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BIRTH NO.

L. PLACE OF DEATH
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iHE

AVBRIVUN OF FMEALIR U MIDANIN

ST ANDARD CERTIFICATE OF DEATH
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a. STATE

2. USUAL, RESIDENCE (Where decessed lived.

b. COUNTY

It institution: remldence befors

D)2

b. CITY (7 outside eorn:unu Umite, write RURAL and give

TOWN

St

¢. LENGTH OF c. CITY
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d. FULL NAME OF (If pot in haapital or Instivution, give streat addree or location) «: STREET (¢ rural, give M-uonilﬁz &aryla_nd Ave.
NefThSh Jewish Hosp. ADDRESS Fairmount Hote
SNAMEDE s G 7 b, Ohaa = e [Fog e @ o
(Typeor Print) (GE QRGE GOLDRERG DEATH Q54 "
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yests| I UNDER | YEAR | © UNDER 2 HRS.
WIDOWED, DIVO D (Bpaciiy} . Last birthday) Mon!hll D Hours | Min.
- piv, : 28 __ |
10a. USUAL OCCUPATION (Gheklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3 '
:nmdnrhtmmtolworu“u!..;mnu m;:Td) 0 DUSTRY | {City and SS.L(:P:- Foreigo Country) 12C8|IJ1;{I'IZ'E§IOFWHAT
Salesman etsll Furn. Englend
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANG'OR wIFE
Solomon Goldberg Goldie Laski
|g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMT'S SIGNATURE OR NAME ADDRESS
(Yop, no.orunknown} | (If yem, rive war or dates of servics) .
S 329104108 Mrs.Lena Cohnberg 415 N.Prhce Rd.’

. Boter only onecauss per

18. CAUSE OF DEATH
line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
os heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whick caused deoth. .

' . MEDICAL CERTIFICATION
1. DISEASE OR CONDITION C\
Coveimomn of L
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u g

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH*5)
ANTECEDENT CAUSES wm e‘f’ as '('a ¥

Morbid conditions, if any, gleing DUE TO (b) _..._ﬂ_h_
rise to the above coude fa) statlng - |
the underlying cauvse last,

‘DUE TO ()
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11, OTHER .SIGNIFICANT CONDITIONS

Condilions contributing tb the death but not
related to the disease or condition cousing death.

19a. DATE OF 0?_%’8?‘- 196, MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
S S
~ YES wo OJ
21a. ACCIDENT (Boecliy) 216. PLACEOF INJURY (e.6.. laerabem | 215 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bote, farm, {actory, street, office bldy.. ate.} s L.
HOMICIDE —_— s —_— L
21d. TIME (Mopth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
; —_— WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK —— /63X
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22. I hereby
alive on

certify that I gtiended the deceased from H%H,
ﬂﬁ_la_i IBQ_‘/and that death occurred at

oNan., ¥ 198Y that I last saw the deceased

from the causes and on the date slaled above.

232, SIGNATRE. . {Degree or title). | 23b. ADDRESS - 23c., DAJE SIGNED
s in G/WM D Y00 O Mie A s 1959
gl_-!la BgERl ., CREMA- | 24b. DATE ,,.4 . 24c. NAME OF CEMETERY OR _CREMATORY 24d, LOCATION (Oity, town, or‘equnty) .’. (State)
(Boecily) .
Rem "11/7/54 B'nai Amooha ‘- University City,Mo:
R ST 'S SIGNATURE . 25, FUNERAL DIRECTOR" S S1EMATU
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{Licensed Embaimer’s Statement on Reverse Side)

..Berger Memorial l,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cceniniracicreranaeittiitsitiraincenneanns
Signature of Student Embalner

P. O, Address ..., ......couvuennn

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to 'comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. LN .
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