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(City and State or Poraige Onnryo

St.Louis,Mo.

13b. MOTHER'S MAIDEN NAME ‘4 NAME OF HUSBAND'OR ¥IFE i
Pearl Dubinsky Betty

15. SOCIAL SECUR;;I‘Y 17, INFORMANT 'S S{GNATURE OR NAME ADDRES‘S
Unk Betty Goldstein 2815 Goodfellow
Morbid conditions, If any, gicing

JDICAL CERTIFICATIO INTERVAL BETWEEN
rize to the above cause {n) Hating

‘the underlying cause last z“‘_‘
D E TO (c)

[1. OTHER SIGNIFICANT CONDI

Conditions contributing to the dmﬂl o
related to the dizease or conditio

12. CITIZEN OF WHAT
TRY?

. X ' e Lo ¥ B
w-xo | FLEDNQV 171954 STANDARD CERTIFICATE OF DEATH D= A
BIRTH NO. I-EG- DIST. NO. 31 8 PRIMARY REG. DIST. no.l..o_.()_S_. Regisivrar's Noo 73?@_.
1. PLACE OF DEATH == Z. USUAL RESIDENCE (Where & d lived, If lnati id Bafore
\ a. COUNTY ‘ ] a, STATE MO . b. COUNTY admiseion),
b. CITY (I cutaide corporuts limits, write RURAL and give ¢, LENGTH OF || e. CITY I Lmite of
romot,Louis womabis)| BTAY ‘?E‘E““’ TOuN St.Louis k) m"v j
a . FUOLIS. NAMEORF {T1 8ot in hospizal or fnstitation, give street address or | ADDR @ runal, ghve locaticn) gé‘é' 7
e BERTALSY 2815 Goodfellww £ %815 Goodfellow /¥
ﬁ 3. gs?:"eﬁs OF & (Fim® b. (Mlddle} ¢ (Last} 4. DATE (Month)  (Day)  (Year)
b | rvpeor pac 10UIS GOLDSTEIN ooAmHAUR « 9, 1954,
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEEC QSRR&:D. 6. DATE OF BIRTH 9. AGE (s 7oan J.f&:’ .Dg ¥ moo u .
= Male YWnite HBHEPS PRCED @nstf) | riine 14,1896 ‘ BE i
a 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
%]
[y

ERETY® """ | Retail

‘Iaa. FATHER'S NAME
H arry Goldstein
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(YG.Y.ggknownl ] ot ’W#IW dates di.ll'fiﬂ}

18. CAUSE OF DEATH.
. Enter only onecatise per
line for (a}, {b}, and {c}

I, DISEASE OR GONDITION
DIRECTLY LEADINGTO DEATH® (a)

*This does not mean ANTECEDENT CAUSES

tAe mode of dying, such
ot heart fallure, asthenia,
de. It means the dir-
eate, infury, or complica-
tion which caused death.

=

192. DATE OF OPERA-
TION

Zlc (CITY TOWN. OR

21a. ] 21b. PLACEOFENJURY (vg.. hmn.bm
- batve, tarm, factory. strest, offies bldg,. s}
HOMI ; . 7 ’
21d. TlgE (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY QCCUR?
WHILEAT[—] MOT WHILE E 3 7 /
INJURY = | “work AT WORK A O

,m: zaw the dgceased
LY

23, DATE SIGNED

 to , 19
m., from the causes and on the date slated above.

2. I hereby certify -that I altended the deceased from 19

~__alive on 19____, and that death occurred 2986 A,

WRITE PLAINLY—USING UNFADING BLACHK INK—MAEKE A

/"‘\

MIGZATU RE /

2 : ¢ ol' t[tlol. |:23b yDR

o @loid

Q. St

AUG 9

Berger

Ay

R,

zu BU R IAL CREMA DATE g 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 (Btate)
. 8/10/5 Chesed 8hel Emeth University City Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 2. FURERAL DIRECYOR'S SIGNATURE ADORESS

Memorial 4715 McPhers on

icensed E on

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
Fo3 T o o VI S S T PP

working under my personal supervision..

Student ....ooniin i
Signature of Stedent Embalmer

P, O. Address ... .......coovvuven....

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 handwriting.

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




