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o 48 STANDARD CERTIFICATE OF DEATH State File No,

BIRTH NO. I‘EG. DIST. NO. 31 8 PRIMARY REG. DEST. MO, 1003 chulmr’: No. ,“..._.3_2%9_
¥ 1. PLACE OF DEATH 7 . 2. USUAL RESIDENCE (Wbers decsassd Lived. If Institation: residence befors
{ a. COUNTY 8. STATE b. COUNTY pirpfenny

: Mo.
b. Cg[n'\’ (1 outside eorpurate limits, welte EURAL and givs & I?El:lif'!'&l:d(‘JF, e Cga! . d.u&.'mmhmn'ufx ’
township} o H| | a2
owdt . Louis " S Towgt,Louis - =
d. FULL NAMEOF (If oot io bosplial or inetitntinn, dnm—&uld_mlmdna) «- STREET (11 rural. ghve loeation)
HOSPITAL O . DRESS &y
NsTUToN 6216 Serthwood - s 6216 Northwood | 03—70
3. NAME OF s (First) . (Middie) o (Last)- i 4. DATE (Manth) (Dsy) (Yean
DECEASED OF
(7ype or Pinty REBECCA GOLDBERG DEA April 14,1956
5. SEX ’ 6. COLOR OR RACE | 7. MIARIR,EE% B%EC%BRRIE 8. DATE OF BIRTH l 9. :nGE ﬂn,-)nn » ot | AR ; oo N m_
, . ' * birthday) Months ours |
Fema le | Wyite f& N g Unknown | ;abtJ6B_ | |
10a. USUAL OCCUPATION (Qivw koA ot werk | 10b. KIND OF BUSINESS OR_IN- | 11. BLRTHPLACE : 12. CITIZEN OF WHAT
oot of wok i ) ~ BUSTRY && ty aad State or Foreiga Comatry) Fors] 7
SuSEWIte ™ Ussk b
13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME T [ 14. NAME OF HUSBAND'OR ¥IFE

Morris fosenberg | Fé#nnie (unk) D N
:155 WAS DECFJ\SE;) E\{IIIEZR u:d U.S.ARMdED ':?RCEE ‘ 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
", D). OF W, you, give war or dates of servies
- None Jack Goldberg 27 Stacy
18. CAUSE OF DEATH : - MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
oo o oy a7y | PIRECTLY LEADING TO DEATHS g) . C&l‘ufv\-w reeliteonn vl
ANTECEDENT CAUSES
_*Thiz doer not mean
the mode of dying, sueh Morbig condisions, y?,g m DUE TO (b} M—-f ‘L&M tj-ﬂ'vu- 10 a_.ua..\.,
to .
o heart fotlure, asthenia, '-tb: el :im :u eﬂ:llem‘l . .

ede. It mecna the dir-
ease, injury, or compli DUE TO ()
tion whith caused death, | [1. OTHER SIGNIFICANT CONDITIONS

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

Condit ributing to the death but C
s o the diaanas o condlion eoieping death. Y20/
19a. DATE OF OP.FIROI'N 18b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
ves £ wo (47
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offioe bldg.. et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY C m | "vork L) "Rrwork
2. 1 hereby certify thgi I attended the deceased from 03210 Aan. )¢ 15570, that 1 lost sow the deceosed
alive on __Qfpa~L {198 & and that desth occurred at m., from the causes and on the date stated above.
23a. SIGNATURé (Deg'rm ar titil&‘) 23b. ADDRES 23c. DATE S)GNED
W Ve e Ow SoF hath Sracd e Y1 57/5¢
Y BUR IA\:"ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LoCATION (Oity, town, or connty) (Btats)
TORBHOVAL G 4/16/56 | Chesed Shel Emeth University City Mo.
25. FUMERAL DIRECTOR' S $1GNATURE ADDRESS ~

‘ﬂ.«_ﬁ 4 |Berger Memorial 4715 McFherson
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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 ot it iiieeiiaeeeaaeaeesesss i ban s . Student Embalmer No...........
working under my personal supervision..
/') 7 .
. -
StUdent .ot ea s Slgned-‘;bo_’z‘“; AN i
Sighature of Student Embalaer
Licensed Embalmer No.§.2 .....
P. O. Address.................

®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed, fact should be so stated above.
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