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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 4 1955 STANDARD CERTIFICATE OF DEATH state Fite No... D123
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DI1ST. NO. 1____._..003 Registrar's No........j_,ﬂ.gﬁ.m.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whert detessed lived. If inatitution: residence before
a. COUNTY . STATE . . b. COUNTY dinission
: Missouri ., St. Louls™
b CITY (f outeide carpurate limits, write RURAL sad give | ¢ LENGTH OF {| c. CITY g  Is Residence within limits of
OR wrahi in this » rai wn?
toww  St. Louis e STV skl OF University Clt 7 “"k]‘”f"’%nf“,:“ ;
d. FULL NAME OF (If not in hoapitsl or institution, ;Iv}{tron'- nddress or location) I-;. STREET (If rursl, give location)
HOSPITAL OR . . ' ADDRESS
instiruTion Jewish Hospital 8300 Braddock Avenue
3. DECI\EE SC::IE a. {First) b. (Middle) c. (Last) o la Ds}'E (Month)  (Day) (Year)
(Twpeor Printy  REBECCA GOLDSTEIN FADEM DEATH  Feb, 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | [F uNDER u mms,
/ . WIDOWED, DIVORCED (Bpeciiy) _ last birthday) |Months| Duays | Hours | Min.
F W Widow 2. | Apr: 77 120 __l
102, LUSUAL QCCUPATION iGivekindof w 0b, KIND OF BUSINESS N- | 11. BIRTHPLACE . .
:omdurinzgfuolworklnz ﬂllco‘.i':ev::i;l:r.ir:g 106, K us! D%ETIRY d (City and State or Foreign Country) | % CITNl%EI:'TOFWHAT
At home ..| Poland - - yad | U.S.A.
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME . £ 14, NAME OF HUSBAND OR WIFE .
Samuel Goldstein , Unknown Robert.
12’. WAS DECEASED EVIER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8 known! 08, r en of BBEVi - . .
s hBoru.n n0 )l (If yoo, xive war or dates of service) Unknown MI‘S. RDSG Zeman-71.|.23 Stanford Ave.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'c'frg?r'”' SETWEER
i ) 1. DISEASE OR CONDITION” ==~ e AN - . . AND,DEATH
- Enter only oneesuseper | Ty gFCTL Y LEADING TO DEATH® (g /MF@ 4 .

line for (8), (b), and (c)

o ) . . ’ .
SThis does not mean | PNTECEDENT CAUSES /ﬂ‘ &" o %“ ,Z ;- /M &f L
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ¢ ;mé
a8 heart failure, asthenia, | 7ise to the above couse {a) stating

ete. It means the dis- the underlying cause last, N

ease, injury, or complica- DUE TO (¢)

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS 3 . * P . N
) " Congditions eontribuling to the death but not ;
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION : .
ves [] wo
21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e.¢..tnorabant | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farta, factory, street, ofice bldg.. a10.}
HOMICIDE . . .
21d. Té%E {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY . WORK AT WORK N I/,QLO o

22, I hereby certify thgt I attended eceased j'ram -, 19& to __#L IQ.GL that I last saw the deceased
alive on _E;ZB_. , and that death occurred at _6.[.{.,4 ., Jrom the causes and on the dale staled above.

23a. SIGNATURE / ﬁ, (Degree or title) | 23b. ADDRESS ] . Z3. DATE SIGNED
é« Z2 ) .0 Ao G (e W AT
2 sg B ngALcnsm- 7ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
¥) .
he&movar " |2/6/55 B Nai Amoona Cemete St, Louis C

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR _ FUNERAL DIRECTOR'S $IGMATURE ADDRE $5
FER 7 195 o> fierman Rindskopf, Inc.,5216 Delmar

(Licented Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF by i vaaerrraa e , Student Embalmer No...........

working under my personal supervision..

Student......... e e eieeiasasasaiesaiaeeas
Signature of Student Embalmer

Licensed Embalmer No.., ; .. iy

P. ©O. Address ____.._...............
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.

J¥ this body is not embalmed, fact should be so stated above.




