V. S. No. 2
SOM-m5-42
ev. 5-17-19

IP-1 xa2873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstmuon Dmtm:t No, ?@ 1_8

. Primary Registration District No.....

STATE BEOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

State File Nd-S ? %
{0790,

Registrar's No

1. PLACE OF DEATH:
(2) County......

g |

&) City or town.
{ ve a t‘i& ciWNﬁniu wreite "IRURAL' and name of township)
{c) Name of hospltal or institution:

Jewish Hospital ()

{1f not in boepital or inatitution, writa street number ur location)

(d) Length of stay:

In hospital or institution

{Specify whether

In this community........
years, moaths or daya)

2. USUAL RESIDENCE OF DECEASED:

| 244

{a) State___.

Tilinois _ 22
St. Louls Wl ”@:

B.. .
(Ifouulde city or town Im:lu. wnu RUR!LL')

447a Collinsville Ave

(Il rural, give location)

No.

{c) City or town........

{d) Street No.

{¢) Citizen of foreign country? {Yes or No)

a3

If yes, name country

3. (a} PRINT

Louis Goldherg

FULL NAME.._......
3. (&) I veteran, 3. (£) Social Security
name war. No

%, Color or 6. (a) Single, widowed, martied,

6. (b) Name of husband or wife.......

Flora Goldberg

6. {c) Age of husband or wife if
ahveso

_...years
7. Birth date of deceased Unkno on
{Month) {Day) {Year}
8. AGE: Years Months Days If lesa than one day
About 6 6 hr. min,
9. Birthplace Russia_&

{City, tuwn, or counly) {State or fureign country)

10. Usual occcupation,

Real Estate. o,

/d:vorcedl':{arriﬁdl that I last ¢

MEDICAL CERTIFICATION

day....&
mimuq/ S’a" M.

20. DATE OF DEATH: Momh..../ 3

7

21. 1 hereby /mfy that I attended the deceased from.,
19%

year. _..hour

w h.tse= alive on.. 4
and that death occurred on the dar.e and

Immediate cause of death.

st Rt g

Due to.....

Due to

Other conditions.
{Include preguancy within 3 months of denth)

PHYSICIAN

{Date rmﬂvad lnral m‘ulrlr)

Address.......

‘{Begistzars sigmotare)

11. Industry or businesa ... - -
& Unknown M overmtions — —
E 12. Name nEn ? pe : hUnderIine
2| 13 Birthplace.... JRKNOWN 5 & . ) P ———— o e
wn, or County, tate or foreign country, Of aut e should b
5 14. Maiden name (81"1 nown antopsy c;u:ofgacﬁ sta
. tistically,
E 15. Birthplace (H‘nhnownt ; [EIPPpey e gmpua 22. 1f death was due to external causes, fill in the following:
{City, town, or county,
16, (a) Informant F‘lora Goldberg (o) Accident, smicide, or homicide {specify)
@ aqaree 3478 Collinsville, E. St. Ld|tiePate of occurrence
17. {8} Buri B.l (& Date thereof... l 2- 27 42 ...... {e) Wheredidi lﬂluﬂ' occur? (City or town) (County) (State} .
(Busial, cremation, o removal) (Month) (Day) (Year)  |L () Did injury oecur in or about home, on Tarm, in industrial place, in pubhc place?
(¢) Place: burial or cremation. .2 ! Lon L
18. (a) Signature tg fzuierél di]rJecto Ere %\Vhﬂe at work?..... (qum iy ‘m e ns of Injury......: .. = SV———
) rpss.. % 3 LE . /A
3. Slgnature (M D. m
19. {a) ﬁ‘gff 2 1842, w .. ) 539 W

Date signed..¢ %“U‘é

7

{(Licensed Embalmer's Statoment on Reverse Side)




[

]

STATEMENT BY LiCENSED EMBALMER

, ‘ i
i T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

3

Registered Apprentice No

working under my personal supervision,

Note:
lhe ahove conslitutes grounds for revocation of license.)

 this body isnot embnlmed, fact should be so stated above.

T

¢

4

H

Licensed Embalmer Noj

The abmre MUST BE SIGNED BY THE LICENSED EMBALDMER in lus OWN "AN])WRITIVG.

(Failure to comply with



