wo.200 ¢ FILED FEB 17 1955 - THE DIVISION OF HEALTH OF MISSOUR! 61'?3

sl I STANDARD CERTIFICATE OF DEATH P
BIRTH O.______________ REG. DIST. wo. 31_8_ PRIMARY REG. CIST. m.l_m Registrar's N,;_m —
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decessed lived. If Ingtitution: residencs befors
a. COUNTY a. STATE b. COU admiesion),
. ' Illinois mgt Clair ‘
b. CITY ( catxids corpurats limits, write RURAL and give c. LENGTH OF | c. CITY . 4 I Besidence within lmits gt
OR . wwrabip)| STAY (o this place) OR , me o townt

ﬁ TowN St .Louis day TOWN B.St.Louis : "N

g8 FH!.-SLPPTAAT.EO%F (I pot in hoapital or Inld:nﬂon give strect sddress or location) . ASJ[I}EEI' (If rara), ghve looation} E ’ z@ g

o INSTITUTION. er H O L000s Band

g 3. NAME OF a. (Fist) b. (Middle) c. (Last) . 4DATE  (Moat)  (Dep)  (Yew

f ( Twpe or Print) JACOB - GOIDSTETN DEATH Feh5 1955

= 5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeans| # edn 1| TEAR | o CoDER & M.

g / WIDOWED; DIVORCED (pacify) s brihdar) | oot | Dars | Hoom | .

Z IFemale / | White did., Octib, 1673 |81 |

% 10a. USUAL OCCUPATION (Glekind ofrerk:| 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad State or Poraign Conntry) l:z - STTIZEN OF WHAT

I rocer Reta il | USSR b USA
. ll:ia. FATHER'S NAME C 13b, MOTHER"S MAIDEN NAME ; 14, NAME OF HUSBAND/OR YIFE

& —_————— Goldsteln_ e —— .l T4illisn _

™ 15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURI'H’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. Kive war or dates of sarvice}

3 0 " 131,0-28-06084 Morris Goldstein 7,86 Gannon

A 18; CAUSE OF. DEATH ~f% =~ .+~ - MEDICAL CERTIFICATION INTERVAL BETWEEN

M || Enterontyonecsuseper | I DISEASE OR CONDIiTION . ONSET AND DEATH

Z Il 1inofor o, b, aod i | PPRECTLY LEADING TO DEATH" g) _ B orSan ey aLW»r—g—HM 2 aL—-_\’ N

i +Tais dors mot mean | ANTECEDENT CAUSES C E W I
the mode of dying, such | Morbid conditione, if any, giving DUE TO () e e

. 3 ax heart fallure, asthenia, rise to the above eqtise ( a) stating U

&l ete. It meons the gis- | the underlying cause lost : N .

o zare, infury, or complics- DUE TO (&)

.= tion which catsed deaﬂi 1. QTHER SIGNIFICANT CONDITIONS

= " Conditions contributing fo e death tut not T . i * *

a , related to the disease or condition cauring death.

Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?

= TION

k= ves ] wo [

o 2ia. ACCIDENT (Bpeci{y) | 21b. PLACEOF INJURY (ag. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
I . SUICIDE boma, farm, {sctory, street, 6fBcs bldg.. w0
. A HOMICIDE _ : - ‘
g 21d. TIME {Momth}) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ‘ . - HILE AT

J_" - INJURY - = | "work AT work. L/él o/ _

E 22. T hereby cerijfy that I atfended the deceased from __}'_JL‘L 1058 10 _&L, 195" ‘{, that I last saiw the deceased

; . alive on . 1.9&‘, and that death occurred ail _i{ P .m., from the causes and on the dale staled above.

w 2a. SIGNATURE (Degree or title) 23b. ADDRESS Ll . 23c. DATE SIGNED

Y . | .. K v L 18 TN :

: 0 Froaadh5 | 27 0/ Gt 2y 1 /4s
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, to or county) ., (Btate)
TION.ﬁEMO\’AL (Bpacity) : FECTUIT S Sy A :

§ 248/55 - | Chesed Shel Emeth . University Vity Mo,

DATE RECD BY LOCAL | REGISTRA| SSIGNA:? % 25. FUMERAL DIRECTOR'S S1GMATURE ~ ADDRESS
FEB7 18 é M?’h Berger Memorial 4715 McPherson .

'\',:mnnd Embalmer's Staterent on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

byme, or by ...cceomeannani.... o eeeisititscen-semsimsssesnessmeramse-essaseazazssies PN . Student Embalmer No..e.oeeee. .-

working under my personal supervision..

Student.............. heeteecemchsessersezasssrsnassanen Signed/. , «7C e XS Tt ST
Signeture of Student Exbalmer g ’

c?

mer No....ff'é.&.‘

P. O. Address ..........cccccuvvnun..

Licensed Emba

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

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

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




