.5, Mo.300 3 . . . )
v, to.dz/ l.f/ HI-ED MAR 2 1951 STANDARD CERTIFICATE OF DEATH é State File No... 77@;..
. 7 1l BIRTH NO. . REG. DIST. NO. ___ej__LZrnmmv REG. DIST. wO. d 97 C Registrars No 2

| 1. PLACE OF DEATH '_( 2 USUAL RESIDENCE (Whers decsssed lived. Y institution: remidence before
a. COUNTY A ‘, a. STATE b. COUNTY adinision},
L\,OO - 9t. Lonisg o Mo,
b. CITY (! cutxide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds corporste limits, write RURAL snd give tcwnahip)
. township! | STAY (o thin place? ’_rﬂ 0 é 9
oW Pine Lawnm |1 week TOWN St. Louis
d. FHOL%P#ANII_EOOF (If not in hospital or instivation, sivg atrect address o7 location) d.ASJgEET (It ryrsl, give location)
INSTITUTION Ry nr Reat Hame b 5616 Cote Brilliante
) . 3&%%55%% e. {First) ‘ﬁ). (Middle} -L'. (L.ast) . 4. DATE (Month) (DB,’) (Year)
£ « (Type or Print) Samiel R Goldman DEATH Feb, 2 1951
8, SEX O 6, COLOR OR RACE | 7. xIAD%RIEB gﬁ:’gé&géﬂgmb 8. DATE OF BIRTH [ :.?E (Ih:-;.u l:ﬂ:::: r£ ; SR 3 mES,
N (Bpecify) birthday) ours | Min
- _make vhit® dowed 4~ Ang, 13 1868 82 ™ |
~ || 10a. USUAL OCCUPATION (Obekind of work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Btata or forelgn sountry} 12, CITIZEN OF WHAT
duhbmm na.fnn. life, evan if retired) DUSTRY /U RY?
Retired 8t. Louis Mo.
132, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Goldman 1 _Fredericks Unknown Dalsy B, Goldman
15: WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yew, give war or dates of service} NO.
none none Mabel Goldman; 5616 CoteBrilliante
18. CAUSE OF DEATH MEDICA! ERTIFICATION N INTERVAL BETWEEN

Enter only oneceuseper | !. DISEASE OR CONDITION ONSET AND, DEATH

Line for {8}, (b}, and {c} DIRECTLY LEADING TO DEATH® (5

“This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eondifions, if any, gising DUE TO (b)

Jtbmwra-
a# heart fatlure, asthenia, | rise {0 the above couse (a) dlating . . e e - -
eté. It means the dig- | the underlying cause last. /
ease, infury, or compli _ CUE TO (c) M _

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS d'

=| Conditions contributing fo the death but not
™| related o the disease or condition causing death.

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

192. DATE OF OPERA- | 196> MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
Y20/ ves ] wofd”
21a. ACCIDENT (Bpecity) g 216, PLACEOF INJURY (a.g..inersbom | 2le, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE ’ Lo, Ty, Eactory, sirest, offlos bldg..et0.) -~ : :
HOMICIDE iy
219. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . S : m. | WHILEATF NOTWHILE T
INJURY WURK AT WORK kY .
I - -
22 I hereby certify that I atiended the deceaseifrom WQ&TIO , 1947/, that I last saw the deceased
1 L 19. 5], and thatrdeath rred atQ__Da_ m., frodyfth causes and on the date stated above.
) /g P (Degras ortitls) | 23b. ADDRESS ' 23. DATE SIGNED
e - , ey
' on] DSl o 500 Bhyve Y% 2/3/877 .
( 23 BURIKL CREMA- 1 24n. DATE - 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, or county) " (Btate)
B {Bpecdiy)
f urtal = 2/5/51 Mefippial Park 8t. Louis Co. _ Mo.
DATE 'S SIGN, 775, FUNERAL DIRECTOR' 8§ $1GNATURE ADDRESS
REG. oy .
927:-5’/ ;F@Az Drehmann-~Harral; 1905 Union Blvd.

on Reverse Side)
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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 oo

working under my personal supervision.

Signed.. [ /~7

31gnedee.acsriseratanrioaviocnnnroasansaes .
Student Embalmer Licensed Embalmer No

P. O. Address

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

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




