MISSOURI DIVISION OF HEALTEHérANDARD csmlniwso; DEATH # 63—033668

DEPARTMENT OF FUSLIC HEALTH AND WELF 8676
STATE FILE NUMBER

50 NOT WRITE AMENDED Registration Distrlct No, .o omeee . Primary Registration Districr No. _’ ar .uh - )

ON THIS STUB ETLET] SEP B 1“55

1. PLACE OF DEATH 2. USUAL lESiDENEE {Where deceased lnvod sti Rnidan:. before
V5300 ,[ {

& COUNTY o s STAMi ggouri = b COUNTY' admipslon)
Rev. 4/59 b. CITY (If outaide corparate imits, give TOWNSHIP only) Length of stay in 1b . COY A G

1w St, Louis 2 wks 1OWN Creve.Coeur - .- Yer' IX No O

c. :{%épﬁ'ﬂ%gF {if NOT in hospiral, give location) Inside Limits d. STREET . - (lf‘ ide, glw location) Reside on Farm

wsTiution  Park Side Manor Yol No D) ADDRESS 63 Fiesta Circle Yes [X No O
3. NAME OF DECEASED First i - . dast . 4, DATE Month Day Year

(Type or print) . . o . OF
JACOB GOLTZMAN ~. - oiim  8-27-1963
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [} |8, DATé CF smﬂ 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
) . s . Mon in.
Male Canc, Widowed [ Diverced [] ths | Days | Hours l Min.
10a, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY
ing most af wosking life, even: if retired) . L
SEPE" Heuls Scrap Metal USSR USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME j 14. NAME OF HUSBAND OR WIFE

Max Goltzman Eva Tapper Bess

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —casiaeesumbe g, |17, INFORMANT Address

{Yes, noﬁr unknown) | (if yes, glvcﬁvar or dates of se|
18. CAUSE OF DEATH (Enter only ona cauze per Im for (a), {b), and (c). | ;
PARTY |. DEATH WAS CAUSED BY: ¢ s'_ gJEE'IYAL BHD“E{.E'FI-T

. IMMEDIATE CAUSE {8} ti zm
Condlﬂom, i any, DUE TO (b) -
which gave rise to E
-above ‘cause (l] 4 "
stating the unde . ‘ o, .
lying couse luf DUE TO (¢} 3 - -

PART IL. OIHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but net related o the terminal PART I11.. 1§ deceased “was female  wes
disesse condition given in PART | {a) . there a pregnancy in last 90 days,

] O Yél.] O No J 1 unknown

19. WAS AUTOPSY )E‘i ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART tl of item 18.)
PERFORMED? oo ) n] :
YES O NO W]

20c. TIME OF Rour Month, Day, Year
INJURY

am.
P

20d. NJURY OCCURRED 0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., #c.}
NOT WHILE AT WORK [J

'SATE AMENDED
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MEDICAL CERTIFICATION

g z P

3 nd last ““;.him alive. on &y ;7/@ a5
_A m on the dote stated sbove, and to the best of my knowledge, from the causes stated.
775. ADDRESS - y g z?yvg-sl ]
e Yoy e Z (ffsee M 2V63
ff, CREMATION, |/A3b. DATE ) . 7 23d, LOGATION (City Aown, or county) ¥ (Satel

-
Reu’i‘“"z‘{i‘ foacib] f 8-27-1963.

24. FUNERAL DIRECTOR .. ADDRESS 25,
Berger Memorial h715 McPherson UG

Licensed Embaimer’s Statement on Reverse Sida)

USE BLACK INK
" OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i ‘ ' . Student Embalmer No.

working under my personal supervision. L ! % 3' S ' .
Student, Signed : e £ Q KM&—
Signsture of Student Embaimer \ ' : ' g
Licensed Embalmer No. s C? g

. Lt DI & O. Address

+ - -

MNote: The above MUST BE SIGNED BY THE ].ICENSED EMBALMER in hns OWN HANDWRITING. (Failure to cornply'
with the above constitutes grounds for revocation of license). I
- if embatmed by a STUDENT, he also’ shall sign in-his - QWN handwrmng.
lf this body is not embalmed fact should be so s?ated above.

-L--...,_ .
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