THE DIVISION OF HEALTH OF MISSOURI
45348 -

5, No.300 )
- oas FILED JAN 20 _1354 p STANDARD CERTIFICATE OF DEATL‘lloos $968¢ File Noeommmemssrserr oo
! BIATH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. _______ .. Regisiror's No.._....ﬂ.g.o.j—z
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where desessed lived. If Institution: residence befors
a. COUNTY d & STATE Mo . / b. COUNTét .Loui adiniwion),
b. CITY (If outeide corpurats limits, write RURAL acd give ¢. LENGTH OF || <. CITY 1{ €5 4 1 Resience within timity of
' T&%N St .Louis townahip) Q.W tlnl.h.i.nhu! TOWN University C ty" / sl hnn-p;‘x;-hdumr
FU!..SLP?_I&A{EOOF (I eot ia bospital or Inatitution, give streot address or losmtion) . 'ASJDRESS (1 raral, give location)
insttution  Jewlish Hosp. 722 Westgate
3DNEACNE1§SOEFD a, (First) b. (Middle) c. (Lnst) 4. Dg;E {Month) (Day) (Year)
{Type or Priney SAMUEL Ja GOLDBERG DEATH D@c.21,1953
5, SEX 0 IF UNDER 3 TEAR | IF UMDER u Kxs.

Montha , Dan

6. COLOR OR RACE | 7. MARRIED, EIE\}'.CE)EC%SRRIED. 8. DATE OF BIRTH AGE (o yam
(Bpecify)
Male White "IEER 2 /| Unk Lb ‘B

10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, uud state cr Foraign Gountry)

“REpTofas < """ |Garment Man®. | USSR A

Hours | Mia.

12. CITIZEN OF WHAT
CO 1

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14, MAME OF HUSBAND'OR WIFE
Unk. Goldberg Unk |__ _Rose
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
n'-nwuon) | {If yes, givo war or dates of service) Unk. NO. ROSQ GOldberg 722 Westgate
18. CAUSE OF DEATH i M_EDICAL RTIFICATION ) INTERVAL BETWEEN

| Enteronly onecauseper | 1. DISEASE OR CONDITION

ONSET AND TH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH* (o) : h 2
* s does mot mean ANTECEDENT CAUSES - - -
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (&)
a8 hearl fallure, asthends, | riee Lo the above cawuse (4) stoting -_—
the underlying couae lost. . ] . ) .

de. It memns the dis.

ease, injury, or complica- DUE TO (¢)
tion which caured dealh, ||. OTHER SIGNIFICANT CONDITIONS Y
L "Conditions coniributing o the death but not : . et
related to the dlsense or condilion couring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . e . . ~ | 20. AUTOPSY?
TION : - C .
YES Ij NO D
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offios bldz., ena.) - -
I HOMICIDE L L . } TR
21d. T(I)I;_iE (Month) (Day) (Year) (Houon 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¥
. \\'H[LEAT NOT WHILE '
INJURY . [ AT WORK L/ a o '

22. I hereby certify Vl t I attended the deceased from _Jf_L 19.5_7 o 1953, that I last sai the deceased
alive on 19.&3, and that deaih occudred ot JR:IDm., from thd causes and on the date stated above.

23a. SIGNATURE (Degres or title) | 23b. AD ESS 23c DATES
l 5%

24c. NAME OF CEMETERY OR CREMATORY |} 24d. Wc.mou (Oity, town, un:y) " (Stfte)

Chesed Shel
25. FUNERAL IRECTO SIGN ADDRESS

=/ Dy pBErger Memorial 715" McPheTson

e o,

24b. DATE

12/22/53

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

(Licensed Embalmer’s Statement on Reverse Side)



STATEMEENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Signature of Student Exbalmer

P. O, Address .........cccvvvvnenannnn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. 7F th;s body is not embalmed fact should be so stated above.




