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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 18 1949 STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. __3_1_8_

BIRTH NO.

! el N

R

2y

i State File No....... '
03, ’ u ‘l_). -

\

S——f '\J \:é,

fm
Samiel Go

PRIMARY REG. DIST. NO. - Regisivar’'s No
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d Ured, I i residence before
. COUNTY . STATE : - , dutlemion).
2 , . Illinoig > U .
b. CITY (1 outcide corpurate lrits, wiite RURAL and d-:m c. ALYENm dOF ¢, CITY (If cumdde corporate limits, write RURAL and give township 4
o i i gce)
rowvn St. Louis ) mon ToWN Murphyshoro /7
d. F]E!J!‘SLPPTAAP.LEOORF {If got in hospital or § vdvn stroot add or loeation) d.As.SrDR% {If raral, give Weation) e
stuTion  St. John's Hospital 2101 Walnut Street A
3 NAME OF 8. (First) b. (M’Iddle) ¢ (Last) ] 4. DATE (Mouth) (Day) (Year)
(Typeor Pit)  Emanuel o a8 Goodstein AW May 1, 1949
5 SEX {_) 6. COLOR OR RACE | 7. "I\JIARRIED NEVER I;_:ISRR_IED.’ 8. DATE OF BIRTH 9, AGE (lny-;n hl; DOER 1 YEAR | % oM & mEs.
. {Bpaeity! . birthday, onths | Days | Hours | Min, !
‘Male VY | White Married 7 May 7, 1886 &2 | |
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign oountry} : 12, CITIZEN OF WHAT
done during ciowt of working lifs, sven if retired) _DUSTRY . . . . COUNTRY? -
Merchant Shoes St. Louis, Missouri é) USA
. FATHER'S NMAME 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE

odstein |

Lena Rogoli

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥, 8o, or unkmown) | (If yes, glve war or dates of service)

16. SOCIAL SECURITY
NOC.

g 1

ner
7. INFORMANT' §

Ine tor (a), (b), and (c)

*Thiz doer not mean
the mode of dying, such
a8 heard fallure, asthenio;
ete. It means the dis-

- rise Lo the above cause (o) stating

RECTLY LEADING TO DEATH® (5

No None Mrg. ILillian Goodsteln
18. CAUSE OF DEATH M 1 CERTIFICATION
| Enter cnly cnscanseper | - DISEASE OR CONDITION % g Z . o

ANTECEDENT CAUSES

0 is... @m

Mortid conditions, if any, giving DUE TO (b)
the underlying cauee last.

casd, injury, or ¥l
tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

DUETO(_c) é"&-—u Mﬂ_f:. %MM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . ves (] wo [
21a. ACCIDENT {Bpecity) 21b, PLACE.OF INJURY (e.x.faoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faatory, sireet, oo bldg.,ste.} : ) ﬁ,
HOMICIDE A(’
21d. Tcl,n:t-: (Moath) (Day} {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ro
WHILE AT NOT WHILE g
INJURY m. | woRK AT WORK /J z@p

alive on

2. 1 hereby cemfy that 1 attended the deceased from
A=A 1), 1944, and that death occurred a

=

£

}9‘/ to _&;‘:‘_ 19_,2 that I last saw the deceased
., from the causes and_on the date’ staled above.

23c. DATE SIGNED

Zia. SIGNATURE i / Z %%% %XB‘ or title)

IS5 fadfols,

= Y%

WRITE PLAINLY——USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ua, BURIAL CREMA~
TION, REM! AL
Eurlal

2¢b DATE

24c. NAME OF CEMETERY OR CREMATORY

Mt .

0ljive

24d. LOCATION (Olt,. town, or county)
Universitvy City,

(5tate)
Mo

5/3/lQLQ

ehrew

DATE REC'D BY LOCAL

S 3 e |

'S SIG

25. FUMERAL DIRECTOR' S S)GMATURE

Berger Memorial 15 i
R Side)

ADDRESS
cPherson Ave.




STATEMENT BY LICENSED EMBALMER

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

Student Embulmer No.

working under my persona! supervision.

STgnad...eeceecracncisssssssnunnscnscsnananae .. - N
’ Student Embalmer ] Licensed Embalmer/N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.




