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WRITE PLA[NLY—'(.J'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD \’ <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m_% REG. DIST. N0. 3/ é PREMARY REG. DIST. WO. é 0;2 J Registrar's Nn..........,.z.l.é..:._..

fLEDOCT 4 1951

31264

State File No....

WHILE AT NOT WHILE

inSUrY Sept . 18,1951 5P.M.

t. PLACE OF DEATH 2. USUAL RES!DENCE (Where decessed lived, If institatlon: residence before
&. COUNTY . a. STATE b. COUNTY adiciaion),
St. Francois Migsouri wa L
b. %RY (I outzids mrpunta ll'm!u, writa RURAL nad‘:‘l::-mm gTALYEE%‘sE OF ¢. CITY (I outalde oarpornte limits, writs RURAL dad give townahiz) %/ /) g
TOWN Farmington, Mo. T'Se &8 TOWN g+, Iouis
d. F#cl)'sl'?#ﬁ?ﬁoo’: {If not [n hospital or Enetitgtion, give strest addrem or losstion) ADDRES T mu. sive location), / ’
INSTITUTION State Hospital #i h2hb Cley Avenue
3. NAME OF a. (First) b, (M!ldd.le) e | 4 DATE : . (Mauth) (Day) (Yem)
(Typeor Print)  Anna - - Mitehell | peAmi’Septe ' 24, 1951
5. SEX 6. COLOR OR RACE | 7. mn%%g ’SR’ER MARRIED, , | & DATE OF BIRTH ' 5. AGE s yeuns] # twca .D‘.mn v e w
(Bpedity Hours | Min,
Femele /| ymite idowad . Tuly/21/1875 7 a ke
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dons during moss of working life, aven If retired) i DUSTRY COUNTRY?
Retired Sale swoman Cermany *f «Sehe
Ll:in._ FATHER'S MAME 13b. 'MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFK
John Goldkamp Elizabeth Hcmn___________ Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N éo S8
(Yes. no, or unknown} | (If yus, ive war or dates of xervies) NO. | s ,'5% eq
Hone Unknown Mrs Joseph Goldkamp, 95}7 ‘Aﬁsﬁ'er "f‘a’
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVALm
| Enter only oneceuseper | |, DISEASE OR CONDITION _ e e = abt ol SRy
line for (), (b, and (e | PVRECTLY LEADING TO DEATH=(, Acute Coronary Thrombosis in
*Ths doca mof menn | ANTECEDENT CAUSES Arteriosclerotic Heart Disease Unknown.
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
o8 heart foilure, asthenia, rise lo the adope cause ( a ) stating
ee, It means the dis- the underlying couse last
care, injury, or I DUE TO (c) _ -
tiom which coused death. | |1. OTHER SIGNIFICANT CONDITIONS B ip and senile chosdis
s sontributing £ he death but nat Fractured ri_ght hip »pEy T .
rdattd to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR: FINDINGS OF OPERATION 20, AUTOPSY?
TION .
4/2 60 F ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e taorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, | . .y 930.)
Rowilcioe Accident Hospital  Warg Farmington St.Francois Mo.
21d. TIME (Moath) (Day) (Year) (How | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

Patient fell when chair slipped from ,

WORK AT WORK
WUWHUTL UL .
22. I hereby certify that I auendcd ”T deceased from August 12,10 501 Septs 24, 15 S that I last saw the deceased
alive on Sept , and thal death occurred at .lQ_lﬂQﬁm ., from the causes and on the date stated above.
Za. 51 ATURE itle) | 23b. ADDRESS T%G
2 M D istate Heoepitel No. 4, Fammingto Mo[l? : Ngi
%Aa MI (‘;\:'-A:LCREMA. 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or coanty) (Btate)
(Epacify) . <
hemoval & 9/27/1951 Calvary Cemetery St. Louis, Misgouri
RECD BY L%%?;l: REGISTRAR'S SIGNA z gj’ 75. FUNERAL DIRECTOR'3 SIGIATUISt ou“.f%"ﬁ'fo.
25 Math Hermann & Son Inc, 21 1 E. Fair Ave.

{Licensed
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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 oo

........................................................................ , Student Embaleer Mo.

working under my persona! supervision. 7 _ - ]
SEUBONE eonnennareerreoren - Signed _ = j/? (/é
. .Student Embalmer . . .
. ’ ) - ’ S %scd Embatmer No jp? 05} &

P. O. Address_—7 A

) J 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply witl
the above constitutes grounds for revocation of license.)

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




