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Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYISION OF REAL TH OF MI5S0URI

STANDARD CERTIF

RALED NOV 26 1956

Registration District No. oo .

__3 1 8nmnry Registration Distriet N01093

_____ 333 2 oRis

STATE FILE NUMBER

- Regarors v IS

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institutig): Regidence bators
a. COUNTY a. STATE Missouri b coumv)j ¢ =dginsion)
|: C(I)':;Y {if outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:'?Y A/ fé Inside Limits
Town St Louis Yesg MNed tome Univ, City, /| YXo Non
< FULL NAME OF (If NOT inbospital, give location) L angth of stay in 1b 4 STREET (If ourside, give location) | Resida on Farm
insTituTion Jewish Hosp. 1 day ADDRESS 1209 Backer Dr, IXE NeX
3 ::::.n :l'n First Middle Lant 4. DATE Month Dayp Year
{Typeor printy  ABRAHAM (aka ABE) . GORAILNIK DEATH Octr. 20 ’ 19 56
5, SEX C/]6. coLor OR RACE  |7. MaRRIED [] NEVER MARRED ]| 8- DATE OF BIRTH 9. fﬁ.f pfé'z'nﬁ%' ; :'r::.cn ID\;E:.R nr’:n:ur:fn an H.:S
male white| woowesnig oivorcep [} : I '

10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during mosi of working tife, coen if retired)

é 12, CITIZEN OF WHAT COUNTRY?

L1. BIRTHPLACE “(City nnd afate or country)

| Garment Cleaner Retail Shop USSR USA
13. FATHER'S NAME }14. MOTHER'S MAIDEN NAME
Louis Goralnik Leah {unk)

15, WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yes, no, or unknown} | {If pea. give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

No [ 490-38-4553]

E\)liver Goralnik 1/, Lake Forest

Conditions, if eny,

18. CAUSE OF DEATH [Enter only one couse per line jnr (a) (8), and (e).]
PART ), DEATH WAS CAUSED BY: @ ra ¢
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Bylrer

which gave rise to
above cause (8
stating the under-

BUE TO (b %t&ao& Mu ﬂemﬂm
DUE TO (¢) M @A@é‘&dmﬂ W&_ |

3L acces

iping cause lest,

farm, factory, sireet, office bidg., ele.)

WHILE AT D NOT WHILE
WORK AT WORK

=

9 PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHINA(DISEASE CONDITION GIVEN IN PART 1{a) 5. ;VEARiOMRJ;g?Y

[ !

S ves (] no @
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 1 of item 18.)

w, ”

- 20¢. TIME OF  Hour  Month, Day, Year

o INJURY a.m, - -

a p.m. .

]

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE

2l. | attended the deceased from

Death occurred at

/?ar ., to Mand fast saw

: m on the date stated above; and to the beat of my knowledge. from the causes atatad.

B afive on &6‘ 30"7“6

him

223. BJGMATURE (Degree or title} R 225, ADDRESS 22¢, DATE SIGNED
p ro
;sz:/uaau e, Urece 702 440?6(/“/@”.2 (A1 S
#3a. BuRtAl. CREMATION, | 23b. DATE ¥ [ 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towen, or county) (State}
REMOVAL (Speeify)
a 10/21/56 Chesed Shel Emeth Univ. City, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25//REGISTRAR'S SIGNATU

Berger Memorail 4715 McPherson

0CT 221956
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{Licensed Embalmes’s Statement on Reverse Side)
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3 )
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PR DR - N 3

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

"

L3 = o T+ - Student Embalmer No.......

T
. E

working under my personal supervision..

Student ..ot Signed< RVt 84 TN
Signature of Student Embalmer

_ P. O. Address ____. . ... ... _..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not .embalmed, fact should be so stated above.
- . - - -




