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WRITE PLAINLY-~USING UNFADING BLACK INEX-MAKE A PERMANENT RECORD

FILED JUN

13 1950

IFIE MAVIAWTY WU PRI WP VilaWJSURE

STANDARD CERTIFICATE OF DEATH

state Fite NLE3ES 2

. 4
BiRTH MOL___ REG. DIST. NO. 31_7_ PRIMARY REG. DIST. WO. ._Lﬁén.?mgmmu Nower / dz e
I. PLACE!DOF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If lost
.o 8. COUNTY St. Louis a. STATE M1 ggouri & COUNTY St Lo&f&ﬂ
b. %TY {If outeids corpurate Limita, writse RURAL and give %AI$NGTH OF i c. CITY (If outelds corporats llmits, writs RURAL and :huw-munu_/ qb ,(
TOWN c:Layton townahip) (i this place) q bTOWN Clayton

d. FH&SLPPTAAT.EO%F (It not in houpital or institution, give strect address or loell.lon) ] ADDRESS (If rural. glve location) e
INSTITUTION 6337 N. Ro sebury 6337 N. Rosebury
3. gECEIE\S%FD a. (First) b. (Mlddlel) c. {Last) 4. DATE T (Mouth)  (Day)  (Year)
{ Type o Print) SAMUEL GOLDMAN oea June 2, 1950
5. SEX 0 §. COLOR OR RACE | 7. mIARRIED. EIE\‘%ECNElEAJRRIED.) 8. DATE OF BIRTH 9, AGE&&" :‘;n ; UNDER | YEAR | @ DWER 4 wes.
* , {Bpeclf; ) onths | Days | H Min
Male White Tdowar" 7™ | Unknown AbtT 80 ' ™
10a. USUAL OCCUPATION (Givekind of work: IND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
domﬁrlnturtotwauu life, sven if retired) DUSTRY . UNTRY
etire Russia «Dade

133, FATHER'S NAME

Morris Go

ldman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-[rnof unknownn] (KI yea, xive war or dates of sarvios}

NAME 14. 'NAME OF HUSBAND OR WIFE
Yetta Druhe na an

17. INFORMANT'S SIGNATURE OR NAME
Mrs. Wm. Herman- 6337 N.

16. SOCIAL SECURITY
NO.

Rosebury

ADDRESS

. Enter only onacause per

18. CAUSE OF DEATH

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
elc. Jt meana the dis-

|. DISEASE OR CONDITION

MEDICAL Q_ERTIFI%N :
5 y .
DIRECTLY LEADING TO DEATH® () - M g W‘%

ANTECEDENT CAUSES

Motbid conditions, if any, giﬂng DUE TO (b)
rise fo the above cause (a) "stati ng

the underlying cauae losl.

INTERVAL BETWEEM
Q AND Dz}l
o B

7’ _‘g:c..é 2 é_/,a'_Zyp

case, Injury, or complica- DUE TO (¢} . =
ticn tohich cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS L L. '2 % V-
Conditions contributing to the death bud not
related to the disease or condition causing death, =~ ﬁWZ
19a. DATE . OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
$  TION

2ia. ACCIDENT _ (Bectn) 21b. PLACEOF INJURY (e taorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (ooum'v) (STATE)
home, . fagtory, on bldg.,e10.) -
HOMIC!DE ) ’ Y = o Pl P
2. TIME™". . Moty (D)™ (Yaan) (oo | 2l0. INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR?
- WHILEAT NOT WHILE
.. INJURY WORK

ATWORK

22, I hereby ce 'D"y ‘!hat I gttended the deceased from M 19#

alive on

St ] 19

lo /W st 19 5 L{hat I last saw the deceased
, and that death occurred al _ZL m. jrom the causes and on the date stated above.

23a, SIGNAWM (ym or tl u))

.. mnaass Z M, mﬂ,

25

24a, BURIAL, CREMA-

TIO% REMRBAL (aﬁb)

24b. DATE

&6/

SO

EGIARARS SIGNATURE

24c. NAME OF CEMETERY DR E:GEMATORY

m/tocmon {Otty, town, or eounty)

(State)

‘ADDRESS




. Y S

GEoe

|

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 — e

. .. t Emb
working under my personal supervision. udent Embs

< ar No..........................
Signed /@ﬁ
Slgnedicecinsransecanronenna

- Student Embalmer T A / Licensed Embalmer No. ?/; 3 0

(/" P. 0. Address

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

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

>




