THE DIVISION OF HEALTH OF MISSOURI 42959

5. Mo, 300 . - . !
e HUED JAN 16 1959 STANDARD CERT:IiICATE OF DEATH ate Fite Vo, ‘
BIRTH NO. REG. DIST. WO, _agﬁ_pmumv REG. DIST, uo.mo__ R,‘,,,,,,,,N,.ﬂ_j._§%_§__ o
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decessed lived, 1f lnatization: reskdence befors |
a. COUNTY | a sTATE b. COUNTY adanislon).
j Missourd 4248
b. %TY (I outeide sorpurate limits, write RURAL and give c. LENGTH OF [ <. CITY (If outedde oorporate limita, write RURAL and give towmship) | ’
toun ShiptUTopisal towsabip) sﬁ“d‘a%“" /rowu Saint Louis
d. FULL NAME OF (if not in heapital or lnatitution. give streot address or location) AMIT (I rural, xive location)
| ‘Nermonion. City Hospital / ADDRESS  3301a No. Broadway
| 3. NAME OF 8. (Fist) b, (Mlddle) <. c. (Last) . . 4. DATE (Month) (m )
DECEASED oF v
{ Type or Print) WILLIAM FREDERICK GOLDAMMER pEATH  Dec. 18!
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER aéignmao. 8. DATE OF BIRTH 1 9. AGE (In years| # R | YoAR | 7 Gokr 11 #as.
Male [) | White QBB Jan, 18, 1879 ke i i el el e
10a. USUAL OCCUPATION (Qivekindof work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oowntey) 12, CITIZEN OF WHAT
xpdmmmdworhum-.mﬂ rytired) ]'.aborer DUSTRY Saint Louis COUNTRY?
13a. FATHER'S NAME 136, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Frederick Goldammer : Elizabeth Straner {Mgthilda Herandez Goldammer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
e | Gy st or dnem otiermied Lt 901 . 0/ - 452‘5 Mrs. Anna Roscoe, 4729a Natural Bridge
MEDICAL CERTIFICATION . INTERVAL BETWEEN
18. CAUSE OF DEATH ONERVAL SBETWED

line for (a), {b), and (c)

1. DISEASE OR CONDITION o )
- Enter only onecuuse per DIRECTLY LEADING TO DEATH"(5y Foliiniio of G5 Yo 2y Bty ;

*This does not mean ANTECEDENT CAUSES . ]
the mode of dying, such | Morbid conditions, if any, giving
as hear! fajlure, asthenia, :;" ‘°d‘£;‘i ‘i?“;":u ":’Wﬁ” Hating Rettmeacil, Z‘-&—l— ety i, -‘-47 .4...&.7

! ¢ underly "
::e'gﬁn;a;:mthc au : D L HMacaca oz S, a ;&
tion which coused death, | 11. OTHER SIGNIFICANT CONDITI sﬂ . { 1R3C ey Jiwe 24 7 TS

Conditions contributing fo the death tut
related to the disease or condition cousing dzath

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION Rocectect
Nr s
21a. ACCIDENT { ) ZIb.PLACEbF!NJURY (e lnorsbogt | 21c. (CITY, TOWN OR TOWHSHIQ (COUNTY) (STATE)
A w N tiome, farm, fagtpry. street, officy bids.. ete.) f 2w
YA IR 1-\ ‘M ..f

Zig; TIME, ‘ " otowita [ Dan) ‘Taan ) 2,2; 210.\INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i 5’; ' / éﬂ &
|k L. 7 g -
,NJUR\.\‘,&‘ - F AR /,‘2 "WHILEAT -] NOTWHILE / - qb

¥
2

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD 6

o

WRITE PLAINLY—USI
& ¢

P

o+ EN WORK AT WORK
" k 22."1' hereby certzjy that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on’. 2. 19__, and that death occurred at LR A m., from the causes and on the date siated above. '

. (Degros or-title) | 23b. ADDRESS % ) Z3. DATE SIGNED
oy S 200 - D,
" BURI CREMA- b. DATE g 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, arwuntyy (Biatef
et Bec, 3Y, 1951 | Valhalla Crematory Saint Louis Missouri
D_ 3 ! r | REGI S SIGNATYU . 25. FUMERAL DIRECTOR® ﬁ}w Li aeiTsBl d,
_ D _ mﬂ)y};(&, TRUTH CENTER MGG\’_ 4024 Lin v
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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 b}...._...-

......................... reereereerteeeanrireeney Student Embalmer Mo,
working under my persona! supervision. '

Student cecesnans et ieetratassanennananas v Signed.......
Student Embalmar

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

If this body is not cmbalmcd fact should be so stated above. . '




