MISSOURI DIVISION OF HEALTH — STANDARD is"ﬁf_mcms OF DEATH

Registration District No. 3 1 8

' RIS ol ) 69'72 STATE FILE NUMBER
DO NOT WRITE AMENDED : rimary. Re iNe. s No.

ON THIS 3TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ‘Iiﬁ nstjtution: Raudence before

VS 300
Rev. 4/59

a. COUNTY ) ) . STATE Mo, b. COUNTY * adrpflsion)
. b. C{I)LY {1f outside corporate limits, give TOWNSHIP anly) Length of stay in tb c. CITY lnarde Limits

Toun St. Louis - - - 3 mos oW University City Yo BF Mo 3

c. FULL NAME OF {If NOT {n haspiral, give location) Inside Limits d. STREET {IF cutside, give location}) Reside on Famm
HOSPITAL O ADDRESS . . .
INSTTUTION  Jewish Hospital YaE NoO 702 Syracuse: Ave. Yes [ Ne [y .

3. MAME OF DECEASED - Firat Widdle G 4. DATE Maonth Day Year
0 . OF
AN, oam  Joly Y [9¢3
5. SEX 6. COLOR OR uce, 7: Married J0  Never Manied (1" |e. DATE OF BIRTH | % AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
ma]le CalucCe Widowed [J Divareed [] 3_19_18 97 66 Months | Cays Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) | 12. CETIZEN OF WHAT COUNTRY

duna-n?sl of ﬁf‘ft}t\'ﬁﬁm If ratired) Painting Memphis, Tenn . A_ﬁ_.US.A___
USBAND OR WIFE

+.13a. FATHER'S NAME - |13b. MOTHER'S MAIDEN NAME 14, NAME OF

Jacob Goldstein Clara = (unk) Fannie
5. WAS DECEASED EVER-'IN U.5.. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANY Address

(Yes, ?anéunknown)l {If yes, Winr dates of a4 Harry GOldStein 702 Syracuse

18 CAUSE OF DEATH (Enter only one causs per ling vor (o oy, ana cf INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) 03 rLo‘\LJclA-v pvkeutmmt. 1C~ Z e f

DATE AMENDED

j

~ O

[ N LN N

1

AMENDMENTS ON THIS RECORD ARE .AS FOLLOWS
INSTEAD OF

—_
o

DOCUMENT

which gave tise to
sbove  cause (3),
stating the under-

= /b2l

PART Il. OTHER SIGNIFICANT CONDI‘IIONS CONIRIBUTING TO DEATH but not releted to the terminal PART 110, If decessed was femals was
disgess condition given in PART 1 (=) thera s pregnancy in last 90 deys.

| O ves [ O No |[:]Unknowrs
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 300, DESCRIEE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)
PERFORME 0. Im] 0 .
 YES[] NO
20¢. TIME' OF  "Hou Month, Day, Year

INJURY  am, s . - .
) B.mM. - - . . -

. o)
Conditions, Ifmy,] DUE TG {b) BMN( [u.v?epu.c C&ﬂ_m.&.rm; me‘/uf)tnh /‘z g-pa_; A

S\
Y

MEDICAL CERTIFICATION

204, INJURY GCCURRED oo PLACE OF TNIURY (o.9. in or about home, | 20F, CITY, TOWN, OR LOCATION
WHILE AT WORK (] ferm, factory, trest, office bidg., efc.)
NOT. WHILE AT WORK []

., il attgnded the d d from "! ?! £3 i I V/b? and Iasv‘sawh@ive on_-?és_Lé;

:/Q !:-‘—'—" A“ m on 1hq dafu stated sbove, and to'the best of my knowledge, from the caues stated.

22a. S$IGNATURE - (Degree or. fitl‘q) 22b. ADDRESS 22¢. DATE SIGNED

O > Witmnandsy jong | e ﬁ,a/w.a,\ o 2/%¥/ &

23n. BURIAL, CREMATICN, | 23b. DATE .- | 23¢c. NAME OF CEMETERY OR CREMATORY . ) 23d. LOCATION (City, tawn, of county) (State)

.

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify) . -‘»\E

lemov. 7=5=63 Chevra Kadisha Cem, ___University City, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. R%AR'S G . ”
Berger Memorial L4715 McPherson JUL O 1963 an S S L.

{Licanted Embalmer's Staternent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




---,,-

rﬂg R X

3

STATEMENT BY LICENSED EMBALMER

”

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

or by

working under my personal supervision, . .
] " - .Signature of Srudent Embalmer o . .
Licensed Embalmer No 3 7 ? g

-P. O. Address.

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRETING (Failyre to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thns bodyis not embalmed fact should be so stated above.




