No. 300 THE DIVISION OF HEALTH OF MISSOUR! . ~
o .
~ STANDARD CERTIFICATE OF DEATH state Fite No A0
10.48 LED 7 6 ; . A S
e otP £ B _318 1003 7123
IBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Noowanhomton ottt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If lnatitution: residence before
& COUNTY = - ~—8,-STATE b. COUNTY pdinimion}.
> St.Louls
b. CITY (£ outride corpurate limits, write RURAL and give ¢. LENGTH OF I e CITY g’ 4. 1s Resigence within Nty of
OR * o i STAY | QR ) . & ¢ n?
TOWN St,Louig  wr|STAVmeuwssiell  SlUniversity Cityf] “W¥E™RD™
d. FULL NAME OF (If not in hospital or institution, give street address or location} »- STREET (I rorad, give locstion)
HOSPITAL OR - ADDRESS
INSTITUTION __ Jewigh Hosm.tal 1404 N.Hanley Rd.
3DNIEAC'2§SOEFD a. (First) b. (Middle) ¢. (Last) 4, DS}'E (Month) (Dey) (Year)
{ Type or Print) SAM GOLDMAN peatw AUGUST 1st y 19 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| I UvnOCH 1 YEAR | & UNDER W wxs,
WIDOQWED, DIVOR_CED (Bp.dly[ Laat birthday) Monthll Days | Hours | Min,
Male White Married ‘ Abt.73. |
10a. USUAL OCCUPATION (Ghve kind of w 16b. KIND OF SINESS QR IN- | 11. BIRTHPLACE - : -
donas during mutc!workiuﬂ(l‘:.b::::ud:t!:dk i Bu DUSTRY {City ead State or Foraign Country) b lzcgll};‘l'fz%r:’?l: WHAT
Retired Salesman Grocery Russia: - UsS.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Goldman : Unk,. J ie G
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCLAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no.orunknown) | (If yes, xlve war or dates of service) NO. .
Unk Unknown Mrs.Jennie Goldman 1404 N.Hanley Rd.
18. CAUSE OF DEATH —- . MEDICAL CERTIFICATION lgggg_}h\;igfggﬁ_tﬂ
2 1. DISEASE OR CONDITION ] H
- Enter only opecsuseper | L o2 (1Y LEADING TO DEATH® (g) M, HaS )fé eﬁ/ﬂ é’qyi S s/ 75 3 mes?

Ilne for {8), (b}, and (c)

e does oot mean | ANTECEDENT CAUSES ancifm./, Tl s#rec7v0r - 4 ﬁ“”"”’e‘
the mode of dying, such | Aforbid conditions, if any, gizing BMHE—IOLL) P"/’”"C&V“' At ekecrrsss

ar heart fallure, asthenta, | rise fo the f"bm’f cause (a) stating
ele. It means the dis. | e underlving cause last.

L) .
case, infury, o comica- P 12 B W}@t‘é—"‘f—_&a—‘— *—M"M/ S,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS j ' s

. Arrery £rsease | $mes,
ottt nion ) Corenacy 4774y

19a. DATE OF opﬁ%‘}i 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
so =N r 74‘][ Ol ves [0 wo B8
21a. ACCIDENT  °  Bpecity) ) 21b, PLAGEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % homa, farm, fastory,street, office bldg..e0.)
HOMICIDE . :
v 21d.. TIME (Mogth) (Day) (Ysar) (Houn | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p .
. WHILE AT NOT WHILE
_ INJURY WORK AT WORK

2. I hereby certify that I attcnded the deceased from __0‘.'_'.‘___ 1942.‘.,’!0 m, 19&., that I lasl saw fhe deceased
alive on 19\‘- , and that death occurred at _Z.me fr cé‘c and on the dale staled above.

Za. SIGNA Greepbaum  ( or titte)| 23b. ADDRESS ~  UbS¢ Maryl Zic. DAJE SIGNED
Z‘ﬂ M Eﬁ %(S’ : ‘l—-—#’ ’F/zj" e

WRITE PLAINL]’-—-USfNG UNFADING BLACK INE—MARE A PERMANENT RECORD

24n. BURIAL, CR {yb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY Jud LOCATION (City, town, or county) {Siate)
TIQN, REMOVAL Mn
Egmgxai 84\2/’56 heged Shel Emeth Cem St.lonjs County Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE AvbRess -
EG. Z \
puba 1856 | AP s 2L e ZR LA rman Rindskopf Inc,5216 Delmar Bl.

7y ‘ (Licensed Embalmer’s Statement 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 embalr

DY M, OF BY oottt ii it aetin s ameaea et

working under my personal supervision.

Student...ccieeenuzerr ez e Signed kL . @ /@ 7.

Sci.pu.ure-o! Student Embalmer

Licensed Embalmer N
o P. O. Address x¥_ [ .04

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

.




