THE DIVISION OF HEALTH OF MISSOURI

Ne. 300 o, T ' 2()773
woe | FILEC-AUG 20 1953  STANDARD CERTIFICATE OF DEATH Srate File Novoern S8
f
"GIRTH WO.______________ REG. DIST. NO. _3_1_8_. PRIMARY REG. DIST. m]_O_O.B_ Registrar's Ne 708(3 5
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. 1! lostizutlon: rekivoce befos
. COu : . . adaf .
a. COUNTY _: STATE MO- b. COUNTY jﬂdé, )
b, %EY It outeids corpurate limits, writa RURAL and give . I?ENle: OF, c. Cg‘g (U outaide sorporsta limite, wrtse RURAL and give towmhip) o ‘
TOWNSY Louis =o| SHYRRYS 1o St .Louis o
d. FULL NAME OF (If not in bospital or Inetitution, give street address of loentien) d. STREET - (if rursl, give locatien)
HOSPITAL OR . ADDRESS
| NSHIOTION _ Jowish Hospltal L 14,0, Belt
oECeasto  “fmmmrp B. (341ddle) BEAT T[4OAE ) (Dw) (e
{ Typs or Print} NE! rB DEATH JUlV 18 .1953
5. SEX 6. COLOR OR RACE ) 7. \"J‘&%EB’ EIE%-:R MARRIED.) 8. DATE OF BIRTH l 9. AGE (a e o 'l v woo
o x RCED (Bpecity] birtbday Hours | M.
moyniad dmite Widowad 2| 0ot.15,1895 59 |
102, USUAL OCCUPATION (Give bind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, wud State ot Feroign Cauntry) 12. CITIZEN OF WHAT
- R L (I TPy
Ad{iuﬁuld orking lify, even if retired) DUSTRY ] St .LO‘U.iSI;]MO- 0 %ﬂﬂn
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME orugsnmn OR WIFE
Julius Goldsmith. | Goldie Bialock .
15, WAS DECEASED E\‘IER IN U.5, ARMED r:?ncesz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
g | Wrm s dmoliemio) E0_26-1960 | E.J JBearman 6915 Melrose _
18. CAUSE OF DEATH MEDRIi CERTI TION . lgI‘E.RVAAI.N ssrwzr?
-1l Enter ont I. DISEASE OR CONDITION
aernlycnscnmmpe | ofRECHLY LEABING 70 BEATH" ) Jouka. "

7o dooe oot mean | ANTECEDENT CAUSES . 5, | ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO () A

ax heart fellure, asthenia, | rise to the above cause (a) dating .
de. It means the dis- | (B¢ nederiying cousc losd.

cast, Infury, or complica- DUE TO (c)
fion which cauged death. | 1. OTHER SIGNIFICANT CORDITIONS
Conditions eontributing to the death but a0t
related to the disease or condition cauting death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = . ) ' . - - |, A-U'I'Gsy
) TION
- | M0
218, ACCIDENT (Bpacty) 2ib. PLACE OF INJURY (e.g- norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) . (STATE)
SUICIDE hame, [arm, fastory, sireet, office bidg., ste} .
HOMICIDE : , : Ll pd
21d. TIME Momth) (Dey) (Year) (Rewn) | 2ie. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? /
OF ; WHILEAT KOT WHILE
INJURY . . ™. AT WORK

2.1 herey cerffy za:;% atiended the deceased from __Q,Lgig 3, t0 _ZLZ_L 15T that 1 tost var e deveancd
ahu on ,_193 and that dcalh occurred at ., Jrom the causes and a-ndhd"‘da!e elated above

zu 24b. DATE i U, hAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, at county)~ tate)

Tt SRova ’ZL29/53 Chesed She 1 Emeth | . University City Mo.
DATE REC'DBYLOCALI 'S SIGHAT 75-FUNERAL DISRECTOR'S S1GMATURL ADDRESS

JUL20 1953°% Berger Memorial 4715 McPherson

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

Embalmes’s Staternent on Reverse Side} - - <
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STATEMENT BY LICENSED EMBALMER

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

Student Embalimer Ro.

working under my persona! supervision.

Student ..cccacevrianesesrmnnancasennans eee
Student Embalmer

Licensed Embalmef( o B ‘?

' P. O. Address

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

If this body is not embalmed, fact should be so. stated above. 1



