THE IAVINON Or HEALTH OF MUl 28917

e STANDARD CERTIFICATE OF DEATH State File No
"“TEIL.EP n“G 1B lgsa REG. DIST. NO. 31 8 PRIMARY REG. DIST. m]D_QB_ Kegistrar's No.........:?'.g_’.z.s.... '

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deccased Nved. If institutlon: reskisnce befors
o a. COUNTY a. STATE Mo. b. COUNTY adioimion).
b. Cg{;f (I outside eorporsts limits, write RURAL and rive ¢, LENGTH OF c. ng d, ;.gtum“ mmmhgmmg
lpen)! [ {neorpora T
own Stl.lLoufks towrablp} fﬂﬁm owet . Louis Yer Yo D
d- FULL NAME OF (if not in hoapial ot issditation. give strect addrom or locstion) || o STREET, (! ronal, ghvs location) 20 ‘_,’7'
NsTiTuTion 9 ewlsh HOSP . : ,_6_‘ 59028 McPherson
3. NAME OF o. (First) b, (Middle) . c. (Last): - 4, DATE (Mogth)  (Day) ear)
DECEASED OF
ey . MANUEL GOLDSTEIN i & 4 }

lrumrmu PUIDI'.‘HHI.I

€46 CDLOR OR RACE | 7. MARRIED, NEVER MARRIED, @ DATE OF BIRTH 9. AGE {In yean
Moulhll Houn , Min.

5«55?5“‘ i
. LEAVEN- | - ,w TE ﬁiﬁ&m Vay- 10,1914 Yo

08/ USUAL OCCUPATION (G Eich of work 10b. KIND OF ‘BUSINESS OR-IN. |11 BIRTHPLACE (¢y1 wui'seate cr-Foraige Gountin() | cmzzu?rwmr

e MERSHERE """ | retail hardware St.Louis,Mo.

1]

138, FATHER'S NAME i3b, MOTHER'S MAIDEN NAME |4. NAME OF HUSBAND OR WIFE
Nathan Goldstein Anna Glassman Dorothy
}3 WAS DECEASEE) E\(fll-‘ZR IN]U.S.ARMED FO'F;(_:"ES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= EEY | WA |1,89-09-5409| Dorothy Goldstein 5928 McPherson .

.J. INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

)

.18. CAUSE OF DEATH hASE o . Tlon
. Enter only onecauseper | 1. DISE, OR CONDITION
line for {a), (b}, and (cy | DIRECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)
aa heart faflure, asthenia, | rise to the abore couse (o) stating
the underlying cause last.

cte. It means the die- . i’
care, injury, or complica- DUE TO (c) K440
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

" Condilione contribuding to the death buf not
related to the disease or condition causing death.

19a. DATE OF OPERA- 19b MAJOR FINDINGS OPERATJON 20, AUTOPSY?
TION D
YES NO

21a. ACCIDENT (sn“u,) 26/ PLACE OF INJURY (o.g.. 1n oratiost P214 (CITY, TOWN, OR TOWNSHIP) Hcountn (STATE)
SUICIDE home, {nrm. factory, strest. office bldg..ew.)
HOMICIDE : ;
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY C m | WHEERT[ ] NOT wiLE , 500 I
2. [ hereby certify that I attended the deceased from _'Z;LZ.O_, , fo jt_,LL, Iﬂﬂ, that I last saw the deceased
alive on ,éL , and that death occurred at 'm., from the causes and on the dale slaled above.
2. Sl T (Degres or itle)XD 230. ADDR i W < i Te, DATE SG!
W 7 /74 5:W— S | S
225. BURIAL, CREMA- f@( gAT .| 24. NAME OF CEMETERY OR CREMATORY d. LOCATIGN (Olty, town, or county) ” (State)
TION. FRSRYS- oot | € / /E Chesed Shel Emeth University City,Mo.

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

25, FUNERAL DIRECTOR' S 51 GNATURE ﬁDDﬂESS
»J,Berger Memorail 4715 McFherson

{Licented Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

! AUGS 193k |




» ! w

STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY e uuiirierareranraerarannrrremssmtasaasonsssomrsmmersaenreansasassnns PR ., Student Embalmer No.......

working under my personal supervision..

Student ... i ieaiaeaa Slgned% . Q% .....

Signature of Student Embalmer

P. O. Address ........cccnvvnennee..

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 handwntmg.

‘T* this body is not embalmed, fact should be so stated above.




