. Np. 300
. 10.48

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

FILED SEP 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. N0.318 PRIMARY REG. DIST.LO_..O._._.g.___._

stae Fie o 2BV ET

Salte rare e rem

7646

de. It means the diy- | e underlying cavae last.

cane, Injury, or complica- DUE TO (o)

Rrgi:tmr-’: Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. COUNTY a. STATE < b. COUNTY _ddmisalon).
Missouri 3 L
b. Cc':EY (If outsid corpurate Umits, writs RURAL and give & ALYENGTH oFll e CIC;I'Y (U outside corporate Limits, write RURAL and give township) § .
wrship) {In thin place)
Toan  St. Louls oy "l Town St. Louis /‘/‘;

d. Fgé.ép#ﬁh{Eo%F (If not in houpital or institution, give streat addroms or location) G’ASDTI?FEEESTS (i raral, give location) ¥4
wstiiution  Jewish Hospital 4/ i 5965 Lotus Ave. A
OEleRste v b (Middte) ¢ (Last) ' ;2;:’ (Month)  (Day) — (Year)

(Typeor Printy Ko te Goldmen TH 9/1/49
5. SEX ' 6. COLOR OR RACE | 7. MARRIEB. Igli':\\’lgg MSRRIE ; 8. DATE OF BIRTH 9.[:55 (In;.y;-n L‘; UNDER | YEAR | M UNDER b his.
3 (Bpscily) t ontha | D, H Min,
Female White dow " FY " | Unknown AR L [
10a. USUAL OCCUPATION {Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oouatry} 12, CITIZEN OF WHAT
uumffmﬁmnums.munwp DUSTRY COUNTRY?
ome Russia 72
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ ) Unknown Abraham Goldman
I5. WAS DECEASED EVER IN t).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. 00, or unknown) | (If yes. rive war or dates of serviee) NO.
Mrs. Rose Seltzer-5965 Lotus
18. CAUSE OF DEATH MEDICAL CERTIFICATION —_ INTERVAL BETWEEN
| Enteronly onocausmper | I. DISEASE OR CONDITION _ o g A ONSET AND ET!"
line for (8, (b), and (c) DIRECTLY LEADING TQO DEATH! (a) .
ANTECEDEKT CAUSES -~ ‘Q :
*This does not mean CDMCA-; ea s
the mode of dying, such | Adortid conditions, if any, piving DUE TO {(b) 0‘6/7} / MJ
s heart faflure, asthenia, | rise to the above couse (a) siating - / . & )

—r—

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot

tion which caused death.

-
related to the disease or condition causing death. ééld m w—f M

oot

19a. DATE OF OPERA-

/3 ?_3 TI‘ON

15b. MAJOR FINDINGS OF OPER.ATLQN

=

2AUTOPSYT

ves [ Nqﬂ

L1c. @€Y, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecity) 21b, PLACEOQF INJURY (e.x..in o1 about (COUNTY) ST. TE)1!
SUICIDE bome, farm, fagtory, stroet, office bldg..ew0.)
HOMICIDE .
21d. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

L

KUT WHILE

WHILEAT
INJURY work |

/57X

=. AT WORK ,
. . . N ¥
2. I hereby certify that I atlended the decea.;ed Jrom Z ,—19% lo _.M_.‘, Isﬁﬂthat I laat saw the deceased
alive on , 19 , and {h?li death occurred J’ m., from the causes and on the date slaled above.
. SIGNAT Z3b. ADDRESS

éi;§2%?ﬁ2%7w}4/gyjj?é)

SIS, Lind. oJ3/5s

Zha BURTAL CREWR | 24D, DATE =] 24. NAME OF CEMETERY OR CREMATORY  [24d. LOGATION (Qlty, town, or comnty) = 2 (Gtate)
il )
urialc 9/2/49 [Chesed Shel Emeth Cem! St. Louis Countv, Mo.

DATE REC'D BY LOCAL

SEP 3w

FUNERAL DIRECTOR'S .',‘ ATURE ‘RDORESS
Z‘m Asfitd; [ -9 246 ’:;_....4-4

{Licensed Embaimer’s Statement on Reverse Side) [J U



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, Of by

et ratbesemtesfattent bt aons £edsh b FoRASntRE SRR nAATAReTE SOAEASTS S Rt AR e S AMeAEE S 14 FAREE S RAS TR EE PR At A eaAn et R raanee £eesbien s S dEErT £ rmmsenee . Studeant Embaimer No.

working under my persona! supervision. % /p m
Signed e LA QA )

Signed.cicrccrsimnansoanrasess smscesanstrrannan Licensed Embalmer No /; ‘,,?:,?0 -

P. O. Address.

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

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




