YHE DIVISION OF HEALTH OF MISSOURI

N HiE; DEC 12 165> STANDARD CERTIFICATE OF DEATH stae pite No... K2R &,
' BIRTH WO. REG. DiST. NO, PRIMARY REG. DIST. NO. Registrar's No. 10934/

: 1. PLLACE OF DEATH 7 USUAL RESIDENCE (Whare decsased lived

0 a. COUNTY a. STATE Missouri

. u wtlon: residsnce befcie
. b. COUNTY sdmission’.
€. CITY (If outskde corporats timits, write RURAL and give tow.

b. CITY (I outclde vorpurste imite, write RURAL and give ¢. LENGTH OF

-hahip)
OR townsbip) AY -u--'..... OR
Tovn St Louis ety ToWN University City ¢:‘? 24
d. FH(‘SSLP#ANII.EOOF (If not In houpital or i lon, xive sirset addrem or lomstion) d.ASDTrl}REEEg'S (If roral, sive location)
strution - Lutheran Hospital 6666 Washington ave. /
3. NAME OF a. (Fltst) b. (Middle) c. (Last) 4. DATE {(Month) (Dey) (Yean
(Typeor Print) , LOULS Goldberg ot Nov .26, 1 52
5. SEX (f- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH B AGE toveen| 7 moms 1 TR | & wiocn o
{ - birthduy) oura .
Male White Hpones: DURpE @/ | o reh 23, 1883] 89 l |
10a. USUAL gg(‘:g!?:m (G tiod o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy wad Stats .,/:,Z_ Conntre) 12, . SITIZEN OF WHAT
Sale gman read Hungary 1IsSA
13a., FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Harold Goldberg Unknown Nettie Goldber .
r :3 WAS DE&EASEP E\(fIER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY I7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, DO, OF ROWR, yoa, xive war or dates of servios
No None h93 10 -5913. Nettie Goldbere 6666 Washington
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION - - ONSET AND DEATH
line for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH"(s) _@M%&M | e .
Tis docs not mean | ANTECEDENT CAUSES
the mode of dying, suck | Aforbid eonditions, If any, giving DUE TO (b)

as heart fallure, asthenia,
etc. It means the dis-
case, infury, or plica-

. rize to the cbove catise (n}mm

.

DUE 70 ()

the underiying couse lost,

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dzath.
1%a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF. OPERATION [ A PO .o 1| 20. AUTOPSY?
. ] L A A et . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory. street, offiow bldg.. sve) . . , .
HOMICIDE ) . : - <
216, TIME  (Mowsh) (Day) (Year) (Hoon) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wmun NOT WHILE
INJURY = AT WORK . q 'J..o I

Iﬂﬂ o MLG_ IQ-{L. that I last saw the deceased

2. I hereby certify that I aucnded the deceased fmm'Mjé_Lé
alive on ~Hep Y6 1851, and that death occu ed atwm ., from the causes and on the date siated above.
{Degivo of titls) | 23b. ADDRESS

Bc. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zi. SIGNATURE.
O AR ) S I I L Y
%h. BHEHIPAVL. % b, DATE 24c. RAME OF CEMETERY OR CREMA:TORY 24d. LOCATION (Oltyﬂ.own. ol couniy) ’(Btflle? .
D uria 11/28/1952 B'nai aimoons Unive rsity City Mo
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE’ " T ADDRESS
NOV 2 8 198% }0"-Berger Memorial 4715 McPherson Ave.




STATEMENT BY LICENSED EMBALMER

I hereby oérﬁfy that the body whose name is reoordet.l on the reverse si.de of this certificate was embalmed by me, or by.

Studont Embalmer No,

working under my persona! supervision,

Student c.ensecvcnns erverainsbeencvaobeatit

Studmt Embaimer

P. O. Address

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

If this body is not embalmed, fact should be 30, stated above.




