THE DIVISION OF HeALTH OF MISSOURI
s.pso y  FIEDAPR 4. 1950 11408
T e STANDARD CERTIFICATE OF DEATH State File No
¥, Al . . r v
BLRTH NO. ‘< RES. DIST. %0 . BT, __ PRIwsRY REG. DIST. WO, 2_0.6._2.‘. Registrar's No. ..3 3.... —
- Q . I. FLACE OF DEATH - 2 USUAL RESIDENCE (Whers decetsed lived. If instizatlon: reidence buters
v Ry a. COUNTY St. Louis i a. STATEMi ssouri b. COUNTYst Louilgnhhn!.
? I\ , b Cl'lF'IY (1! outoide corpurata Umita, write RURAL and d-‘:..hl gTAl;(ENI.nGE: OF c. cgg (I outeide corporate limits, write RURAL sn) give township) \y
! N o) ( plsce) .
3 Towns  University Cif _ Z3T0WN  University City .\,’)\6)
[+ d. FH%PP’I‘?‘AT.EO%F (I not in hoapizal or instisution, glve streat addrems or location) r/d ASDTI?IRFETSS (If rura!, give location) \ ~ 0
8 mstitution 847 Westgate Avenue 847 Viestgate Avenue
z * DEiERSED "IDA b7 (blddle) X p— | 4DATE  (Month) (Day)  (Yew)
f" { Type or Print) = DEATH a 30. ] 950
é 5°SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEECQSRRIED 8. DATE OF BIRTH 9, AGE (In yeurs h: nnu:l ID'F:A”R ¥ GNOER 4 HES.
s (Spacity) : H
: S Female White #7” | Unknown ABEVED || o | e
- 10a, USUAL UPATION (Giv w 0 KIND OF BUSINESS ORsIN. | 11. BIRTHPLACE r fo
N S :n g gﬁfolworkju u(:s.’::znif:m:l; 106 U DUSTRY (Blate or forelan omyaray) |2.CSLR%EU{?FWHAT.
‘o @ Ht home Ovwn -Home - . Russia
A < Iaa. n\men S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
9 AUnknown Unknown_ - Harry Goldstein
=] i5.. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0. 0r unknown) , (11 yu, give war or dates of sarvics) NO.
! - Mrs. Eichler-847 Westgate Ave.
I 18. CAUSE OFMEATH MED] L CERTIFICATION ENTERVAL BETWEEN
M | Enteronty onfgauseper | I, DISEASE OR CONDITION @W ONSET At T:TH
E Iine for (8), (b), and (c} DIRECTLY LEADING TO DEA'I"H‘(a) (
= *This does not mean ANTECEDENT CAUSE=S ’ —~
Q|| eae mode of aying, such | Afortie ccmdiﬁm if any, gioing DUE TO (b) ' ) Z 2
3 as heart feflure, asthenda, rise to the ebove cause (o) sating
&= de. It means the dig- | he underlying cauae last.
U cuc,ln}urg.wcomplica- DUE TOQ (¢} .
z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but nof
931 related to the disease or condition couring death.
s - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
2 TION L\ Lo ) 0 O
= YES NO
™ 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bogpe, tarm, fastary, strest, offio blda., ete.)
z HOMICIDE :
’ g 21d. TIME {Month) {(Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? -
| INSURY WHILEAT[™] NOT WHILE
o WORK AT WORK /
E 2. [ hereby certify, thcu I attended the deceased from L ! Ly 9% ? o3 JARY) , 19 9" that T last saw the deceased
= alive on 19__1 and that death oceurred at M m., from !hl causes and on the dale stated above..
. 232, SIGNATU or title) | Z3b. ADQRESS ’ Zc. DATE SIGNED
B a—fﬁ._.l[ved-uk M ED &3 e ot sy fsifs )
E .Zrﬁia BURIé\vL CREMA- t 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ¥4d. LOCATION (Clty, towg.oremmly) (Btate)
: -~
£ | "BuFid 3/31/50 esed shel Emeth Ceh. St. Louisj Mo.
DATEREC'DBYLG:AL REGISTI 'S S1 Ty FU’IEI‘AL oig : e 5
4-1-50 € “'l & .._-_._'--__.-_'.__.-;'______ .

3 Erabeal, s States
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|

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 eeomeceeeee.

working under my personal supervision. tudent EmbaJaBr No........ . . . vee
Signed....
31gNBdeucscenrsonansaroarncssusannan rersan 3{%
Student Embaimer censcd Embalmer No
P. Q. Address

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

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




