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{iseases in Part | must be casually related. Coroner cannet certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LoCIor, coroner, ofc. must Use ol

THE DIVISION OF HE

| STANDARD CERTIF
AEDFEB 1L 1958 o e 318,

ALTMOPF wisSouRl 2959

ICATE OF DEATH STATE FILE NUMBER

mary Registration District Nolma .............. Ragistrar'y 372 -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere dececsed lived. IF institution: Residance befors
= STATEMissouri  » COWNTYSE . Loy drigsion)

b. CITY (I outside corparate limits, give TOWNSHIP only)

Yes. no. or unknaen)

inside Limits e, CITY Insids Limits
ory St. Louis Yedp NoO o University Cit 37b Yes { NeD
€. Il-:lglgFl'_l'?:lAfE OF (1§ NOT inhospital, give location)[L ength of stoy in 1b {1 outside, give location) Reside on Farm
/f‘ insiruTion Jewish Hospital 2 7ADDREss 7359 Delmar Blvd. | Yeo wak
3. :.::&:{ First Aiddle Laxt A, os;rs Month Dey Year
D
(Twps or print) MANUEL GOODMAN veatifan, 12, 1958
5. SEX 23 COI:OR OR RACE 7. MARP,IEDE NEVER MARRIED [ ]} 8- DATE OF BIRTH |9. ,Ag(?[b(‘{?kzc:;). :::c:.a 1’;::: :rﬁu:o:a u"m
Male White woowesD)  oworceo3DEC . 26,1884 3 1™
“110a. USUAL OCCUPATION (Qive kind of trork done 106, KIND OF BUSINESS OR INDUSTRY [11. BIATHPLACE (Ciry and afato or country) g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .
President Sporting Goods |Hungary U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Solomon Goodman Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. ENFORMANT Address

l (17 wru. oive war or dates of service}

Unk.

Mrs. M. Goodman~7389 Delmar Blvd.

{8. CAVSE OF DEATH [Enfer only one catge per,
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, |jqnv OUE TO (b) W
0

Jor (a), (b}, and (e).]

INTERVAL BETWEEN
/ONSET AND,DEATH

Lz/y /s
Eé:lﬁaLﬂ e L

whick gave ris
above  cauae a),

i
stating the under- DUE TO {¢)

iying cotae lest.
z
=} PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERSINAL DISEASE CONDITION, GIVEN IN PART (1) -3 x;isg;‘%l;\’ 2
3 /b '
i 3% ves[J o (B
E 20a. ACCIDENT SUICIDE - ROMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& O a (I}
=} 20c. TIME OF Hour Month, Day, Year
h INURY  a.m.
a pP.m.
wt
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bidp., eic.)
WORK AT WORK

. Fa
’7'/4/.5"7 . to

21. I attended the deceased from

’/n-/s 2 o SR

and fast saw “"mfwc an

Deathfoccurred at

him

/J A mon the da ta stated above; and to the best of my knowledge. from the causes stared.

‘[ 22, s1aATURE 2 07( %ﬂg‘-/ ?7{“0

22¢. DATE SIGNED

Y3 /s

225, ADDRESS

Hitos (1) et (i)

23a. BURIAL, CREMATION,

23b. DATE 23c. HAME OF CEMETERY OR CREMATORY

REMOVAL { Specifpd
Removal

1/14/58 Bt*Nai Amoona Cemetery

24, FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

{Licensed Embalmer’'s Statement on Reverse Side

23d. LOCATION (City, town., or county) {Stale)
St. Louis Count Missouri
25. DATE RECD. BY LOCAL REG. | 26. AJGISTRAR'S SIGNATURE -
7



oY ) STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by . ...c.iiiiienan.. v eaceeeaeeaaeaan e eieesasasssrasresreeasaararsasaas ‘..., Student Embalmer No........

working under my personal supervision..

Student .. ... i
Signature of Student Embalmer

Licensed Embalmer No-.? : E

- . . ' - . P. O. Address

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




