No ., 300
10-48

ERMANENT RECORD o

v

BIRTH NO.

FILED MAY 18 1955 STANDARD CERTIFICATE OF DEATH

!-Eiﬂlﬂ. NO. 3 !g

ALl Ur

PRIMARY REG. DIST.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed lived. If
a. COUNTY a. STATE,, . X
. - Missouri - .
b. CITY ecorpura . L and . LENGTH OF , CITY :
OR. o e to Umte, write BB Ao Svabin)| STAY o e ptacwt|| 3 OR : J g O et yowat
Towd St. Louis qown Olivette /] EETREYT
FU!..SLPFPAME OF (I not in hospital or fnstivution, gire streat sddrems or losstion) ".:\SDTDRREEHSS 6(11 ranl, give location) ' .
INSTHUTION: Jewish Hospital 9564 01ld Bonhomme Road
3. gg‘éﬁs%% 0. (First) b. (Middie} c (Last) _ ‘ 4 DS'FI:E (Month) (Day) (Year)
(Typeor iy FRILLIP  (PHIL) GOLDSTEIN oEATE April 28, 1955
5. SEX 6. COLDR OR RACE 1.'MARFH%B. EIE\‘IISR MARR[ED./ 8. DATE OF BIRTH | 9, AGE u.m-u o CoER | YEAR | O beoew M mr,
. . - (Bpacity; Hours | Mla,
Male White rried Mar.20,1873 E:ram ik I
ma USUAL SEETIL?.'}‘J,‘.‘.'::&‘S““';' 1%(;&{00;?1:“5 OR_IN- | 11 BIRTH'PLACE (City wad State oF Porsign &““,,—5 :zcgnd%a?pmﬂ
Retired Taidoer: g Latvia eSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND'OR WiFE
i Taknown .. {_Unknown e i
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL sEcunﬁrg 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
(Yo, n} | (If yee, give war or dates of )
HE | dntet ot servls Unkhwmsn  (Mrs. P. Goldsteln-956l+ 01d Bonhemme
18. CAUSE OF DEATH . o .. } MEDICAL CERTIFICATION R NTERYAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e foz (8), (b}, and (¢ | DIRECTLY LEADING TO DEATH"(4) } dvegd,ﬁtz o]
T o | MDY U OMii0 -2l haontAls
the mode of dying, such ﬂf‘”“"m”"g;"'“ U?’“} .ﬂm DUE TO (b) 0-1 4&4_
to above cause (o
T e e . | g s o Sl Uy A Ul " _ '
ease, fnfury, or complica- DUE TO (c) ¢ |
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Cunditions contributing Lo the death but not
related to the disense or condition causing death, .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION - - r .o~ )20, AUTOPSY?
TION
. ves L] wo (M
2la. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (0., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sureet, offics bids., et0) .
HOMICIDE - N .
21d. T(I)h'-!E (Month) (Day) (Year) (Houwn | 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
‘ - : WHILEAT[ ] NOT WHILE
INJURY * WORK AT WORK "’ 200

22. [ hereby certify that I atlended the deceased from __ﬁ't 93.3_ to

19:87 | that I last saw the deceazed
m., from the causes and on the date slated above.

SIGNED

=%
24d. LOCATION (Dity, town, or coonty) )%Q’

WRITE PLAINLY—USING VUNFADING BLACK INE-——MAEKE A P

alive on 19_8"X, und that death occurred at
Z. SIGNATURE (Degros or title) 1331: ADDRESS .
' SaG ) FS e
Zis BURIAL. CREMA- | 24b. DATE. Z24c. NAME OF ERY OR cazmaroav
)
MONERREY Y LLZQ/SS Mt. Sinai Cemetery

St. Louis County, Missouri

DATE REC'D

APR 29 10!:%5‘;

RAR'S SIGNATURE

e

25. FUNERAL DIRECTOR' 8 5IGNATURE

ADDRESS
ferman Rindskopf,Inc.,5216 Delmar Bl

{Ticensed Embalmer’s Statemnent on Reverse Side)




R ¢ NV My

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o T B . T L T LT , Student Embalmer No............

working under my personal supervision,.

Student oo oottt i iieenea,
Signature of Student Embalmer

Licensed Embalm 0748 S
P. O. Address == (/%%

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\.
T¢ this body is not embalmed, fact should be so stated above. N

{




