'EILED

D!D

DOCUMENT

|
BY AFFIDAVIT OF

VS NOV 31

Reglistration District No. . ________Primary Registration District No.

—ISEN_OFWMW
i) 1003, e, 10258=500RTZ63_

1.

PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived.

~ ST Missouri©®™"St. Louis

If institution: Resldence before

sdmission)

k. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

OR . A nT et A
1w St. Louis owe TRTversitynCity Kd. | v men
[ l;lg.sl. NAME OF {If NOT in hospiial, give location) Inside Limits dASgRDEREE‘;s {If curside, give location) Reside on Form
NsTrUTion J ewish Hospital Yes[X Ne D) 729 N. McKnight Rd, |veo wd
3, {[}IAME OF pf)cnsm First Middle Lost 4 DATE Manth Day Yeer
ype of prin
REUBEN GOLDSTEIN oA (Qctober 21, 1960
5. SEX 6. COLOR OR RACE 7. Mamiedy{] Never Married [ [6. DATE OF BIRTH | 9. AGE (last birthday} } IF UNhDER lDYEAR l: UNDER i;: HR
. idow ¥ f Mo in.
Ma]_e Whlte Widowed [ Divorced O ll/ll 81 78 nths ays lours
10a. USUAL OCCUPATION (Give Kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, GCITIZEN OF WHAT COUNTRY
duri. f k life, if retired + s . Y
REEYFEd "MARAEER " ™ Garage Cincinnati, Ohio U.S.A.

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

T4. NAME OF HUSBAND OR WIFE

Sarah Goldstein

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.\Uto, or unkrown)[ {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Unk.

i7.

Mrs. Sarah Goldste1n-729 N. McKnight]

INFORMANY Address

18. CAUSE OF DEATH (Enter anly one cause par line for (a), {b), end (<} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: -_ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, If any, DUE 70 (b) W Mﬁ_
wgvgch pave riu( t)o = ]
above cause (a),
stating the under- . .
lying cause last. DUE TO (e} 4}?\ f
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceassd was female was .
g disease condition given in PART | () there # pregnancy In last 90 days.
S AU pptinoro [O ves I O N | O Unknown
!':-". 19. WAS AUTOPSY ﬂOl. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
& PERFORMED? [w; a 0
o YES [0 NO,
% | B TIME OF  Houl  Month, Day, Year |
a INJURY &.m.
lg p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., stc.)
NOT WHILE AT WORK [J
21. | attended the deceased fro > 10, 2 U >{, /,s L'nd last saw mnwnﬂ ’i d "/ ,; G‘L_
Death occurred at. ./ r a ., m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. 1 URE {Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
/2 |#62 Y. Tou bn 79/>//Go.
TAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) 151ate)
REMOVAL (Specify) / .
Removyal 10/23/60 Mt. Olive Cemetery St. Louis County, Mo,

24,

Herman Rindskopf,Inc.5216 Delmar

FUNERAL DIRECTOR ADDRESS

EUCT ?b BY I.gOéa REG.

fj?'s SIGNATURE
41/‘5 /l’ D




——

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed E

or by o : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

T *p 0. Address —

Note The above®MUST BE SIGNED BY _JTHE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to c
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
* " If this body is ndt embalmed, fact should be so stated above.




