WRITE 'PLAINLY-—-:USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JOL 2-

1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. D1ST. NO. 1003

22852

Sme Filg No..os ot rrermsrorsesmmesmammnersssen

5940

BIRTH NO. REG. DIST. NO. Kegisivar's No
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where deosased lived. I ingtitation: residencs befors
a. COUNTY ATE b. COUNTY adminion).
ﬂzejz..‘ %p« 2 0 s>
b. CITY (1 cutelde corpurite limlts, write RURAL aud give ¢. LENGTH OF || ¢ CITY 1s Resttenen within n.,n.";
TO\?I‘N St LOUJ_ a townahip} | STAY (in this place) T(‘)J\‘IF;N St Lgui g qﬂpan-m
d. FHgsLPr%\APtEO%F (If pot in hoepital or i ion. glve streot add or location) ..ASDTI;!EET If rurs!, ghve locatlo
INSTITUTION. 220 5 Miasouri 2205 Miesourl
3. gE%héE OF u. (First) b. (piadle) . <. (Last) 4. DATE  (Month) (Day)- (Year)
(Typsor Pty DY 2 e F Sy o ‘. DEATH -3 S
5, SEX 6. COLOR OR RACI i 7. #ilﬂfﬁ,lég EEVEE gSREIEE. . -1 8. QF BIRTH 9, AGE (Ia vl;n h: :&n ID'iuu ; UKDER 4 WS,
0!
female/ | white rred - T jAug 1, 1884 | P | o | 2
10a. USUAL OCCUPATION (v tiodofrork { 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity and State or Foreign Couscry) | 12 STHUZENOF WHAT
ousewite Paducak, Ky
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William H Koennker Bertha Reifle Edward Goldsmith .-..
:?{. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRE—SS—
. B0, L H ¢ , Rive or dates of satvics) L .
Y- S R none Edward Goldemith 2205 Missouri

. Enter only onecauss per

18. CAUSE OF DEATH

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

*This does not meen
the mode of dyinp, such
as heart failnre, asthenia,
ete. Jt meens tAe dir-
east, infury, or complica-

t. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSE'S
Morbld conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

&MW

INTERVAL BETWEEN
ONSET AND DEATH

=

rise to the above caude ta} slating
the underlying cause last,

DUE TO (c}

_ﬁ&?u&%mﬁ

tion which ceused death. | 1, OTHER SIGNIFICANT CONDITIONS
' | Conditions contriduting to the death but 1ot .
related to the disease or condition couting death, N L
19a. DATE OF OP.F%A’E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ o (&
21s. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (e..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lustory. sirest, ofSos bldg..eta) .
HOMICIDE ‘
214. TIIF!E (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY - wulunD Na;:glnnf } 71 20
2.1 hereby, certify that I aitended the deceased from i 19.523 to _FLL_J_ 19_.{3- that T last saiv the deceased
alive on Z 18____, and that deatf-becrirred at 5 m., frofn the causes and on the dale staled above.
2. SIGNATURE mmoor iitls) 23b ADDRESS % l Bc. DATE SIGNED -
BT, OA\Ir.A.LCREH 24b. DATE _24c. NAME OF CEMETERY OR CREMATORY, 4 zuplfhnou {Oity, town, or county) (State)
'ﬁEinf"mov“ast"fci 6/16/53 _Bethany Cemetery: St ‘Louie County Mo.

DATE RECD BY LOCAL

JUN'1 5 196%

'S SIG TUZ _’ : 9

25. FURERAL DIRECTOR™ S S GNATURE

J

Embaloer's Ststemsot on Rm Side)

ADDRESS

L Ziegenhein & Sons 7027 Gravoils

-




STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o e ae e eae e eeamemawmeeaeeeeitaisassensaacteasns ..y Student Embalmer No.........._..

working under my personal supervision,.

YT 3 ¢ 2O Signed/
Signature of Student Esbalmer

liicensed Embalmer No.\zé . ?.é

P. O. Address 70—27&%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




