THE DIVISION OF HEALTH OF MISSOURI ¢ 61 9 9

0. 300 ' (0103 By
"1 TWIEDDEC4 1950 STANDARD CERTIFICATE OF DEATH Sate Fie Now DI
7 BIRTM WO, . REG. DIST. wo. —-)-’-2—— prisary Rec. o1sT. 80. 1000 | Regictrars No 13,'"3
/ 1 PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. If institation: residence befure
’ a. COUNTY B uChanan a. STATE N oW Y ork b. COUNTY Kings wdintsaiont.
b. Cé? {1 outslds corpurate limits, write RURAL and give c. AI?ENGTH OF <. an' {1 outalde sorporats limits, write RURAL and give towiwhip)
woahi }1
vowyn  St. Joseph ot} o cfé‘i?ﬁ“‘ Town Brooklyn 3/ 0
g d. FH(IJ_SLP'I"'FAHI'.E OF {(If nos in hoapital or | ion, glve streot add or locati dlAs[-)rI;aRE% (If rural, give location) y
o INsTiTuTion Robidoux Hotel Room 808 1647~ 52nd Street
ﬁ 3 gE%ME %Fl': a. (FIrst) b. (Middle) T. (Last) 4 DSE_-E (Manth) r;D“’ (Y?)n
B (Typeor Pint)  AQTON - Goodman . .- | pam Nov. 195
§ 5. SEX 6. COLOR OR RACE | 7. #&%ED EIE‘\‘IgECNElBR(gIEg , 8. DATE OF BIfHsg- 15 | > :.t';s (Lo e} oG | Dn.: 7 e .
» 0 -1, ]
% I male white AP L OA P 4 | nkmewR 165 42 65 | |
. ; 10a, usum. OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) é 12, CITIZEN OF WHAT
5 ﬂrﬂl nnol arking life, sven if retired) DU Y . NTRY?
A an furer Furrl er Romania
< 13!. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Louis Goodman . | unknown Mollie Goodman
B . Ig WAS DECEASED E\(n;:ﬂ IN“EI..S.ARMED FORCEE.? 16. SOCIAL sEf:umTv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘oa, 8o, 07 onknown} Il yuu, war or dates of service)
3 -l ano none unknown ulusMarcuslé47-52ndSt.Brooklyn,N.Y.
| CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) i 1. DISEASE OR CONDITION ‘ . ONSET AND DEATH
E o ). and (9 | DIRECTLY LEADING TODEATH',) __COT'ORATY occlusion
i wot mean | ANTECEDENT CAUSES . )
Y iving, tach | Adorbid conditions, if any. oloing DUE TO (¥ DETLENSive heart disease
-9 Nl e e asihenda, || Tite £0 the above cause (o) sating - . - . e
= de. It the dis- the underlying cause last. .
e or compli .. __DUETO (@) . - . .
g h 2ohIRgaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~ ~ = 7 T A
N Conditions contributing to the death but not f
5 AV related to m%’:m or, e::dum cauting desh. yﬂo /
= |l 192, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - Co - - | 20. AUTOPSY?
"; “IE- . . L el - YES xo
o || 2ta AcCIDENT (Bpacity) 21b. PLACEOF INJURY to.e.. lnorabout | 2lc. {CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
: SUICIDE bomas, farm, fastory, sireet, office bldz., sv0.) - * .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT-WHILE
J' INJURY WORK AT WORK
B Y2 1 hereby certify that-1 -'auended'the deceased from 11 =27=-00, 18 __ to_ 11 =27~ 19 D50, that I last saw the deceased
| E % alive on _]-_]_-:_.27; 1950 and that death occurred all'_m m., from the causes and on the date stated above.
W 23, SIGNATURE (Degrae or tltle) 23b. ADDRESS 31% EhYSl %an & DATE 5/G
P : ‘ A Ny Ssepn| TT=ES250
i«{i‘ 5 HOMW .|Surgeons Bldg., g . 1@[0.’. ooy, 4
B % Nsumm. CREMA- | 24b, DATE 24, M\ME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION {Oiy; town, or connty) - (State)
]
N ROV 1 11/27/1950 ] @ oo |Brooklyn, New York

Statement on Rmm

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE FUNERAL CIRECTOR" S SIGIATI.HI! ADDRESS
.ﬁm/ /450 e C % _St. Joseph,Mo.
(Licensed » Side)
%l—l




N e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby— ..o

Student Eabalimer No.

working under my persona! supervision.

S1gned.icrcnncarrnccsasasres remeaseannnn srasae Licensed Emtalmer No ?(5-.,5—- 1|
Student Embalimer

' P. 0. Addreu_wjzmg_%{_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failufe to comply

the above constitutes grounds for revocation of license.)
If this body is oot embalmed, fact should be so stated above.
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Affidavite containing erasures will not be accepted; draw one line through error and write above it.

.

n V.5 135
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THE STATE BOARD OF HEALTH OF MISSQURI 3 6/ 9 C{
State File Now D& 21 /L ..

State of_New York BUREAU OF VITAL STATISTICS
County of._} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. Y2 X 2.
On this _8th day of December " 19?9.., before me appears
Julins. Marcns oo o ........_.'...:._.............,.whd, upon ]13..5 ........... oath, states that the original record om
for. Aaron Goodman : y ‘ ,m Nov. 27, . , 1990 in the State of
Missouri, and which was filed at. 3t.._Joseph on..__H!?.V.'_- ............. , 19.50., should be corrected as follows:
- Ttem No.8 o should read JudE. 15, 99
Instead of . SR O Y oo oo oo oo e oo eeee oo eeeeereeeeeeeeeseeeeeeeeeeeseereeemmmeerere
Item No.......9 should read 62 e e
Instead of. 64 . ’ :
Ttem No. o should read

Instéad of

L2 (T — _should read
o Instead of - i e
(22 10 L S — should read.. . e rvreiee R '
Instead of
Item NOwoooee ShoUld Ao tarnt s s s . !
Instead of i : 5":{"'
Item No should read.......... SRR S
Instead of..:
Ttem NOw e should read
Instead of
The above is true to the best of my knowledge, information and belief.
(Sm)_" L R Affiant.... A It el ..
> S ‘ Relationship.,
/aqq-fawﬁ/ e
Subscribed and sworn to befog?mr&hgremf ....... 199.0

NOTARY PUBLIC, STATE OF NEW YORK
Qualified in Branx Coung No.03.91700007
- Cert-tited-with-Bronx. L‘.Lk..B_n.Beg... -
Cert. Filed with Now York County Cleri’s & Reg.
Commission Expires March 30, 1952

Notary Public.

My Commission expir




