. Mo.300
. 10.48

MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

Wiy W P eI WA

1IME WiV
STANDARD CERTIF

FILED JAN 19 1949
' REG. DIST. MNO. 318

BLRTH NO.

LA Ll A

ICATE OF DEAT{bOB State File No,..

PRIMARY REG. DIST. NO. ReGintrar's Noum i summsserisrnees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If lostitution: residence before
. CO . A . ., Lnlmion),
a UNTY . a, 5T T?'-'Ii s3ouri b, COUNTY E on)
b, CITY (If cutside corpurnte limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outlde sorporate lirdts, writs RURAL aad glve townahip)
OR St Loui a township)| STAY ¢n ced OR St L s v 7
TOWN VP g, Mo . TOWN ouls Ly
d. FH(l).SLPr'#AP‘II.E OF (If pot in houliul or institution, give street addreas or locstion) ADDR rarsl, give location) /
oy Memorial Home e l:"%"260 6 S.Grand y
3. NAME OF ~(First b. (Middle v . (Last
DECEASED 8 ) { ) 4 (Last) 4. Dg;','E (Month) . (Dey) (Year)
(Type sr Pring) Adolph Goldenberger | voam  1/9/k
5. SEX D6 COLOR OR RACE | 7. MA%RIEE gﬂggcrgsgmm 8. DATE OF BIRTH 79, |.A.?E (In roars e :Dv'm o umoER 1 was.
(Bpecity) on! ays | Hogre | Min
Male / MWhite W ow "I EE | Nov. 18/1868 80 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
done during mmo!work!.u.mo.lvui!mind) DUSTRY R COUNTRY?
Blacksmith o~ Switzerland oA,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Unknown Unknown { Katherine
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, glve war or dates of service) NO.
No. ——— Irma Bluth--lili17 Begthoven
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION _ | ONSET Ay DEATH
ine for (), (b), and () | PIRECTLY LEADING TO DEATH" ()
*This does not mean ANTECEDENT CAUSES d /
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (D) " >
s heartfallure, asthendn, | Tite to the above cause (o) stating R / .
de. It meons the dig. | Che underlying couse last.
ease, infury, or compli DUE TO (¢} - AT
tion tohch oaused death, | 11, OTHER SIGNIFICANT CONDITIONS J ' 0
" Conditions contributing to the death but nof a
related to the disease or condition cousing dmtla 3 X N
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OFERATION ¢ d 20. AUTOPSY?
TION ’\ " )
V)/[ Mﬂ\.—-‘ A YES D NO D
21a. ACCIDENT {Spadily) 21b, PLACEOF INJURY (se.s..inoraboot | 2lc. (CITY, TOWN, OR 'ﬁw iSHIF)V (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg., s30.) -
HOMICIDE ’
21d. TIME (Momth) (\Day}  (Year) (Hous | ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOTWHILE
INJURY = | woRK AT WORK

2. I hereby cert:fy lhat 1 attended the deceased from

alive on

, and_that death ongred at y

% the causes and

!hat I last saw Lhe deceased
e date stated above.

GNA (Degree or title) | 23b. ADDRESS 4 . 23c DATE SIGNED
27 39 i 29 3 0 hoe Aﬂ.u,w & S 11,79
"zr'}'é NBH ER Ml gVLALC;i,E.z’K’ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or countf (State)

{l
Burial, 1/12/49 New St. Marcus Cem. | St. Louis County, Mo,
DATE REC'D BY I.,OCAL REG R'S SIGNATU 25. FUNERAL DIRECTOR S $1 TuRE ‘ADDRESS
JAN 11 jore (Q‘ zAA—-t\, Ja - Tl 363l Gravois

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Of by e

....... . Student Eabalmer No.
working under my personal supervision.

SEUDONE vovsnsorrnnscsmnassasensannssnsnans S:mem W/

Student Embalmer
Licensed Embalmer No )-3{'

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

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




