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NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

D 24

WRITE PLAINLY—USI

LY

BIRTH NO.

a. COUNTY

FILEG JUN 9

I. PLACE OF DEATH

IME-AVINWIN LF el W iR

ERTIFICATE OF DEATH

1950

STANDARD C

State File No

......... jlg%g_;o \

AR e

a. STATE

Missouri

REG. DIST. NO. _M_PRIHARY REG. DIST. m].cm:. Registrar's No.

2. USUAL RESIDENCE (Where decessed livad
b. COUNTY

renideance befors
adichmion}.

b, CITY (I outride corpurste timits, writs RURAL and give ™

"¢. LENGTH,OF

¢. CITY (I oouids corporste lUmits, write RURAL and give townshlpy, .

(Yeu. 8o, or unknown} | {11 you, xive war or dates &f sarvics)

o] e B ' ; i
oM St. LOU.i g h'ﬂup)- STAY..(In t.hil‘ph 3 L RN
d. FULL NAME OF (If not in hospital or instlcution, give streat addtess or location) D.a. STREET {I? rural, give location)
HOSPITAL OR . ' ADDRESS
INsTITUTION ~ J)ewish Hospital 6817 Plymouth 2 ‘5;519,0 |
3. NAME OF . a. (FIst} 4 (. b. (Middle) | | ¢ (Last) 4 DATE (Month)  (Dapd~
DECEASED S 7' (Year)
{Type or Print) GERTRUDE - GOLDBLUM DEATH May 23, 1950 |
5, SEX 6, COLCR OR RACE | 7. MARF&!’ED. PSF\\;EECPESRRIE .) 8. DATE OF BIRTH S-I:GE '(ll:l::;u ¥ UNDER | YEAR | oF UMOER M mEs, - \
\ @ . t & E Min. |
Female | White 12 b K G %jt July 12, 1901 = il o il el ‘
10a. i of worl Ob. ré - . - or &0 ecun
Ozoﬁigﬁgg‘ciiithﬂi&?ﬁn: f : 10b. KIND OF BUSINESSD%HI'{QY 11. BIRTHPLACE (Shu. torelgn try) /’ 6] |ZCSEP}1Z_EI$TOFWHAT
At home A St. Louis, Mo. )
13a. FATHER'S NAME 135, MOTHER"§ MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Abraham Cohen | Lena Silverstein Barry Goldblum .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"> Harry Goldblum-6817 Plymouth

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAIi‘gm &
_Enter only onscauseper | [, DISEASE OR CONDITION . NSET .
'linefor s), (b), and () | DIRECTLY LEADING TO DEATH® (5) _ ] g o

*Thir does nol tmean ANTECEDENT CAUSES y

the mode of dying, such | Aforbid conditions, if ang, giring DUE TO (b) m
at heart fafluse, dsthenda, | rise fo the abote couse (o) dating 75~
de. It meons the dis- the underlying cauae last.

. 7
eaxe, infury, or compii 3 DUE TO {c} M .
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS \/%
Conditions contributing to the death but not =~
related Lo the diseqae or condition causing death, 4y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [] o B4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..tn orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, streat. office hidy. ata)
HOMICIDE oo .
21d. Tll;__lE {Manth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % /
. : WHILEAT NOT WHILE 4
INJURY o | "york L ATWORK .

alive on

22. I hereby certify .that I atlended the deceased from
, 1980+, and that death occurred ci

, fo

., from the 5

7
1984, thai I last saw the deceased
uses and on the dale staled above.

Y

2. SIGNATURE / 9 ((Degree or titlef | 23b. ADDRESS | Iic. DATESIGNED ¢
. 1}
7D | 4500 Llre ()
24a. BURIAL, CREMA: . DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) # (Glste)
TION§EHO¥.AL f-un | :
urial a4 | 5/25/50 ;u 0live Cemete u 0
DATE it | REGISFRAR'S SIGNATURE) 2 25, /FUNERAL D) RECTPR'S, 81 GNATURE ADDRESS
WE’S% p iy APV o 45
L MAY 25 o0 i [leaser S ghitZd [ gy T D7 6 ftaizs
) _ (Licensed Embalmar's
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STATEMENT BY LICENSED M%.MER : '

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

working under my personal supervision,

31gned.eecccaseasaasnes Y
: © Student Embaimer

) '.':5

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

If this body .is not embalmed) fact should be 5o stated above.
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