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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D

8 Primary Registration Distriet No. |
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(a) County (@) sate__Missouri (&) County. 2 s
B City or town.... o ) g
(8) City or town .Sl.lxl-e clm;:‘?lmm%u “RURAL" and nama of township) (¢) City or town.. St. Louis é :’
(¢} Name of hosphal or inatitution: (1f autaide city or town limits, write “RURAL™)
235 S, Skinker 3lyd / 235 S, Skinker
5 A mber or location){ (d) Street No.
(II not in hoaplital or inatitution, write street nu. T or t T, {if raral, give location)
{d) Length of stay: In hospital or institution P
_ . (8pecily whother {[ (¢} Citizen of foreign country? {Yes or No)
Ia this community 5 b Gam
years, months or doyu) If yes. name country,
MEDICAL CERTIFICATION
3. (a} PRINT
Fuil navi_ LZNA THALFR GOIIRERG 21
ST, T Py 20. DATE OF DEATH: Momh_._ ! yiM day.
3. veteran, . {c) Social & ¥ 5
name war. No none I vear Y4487 hour 2 minute # 5 ’u M.
21. I hereby certify that I attended the o d ftom
/ 5. Color or 6. (o) Single, widowed, marred, f| :__6____ wi@:‘_ o | 20 19.‘.!:.‘: :
¥ Mar A -
1. sex I, i race.. Vs divorced...... ried that I Tast saw h_s.... alive on...__._._..&em 2., 19___’__5_;
6. (b} Name of husband or wife..— ... G {c) Age of busband or wife if || 20d that death occurred on the date aul hour stated above, i
— . - . Duration
Iszaac R..Goldberg, aliveo...... 37 vears|| Immediate cause of death
7. Birth date of deceaaed.____....MﬂrCh 28 1890 eﬁduﬂm.ﬂ 4 -..__mla' =1 i 3 me .
(Maonth) {Dny) (Year) s ] L j! .
8. AGE: Yean Months Days If Jess than one day Due to i ] }ﬁ V #
55 2 24 P
hr. min.
d 0 Due to. 4 i 'D/’i

9. Buthplace....._...._.........st »Lﬂlli.s....MQnﬁ.....

(City, town, or county) _

AL Home

{State or toeriga country)

10. Usual occupation
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Other conditions..._
Toclad

wi olduﬂa)
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11. Industry or business s | EAding m‘ﬁ;a .................. I PHYSICIAN

‘ ajor findings: —_
g 12. Name Solomon Thaler Of operations......
E e T = ' l’ oL . o + .. | Underiine
2\ 1o, B Germany S
o (City.,r)ill inunub er: {Stuta or foreign gountry) Of autopsy...... should be
E 14, Maiden name .. S0 ‘r . —-- c:m{zm" sta-

tistically.
[.- N n o -
% 15. Birthplace G e Zﬁﬁ%—%ﬁ?{n“g— 22. If death was due to external causes, fill in the following:
16 (a) I nfurman \ g §E§ (@) Accident, suicide, or homicide (specify)
- W did § occur?

17. (a) B‘-Jrial (®) Date lhereo{_b_ {} Where did injury T ey o)

(18, (o) Signature of fuperal director. W/

(Mnnlh) [Dl!] (Y.ﬂ)

Sinal

Bnrhl eremaolion, or remorel)

Mt.

) {c) Place: burial or cremation

@ A .ﬂ,..ﬁ_g;’:,s_e....mnsza; -lﬁr.ﬁj N
19. (@ (E:;_m;B:L kr.-i.:'_;in"r:%‘!b) N~ “Plil:l’llr'lli-l“l!nr') """""

{d} Did injury occur in or about home. on la.rm. in indﬁsu-[al place, in public place?

(Epecl.fy typa of place)
()

. While at work? ...

23. Simm}e__.._w.‘m

Addmn._..a..]_z_e__%lk

Means of lnjury s s e smeasoeme

f-—. Date dmed-.:‘.[_’.'_. 453

(Liceused Embalmer’s Statement on Keversa Side)
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STATEMENT BY LICENSED EMBALMER
- . . o

I hereby certify’that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

., Registered Apprentice NOu... oo eeemeesenes e ,

working under my personal supervision.

P. 0 Addresa

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMhH in his OWN HANDWRITIN(‘ (Failure 10 comply with
‘Lthe above constitites grounds for revocation of license.) :

If this body is not embalmed, fact should be so g_taled ubove,




