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BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. qu_O_O_B Registrar's Nn.._j:12.88

State File Nou.imiieoniiesicinsenemrorrasnaem

BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed Llved. If lastitution: residence befors

a. COUNTY a. STATE - b. COUNTY adininelon),
- Missouri

b. CITY (i outeide corpurnte limits, wtita RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within lmits of

TSWH St R LOulS 7 townskip)| STAY (in this place) T&EN S t . Loui s l\f{iel: %Mrp;‘?hduw‘-n?

d. FULL NAME OF (If oot in hoapital or inatitution, give streot sddress or location) o- STREET (If rural, give location) Y
HOSPITAL OR ADDRESS /;'\ >
INSTITUTION Enroute City Hospital [ 5518 Waterman Ave, ¢

3. NAME OF a. (First) b. (Middie) c. {Lnst) 4. DATE Month D
DECEASED Q’, EMANUEL J.OSEP E (Month)  (Day)  (Year)
(Typeor Print) B o -OSEPH Goldman peatH_ecember 25,1955
5. SEX f) 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| ir unotm 1 yeaR | & unDer u ss.
. WIDOWED, DIVORC] (Bpeci!y£ Laat birthday) Monl-hl, Days | Hours | Min.
Male White - ) SEPT, 1890 |

10e. USUAL OQCCUPATION (Givekind of work | 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE Ny 12, CITIZEN d
dons during most of working Lite.o:-en:l :utrr:;) N v DUSTRY (City and State or Forsign Cmmuy}/ NT. Y?FWHAT
Retired Salesma Shoe Texas Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Teresa Harrison

Nil

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no.U unﬁown) (1f you, give war or dates of service)
NnKe

16. SOCIAL SECURITY

Unk.

17. INFORMANT'S S$IGNATURE OR NAME

0. L.

ADDRESS

H. Goldman-G4 Arundel Place

B

I8, CAUSE OF DEATH & - MEDIC& INTERVAL BETWEEN
_Enter only one couse per 4, DISEASE OR CONDITION ] £ FEBIW osis ONSET AND DEATH
Jioe for (a3, by, and () | DIRECTLY LEADING TO DEATH® ) (i petat, / /
«This dors mot mean | ANTECEDENT CAUSES é
the made of dyfing, such | Norbid conditions, if any, gieing DUE TO (B) ?&Z Ld
s heart falluse, asthenia, | Tite {0 the above cause (a) slating CoXronary 0}01'0318
de. It means the dis- the underlying cause laat.
ease, infury, or complica- DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
| _reluted to the discaze or condition causing dexth.
19a. DATE OF OP_F%?G 196, MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
Y401 ves [ wo (4

21a. ACCIDENT - {Bpecity) 21b, PLACEOF INJURY (e.x.,inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, larm, tactory, street, office bidy.,qt0.)

HOMICIDE . . 7
21d. T(l)l;:\E {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE

« INJURY - = | “woRK JwT woRk N
22, [ hereby certzfy that 1 atiended the deceased from %, lo M__, IB:SE: that I last saw the deceased

alive on Uez’m 3K | 1943, and that deathoccurfed at 1 €9/ "m., from the causes and on the dale staied above.

PLAINLY—USING UNFADING

23, SIGNATURE R.A.Nussbaum (Degreq’Sh title)
W . €

Z3b. ADDRESS

D701 Lhuccdel

23c. DATE SIGNED
CS Sffa4el /> 24

24a. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (dhy, town, or county) (Btate)
TION, REMOVAL (Bpecity)
emova 12/27/55 t,Sinai Cemerery _ St.. Louis County. Missanr
GISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR™S 31 GMATURE T

DATE REC'D BY LOCAL
.. REG.

)&g}J Herman Rindskopf,Inc.,

AUDEE $8
5216 Delmar B

(Licensed Embalmer’s Statermnent on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

r\lli‘"‘. g Lot

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

By M, OF DY oot ine s e e s ae it saaas PO , Student Embalmer No...........

working under my personal supervision..

Student......cooiniiiiiiiiieieeia et ceaneaas Signed....
Signature of Student Embalmer

Licensed Embalmer NQ%

P. O. Addresa......................
-1, 'J‘:’ "t ...
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocafion of license),
If embaimed by a STUDENT, he alsc shall sign in his QWN handwriting.
¥4 this body is not embalrhed, fact should be so stated abdve,

i €




