THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 )
S STANDARD CERTIFICATE OF DEATH 003 *™ i b
A 1950 318
)
BIRTHSREP 25 REG. DiST. NO. 1 PRIMARY REG. DIST. IOI Registrar's No.._g..g.mm..m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decersed lived. If institution: residence before
d a. COUNTY a. STATE Mo b. COUNTY Cnimioay,
b. CO["’;Y (It outelde corpurste limlts, wtite RURAL and d':;hl CSTAI;(E'LGII:}:. pl?F c. ng’ {If outaide corporate limits, write RURAL and give r.mrnlh!p) -
i 1]
ToWN St.Louis e YESH  TOWN St .Louis g 67
d. FH!‘SLP#AD?.EO%F (11 oot in bospital or institution. give stroot .ddm. ar looation) d.ASJéRfEEFSS - (1 ryral, give location) ]
INSTITUTION  TEWTSH HOSPTTAL _\é 5@&‘& Cote Brillanste
3. NAME OF 8. (First) b, (Middle) . (Last) 4 DATE Month D
DECEASED  1EAH GOLDSTEIN = % | oSty  Sewt .7 1955
{ Type o1 Print) ] - DEATH Sept.7,1952
5, SEX 6. COLOR OR RACE | 7. NIARFE.IED. 'E,'.E\‘,’E“ néanmin. 8. DATE OF BIRTH 9. AGE (In reun| © vow ¢ TOR | I ote u Ha
3 (Bpecily) . (12 Months | Days | Hours | Min
Female White Wdowed o~ Unk.ab.1882 aﬁf’fﬁwsl [ I
lDa USLIAL OE‘CE‘P'ATION uciclwufmx 10b, KIND OF Busmssn?jg_r Il{l‘; 11. BIRTHPLACE ém «ad State of Foreign Country) 1zbngIZEN9FwHAT
At ome ’ B
i 13a. FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Joseph Chasen | Unk Sro
' aleginers | Ot poss st i |+ NOn®. | 08460 148L61n 7815 Gaanon - ores
“No ' Non# Jos.Goldstein an
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onecaugeper | 1. DISEASE OR CONDITION ‘ ONSET AND TH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH" () ,?’

~ 7205 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, ,ﬁ‘,""“ DUE TO (b)
s heartfailure, asthenia, | rite fo the above cause (o) staiing

de. It meany the dis- the underlying cause ladl.

ense, fnfury, or complica. DUE TO (c} .
tion which coused death. ] 11, OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE---MAKE A PERMANENT RECORD

198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ . 20. AUTOPSY?
- YES D NO
21a. ACCIDENT {Bpeeily) 210, PLACE OF INJURY (e lnorabost [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. inetory, street, office bidg..ete) .
HOMICIDE .
219. Tll'd__lE (Mopth) (Day) (Yew) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY = | "o O venc ] . 3 3YX
2. I hereby certify that I atiended the deceased from € !3—, , 193" 24p uda , 19" 2thai I last saw0 the deceased
alive on 19_|5_ nd thal death occu€fed at / ., from the capzes and on the datle sialed above.
2. SIG : Y U (pmor tiite) 7| 23b. ADDRESS y Z3c. DATE SIGNED
( 59 l.z< a «
u. OAJ.ALCREHA- 24b, D.ATE 247 NA-nE or CEMETERY OR CREMATORY | 243. LOCATION (Otty, town, or county} ' (Btate)
movaILf 9/8/52 _Chesed Shel Emeth Unj
R] S St TU 2’ 25, FUNERAL DIRECTOR'S SiGMATURE ADORESS

SEP 8 10535

gQ Berger Memorial 4715 Mcfherson

—

{Li d F s & on Reverse Side}




Fa

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eomicve .

Student Embaimer No.

working under my personal supervision. )
@‘4)
Signed /l—(—%

SEUJ N iveasasavrncsrcassivastensssnnasas s

Student Embalmer Licensed balmer No W/f

o Addm#@ ke

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

It chis body is not embalmed, fact should be s0. stated above.




