WLl

wolth, THE DIYISION OF HEALTH OF MISSOURL 58:_(_-)116.71_

Welfare 58 STANDARD C FICATEOFDEATH @ STATE FILE NU -3
wblic HLED MAR 2 1. 19 " 1m3 “3081
ervice Registration District No. Frimary Registration District Ne L NIAIS ) e Registrar's No._________ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decegsed lived. If institution: Residance befou
300 s COUNTY a. STATE Mi1ssouris COUNTY admission) /
=57 ) b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
rome St. Louis Yes X to [ Tom St. Louis YeX] Ne[J
c FgL#I NAM%SF (I1f NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
H TAL = : ADDR
1NSSTITUT|0N JQWlSh HOSpltal "5 j DD €ss 5904& Delmar Yoz (] N°m
ph— § -
3. :lTAME OF PE)CEASED First Middle Last 4. DS;E Month Day Year
yPa or print,
SAM H. GOODMAN veati March 15, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDE}N£VER marriED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR} IF UNDER 24 HRS.
3 Igst bigghday} [ Menths | Days Hours Min.
Male 1 White wu@igﬂ pivorcen[ ) Unknown Abﬁ.gﬁ I l
10c. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or cauntry} é 12. CITIZEN OF WHAT COUNTRY?
during mosy of working life, even if retired) INDUST-RY . i
etired Tailor Tailoring Russia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Rachel Brasch Goodman
15. WAS DECEASED EYER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART “Address )
(ch or unlv.nq\-n]l (If yos, glve wor or dotes of service) Unk o Sol P - Goodm n_sol l Canton Avenue
18. CAUSE OF DEATH (Enter only one causae per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ SN %a CoAdapp b TP . Fous use 2 {Cr

oot 10 4y Dty s linwice (g Do
4200

Conditions, If any,
which gave rise to }

obove cauvss (o),
atating the unders

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

ar; o

: g lying cause lost. DUE TO {c)
b =4 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoswe conditicn given In PART t {a} 19. WAS AUTOPSY
F ® < PERFORMED
E 2 o YES[] NO
: - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
[ 2 v (] O [
b G S| 20c. TIMEOF .Houwr Month, Day, Year
2 3 S INJURY o.m.
4 3 w by
P E 20d. INJURY CCCURRED 20e. PLACE OF INJURY {o.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: = WHILE ,ATDI NOT WHILE 0 - farm, foctory, street, office bldp., etc.) ]
:x.a WORK y o
£ 21. | attended the deceased from _ﬁm. to Mﬂ_/ﬁﬂ;\a lost saw 2% aliva on __ A b 1 £, 4 .4¢
H . Death occurred ot o m on the dote stoted above; ond to the b my kaowladge, from the causes stated.
§ 2%a. SIGNATURE {Degrpe or title) ¢] 225, ADDRESS _ Zzc. DATE SIGNED
o
= Adtan S WL“’"“é“.W\ D« ?S\U?"‘g“’""@/‘“’ |3/15/s¥

23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, &r county) {S1cre)

ReuovaL et | 3 /18/58 Mt. Olive Cemetery St. Louis Coum;y, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Herman Rindskopf,Inc.5216 Delmar 17 ¢2

L od Embalmer’s § an Reverss Side)




s L . i . .

FaS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY ooeiiiiiiiiieiiei it ceeeie ettt rrie e essernrssmnssnssreraannsnsstnasnrassssanssnnsnn «» Student Embalmer No. ........covnueen. |

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address.

"Noté: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

.1f embalmed by a STUDENT, he also shall Sign in’his OWN handwriting. - .

If this-body is not embalmed, fact should be so stated above.




