3 .30 H@dl\‘N 17 1951 STANDARD CERTIFICATE OF DEATH 43887

amrgq-'u{_______ Rec. orsT. wo. o772 7 03! PRIMARY REG. DIST. KO. _é__;_d_. Registrar's No........
\ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If lnatitution: id bafore
VD a. COUNTY 2. STATE i b. COUNTY . adalton),
*v { 3t. lLouls
\ b. CITY (If outeide corpurate Umits, write RURAL and givs ¢. LENGTH OF ¢. CITY (If cusskle corporate limits, write RURAL acd give townshin)
R wownabip)| STAY (In thie nhui OR S— /
N ERCLTIPYS preery . TOWN mioriggant ; 4’ 4
FH(%SL IN.#&EOORF (If ot lo howplsal of Institation. Hive strest address or loeating) d.ASJDRF\% (It rral, give locstion) 0
INSTITUTION 289 Lafayet+te te
EDNEACNElES%% a. (First) b. (Middle) c. (Last) . 4. DSEE (Month) (Day) (Year)
{ Type or Print) Raymond F. Goldkams DEATH Dae, 23_ 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER' MARRIED, 8. DATE OF BIRTH ™ 9. AGE (In years| o tioEN 1 YEAR | ® OWCER M 23,
DOWED, DIVORCED (Epwcity) : Last birthday) |Monthe | Days | Hours | Min,
Male White / Dac. 25,1308 51 11! 28 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Biate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY L COUNTRY?
) hal ; Yhol . AL U.S.A.
u13$._ FATHER'S NAME 13b. MOTHER'S muézn NAME
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 15. SOCIAL SECURITY | 17. INFORMANT'S - SI G{ATURE OR NAME . ADDRESS .
(Yeu. no, orunkpown) | (Il yes. mive war or dates of NO. gty e T . .
Ao 269-10-0122 ! o pr. :
16. CAUSE OF DEATH .. MEDICAL CERTIFrCATION . e e INTERVAL

. Enter only onsmaussper | I. DISEASE OR CONDPITION

line for {8}, (1), and {2} DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES o |

the mode of dying, such | Aorbid conditions, if ang, ‘mlny DUE TO (1)
ap heart fatlure, asthenia, | rise to the abore coude (o) stating

. the underlying cause last. . BT
) ce. It means the diz- i
cass, nfury, or complics- DUE TO () R |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i P
Conditions contributing to the death but not - |
related to the diseass or condition cxuaing death., . |
9a. DATE OF OP_F:& 19b. MAJOR FINDINGS OF OPERATION - - ' 20. AUTOPSY?
_ - _ 7755 . | mOw®
2ta. ACCIDENT (Hoeelty) 21b. PLACE OF INJURY (a.g.. i crabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .. .
SWUICIDE L bomex farin. fsstdry, sirest, cfies bldg.. sas.) . ' - o '
HOMICIDE
2td. TIME (Month)  (Day) (Your) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy m | MHILEAT ng_rwnu :
2. I hereby certify that I auended the de d from , 18 , o , 18 , that I last saw the deceased
alive on and that death occurred a! —_ m., from the causes and on thc date staled above,
4. SIGNATYRE | M W . ADDRBS Tx. DATE SIGNED
Local - K I | e prentunod, Qleyton, Mou  hoezsgo
24a. BURIAL, A- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,cr county) .  (Btate)

TION, REMOVAL (Hredity)

Rurial A | nee. 26 6,19501 § S4-Louts County Mo '
DATE REC'D BYL%%AGL ISTRAR'S SIGNAD} 2. FUMERAL DIRECTOR'S SIGNATURE " "ADDRE
/.t/é%?é-a th.Ayt rrrw‘a- M Ortmann Rinerd Homa 9222 Jloolland

WRITE FLAINLY—TUSING UNFADING BmCK INE—MAKE A PERMANENT RECORD
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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, or by

...... .3

) .. Student Embalmer Noweeseessssoesscasonsnsnnnes
working under my personal supervision.

Signeadeeeseeceas i rettetretacteatnanan . Licensed Embalmean\BJZ;y

Student Embalmer

P. O. Address.—.... d

- the above constitutes grounds for revocation of license.)

Note: The abow MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG (leu.re to comply with ‘
<. I this body is not embalmed, fact should be so stated above. *~ ~ = coo . PR RS " ‘




