3930y /
Eﬁmnﬁ@; OF, (é STATE BOARD OF HEALTH OF MISSOURI o
I Dy STANDARD CERTIFICATE OF DEATH A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No._B...l.l......_.. Primary Registration District NU--;..Q«Q».A_ Registrar’s No 2 ('-’ S ﬁ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9é
(@) County St. Louis Mo St. Louis
{a) State 2 {b) County.
@ CityortowalniversitirCity 7
£1f outaide ity or town limits, writa “RUBAL" and name of townabis) || (¢} City or town Chevy Chase
{c) Name of hospital or inatitution: . 4 (Il outaids clty o town Iimite, writs “RORAL™) 7]
e onNOMmE Restorium . @ sweer 25 _Aylesbury Drive
{1 not ko bhospital or inatitation, writs street number or location) {1f ruzel, give locaticn)
() Length of stay: In hospital or instltution
(Specify whetber [| (¢} Cltizen of foreign country?. {Ves or No)
In this community...... ‘
years, munths or days) . 1{ yes, name country.
. - MEDICAL CERTIFICATION
Yol FRINT  John. O. Goldsmith N
PRITRT T 20. DATE OF BEATH: Month OV, day 29
3 veteran, - (¢ nrity
name war Yo. No None year. 19,—1-7) hour. 2 minnte, 50 P. M.
21. I hereby certify that I attended the deceased from
olor or 6. (g) Single, widowed, married, e 19__'.7,{__\3? to. November 293 1914}
o s Male S ¥ite | 2 uvorces Widower bt 1 last saw b ML ativean. NOVember 29 10 13
6. (b) Name of husb 6. (<) Age of husband or wife If || 8n¢ that death occurred on the date and hour stated above. | Durat
Frances E GO:I-dsmlth alive .. .. __.years Immediate cause of death i > Kriton
7. Birth date of d d Julv 19, 189.]. :(r:‘-l——-—w Ll—l_m 14’&"-”‘-'5"1—/'—1
(Mooth) (Day) {Year) ( G-“C..A--- LS N "f /Q-vﬁ--«-—-—vﬂ )
< V [
& AGE: Years Months Days If lesa than one day Due to
89 h 10 I hr. min b
- ue to.
9. Birthplace._._ oG+ Louis Iua. 2
{City. towa, or covaty) {State or foreign country) -
i Oth nditions,
10. Usual occupation Re'tlr?d (ln:;l:zmumnq wilkin 3 moniha of death) —
11. Industry or business Paving contractor S 2] PHYSICIAN
Z ( 12. Neme__.__Bernard Goldsmith . o ains ‘{f"ﬁ’ PPN et —
= - . Underline
= . .
1 TR I U N 7 P S j hecrue o
= 'hiv luln.ol' llavé g (State or foreign country) Of autopsy shovld be
= { 14. Maiden name . (/ charged sta.
j++] tistically.
S 15. Birthplace St. Louis 3 Ho. "-:7 -
= F TS —— IR — 22. If death was dite to l:.tlerna.! cattsen, Al in the following:
16. (o) Informant Clifford S. Goldsmith {a8) Accldent, suicide, or homicide {apecify)
® Address.. 05 Aylesbury Drive {3) Date of occurrence
@ Burial () Date ereor.12/2/13 {) Where did injury occur? iy o i) pren v
(Burial, cremation, or removal) . (Month) (Day) (Year) () Did injury occur in or about home, on farm, in Industrial place, in pubLlc place?
() Place: butiat or cremation Rellefontaine
18. (c) Signature of funeral director RObETL (i, Ambruster While at worl:? nd '?‘ "";“E‘.’oz imfury N
® A RcL.L_ a .Qoncgrd ia Lé.:.l.@ ....... _ /€ AUV
Dhb 23. Slgnattre {M.D. 35%&1::)
19. (a) (b) 1 7 0 /!i
[ Duts roceived Ioculrerhmr (Regi:mr ulmlm) S Address.. 29_0_3 Qlive St Date slznedl 3 3

/. Fd (Licensed Embalmer's Statemenl on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

3

//9 2 (L

Licensed Embalmer No.

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




