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jineases in Part | must be casuvally related. Coroner cannot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Regi stration District No. oo 3.1.8....Frimary Registration District a:.; .................. Regisrrur'lkg.o_.ﬁﬂ_}t

58-045704

STATE FILE NUMBER

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDEMCE {Where dececsed lived. If institution: Rasidenca bafor
o STATE .. { b COUNTY g LOLf:ngSm

Inside Limits

Y-!E Neo 11

b. CITY (If outside corporate timits, give TOWNSHIP only}

OR .
TOWN St.Louis

Migsouri
e. CITY Yoo ls

ow University City °

Inside Limits

chK Ko O

c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET j-lf um:lde give location) Reside on Farm
£ wstitution Jewish Hospital 27 aooress 551 Melville Yesa Mol
3. NAML OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) ETTA G’OLDRING DEATH DECO lBth, 1958
5. SEX 6. COLOR OR RACE 7. marmiED (] NEVER mARRIED (]| @ DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
( ) J&sl’ b:glﬁar) Months | Dawe | Houra | Min.
Fémale White _wiooweoX J— onvoreen[]  Unknown bt.
-1 10a. usUAL OCCUPATION SGE“ kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ad miato or counrey) 12. GITIZEN OF WHAT COUNFRY!
durl wlﬁ work ny Yife, even if retired)
it Agstria Y U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥Yea, no, or undnown) | (If pea. oive war or dater of scraice)

16. SOCIAL SECURITY NO.

Unk.

I7. INFORMART

Mr.Nat Gobdring # 90 Iake Forest

Addresy

18, CAUSE OF DEATH [Enfer orly one cause per line for {a), (0}, and ().]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMSET ARD DEATH

t
L -

Conditfons, if any. DUE TO (b)

OA%M,E#

‘#ﬂ&u1ﬂ,

which gare risg o
abore cause (8),
stagting the undes-
lying cauge lasl,

ﬂo‘rﬁ,.

DUE TO () M;! PM“_Q‘ 3.302)(

z
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERSIINAL DISEASE CONDITION GIVEN IN PART I{a} 13. :JE»:‘S; gg;gsf‘f
g ves[ o[ L
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INSURY OCCURRED. (Enter nature of infury in Part I or Pari Il of item 18.}
g O O &
2| #c. TIME OF  Hour  Month, Day, Year
b INJURY  a.m,
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! home, | 20/, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, sirect, office didyg., etec.)
WORK AT WORK c Fl ¥i
21. I attended the deceased from 9““'\- = / ﬁ 1 ! , to pu ‘s!rr and last saw h—" alive on l 7 ]’t l ‘ra_
Death occurred at ’/_ﬁ Ip * _m on the dats stared above; and to the best of my knowledge, from the causes stated.
222, SIGNATURE {Degree or tiie) 22h. ADDRESS o ZZc OATE 51
o G EQQ&L~u4~,. ™. P, ¢ | Gryr VY /

23a. BURIAL, CREMATION,

EMATH 23b. DATE
REMOVET"

22¢. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem

23d. LOCATION (City, fotc n. of cotnty) (State)

St .Louis County Missouri

12/16/58
24. FUNERAL DIRECTOR ADDRESS
Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

oee 15=~ | 4.

25. REGISTRAR'S SIGNATURE
el

{Licensed Embolmer’s Statement on Reverse Side)

YR}




695! 02 wyp.

‘ A L]
.v - - ~
ia . ...=*- STATEMENT BY LICENSED EMBALMER
& - . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Y

Y Me, OF DY . i aiieiesnaearear e annas

working under my personal supervision..

R R0 s -3 o} AN
Signature of Student Embllmer ) -~

’ Licensed Embalmer No.J’. =

P. O. Addregs=> Cng.c.
-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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embbalmt‘:d. fact should be so stated above. ) .

(




