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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

TRE AVYINWUN UF FIRARIF WT Ml

. - 3495
ALEp OCT 9~ 1953 STANDARD CERTIFICATE OF DEATH It 1% & S
'BIRTH NO. REG. DIST. NO. ;22 7 PRIMARY REG. GIST. no.\.Zﬂ Kegistrar's No. ...3.2./52 .
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decoased lived. If I lsuor betrs
. COUNTY . STATE ! adinbw
: Ste. Louis > S Missowri > Y .
b. C(;-II;Y (I outslde corpurate Umits, write RURAL and ‘i::.hi g;rALENGTH OF c. Cg;{ (i outside corparste limits, write RURAL s0J cive township) /
to [] {lg thia plaze}
TOWN  Richmord Heights ] ‘Vaygs™| ToWN  St. louis
d. F#'dlé‘p#ﬂ_Eo%F (1f not in hoepital or Institution, give streot addrems or lotatlon) d'Asr;rgs;EEErss . (II rural. give focation)
INsTiTUTIoN St Marys Hospital 1235 MoLaran Avenus,
3. NE%IEE sOF 8 (Fith  Frad b. (Mldd.le){ C. (Last) ) Dé;g (Moutd)  (Dsy)  (Year)
{Twpe or Print) Frederick Ca Goldstein DEATH Septs 23, 1953
5. SEX | 6. COLOR OR RACE | 7. #lARRvI‘EB, le‘\{:—:gcrggang.) 8. DATE OF BIRTH 9. 1‘.‘.55.3.'::3?" o roce s A | woen i ks
. (Bpacily, : t on Hours | Min,
Male White fed /|__2-26-1860 . f
m:‘.m USUAL Sﬁc‘:g?:m Qb i ot wock 10b. KIND OF susmsssn%g.r H’# V15 BIRTHPLACE  (ei0 04 Suate or Forsige Comstey) 12, cgﬂrﬂl%ﬁr‘:r?rw}m'r
Night Watchman Hermen Osk Lath. Cop 3St. Louis, Mo. 4 UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
Hanry Goldstein . | Christina Flehr Elizabeth Goldatein
Er WAS DE;:,‘EASEP EVER IN U.5. ARMED FORCES‘i 16. SOCIAL SECUR;B' 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘*8, DO, OT nown; (If yus, clve war or dates of sarvice .
No Unknown Mrs Elizabeth CGoldstein, 1235 McLaran Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onacsuseper | 1. DISEASE OR CONDITION _ ' ONQS.ET DEATH
line far (g), (b, &ad (¢ | DIRECTLY LEADING TO DEATH®(s) k &Q;#‘ %\J - . ¢ .
*This docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditions, if any, glving PUE TO (b)
as beart fallure, asthenie, | rite to the above cause (o) slating
ete. It means the dis- the underlying cause lagt. = . - "o .
case, injury, or complice- DUE TO {&) .
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS L o ] -
Conditions contributing to the death bul 7ot 4 ﬁ &— ‘ -3 a0 5
related to the disease or condition cauaing death.
1%, DATE OF r.ar’_"g‘r:).u'i 18b, MAJOR l-'mnys OF OPERATION . . r . ‘ 20. AUTOPSY?
ves [ wo [
#1a. AQCIDENT (Bpecity) 215 PLACEOF INJURY (sg.,lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) © {COUNTY) . (STATE)
SUICIDE bome, farm, Iaetary., stiwt. office bidg., are.) ) o N .
HOMICIDE ) . . . o , .
214. TIME (Moat) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PO mm.:n NOT WHILE .
- INJURY L. % AT WORK R . e
22 1 hereby centify that I attended the deceased from - 1980, (o g/ 23 9-*-'>chaummwmdmmd

alive m%ﬂ_ 1933 | and that death occurred at _mo_Am , from the causes and on the date stated above.

Za. NATURE - L LY (Degroe of tltle) | 23b. ADDRESS ' Izac DATE SIGNED
jﬁc e }\ e O, s e 6t feon olaRR, . 7/-"-!‘/J'3
24a, BURIAL, CREMA- | 2i0fDATE  {/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O3, town, o

T ety | 9=25-1953 St. Johns Cemetery. St wmw"%a 2

DATE RECD BY LOCAL GISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S 81GNATURE " ADDRESS
%%ﬁ wbvarn X A2 A proadoMMeth, Hormenn & Son Ince 2161 E, Fair Ave.
] g ? (Li d Emb s § on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

vorking under my personal supervision. ‘ j 4 .
%M
Signed&t ... ' : sormree i

Student L.cisenvstssvrarassacaoncnnesin s

Student Embalmer
. N Licensed Embalm No._..o.ZZ;?’? o
‘ P. 0. Addres€ %o .9:'—‘—“'1,1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above consmutes g-ronnds for revonatu_m 1f licenss.)

If tl'us body is not embalmed, fact should be so. mted above. '




