THE DIVISION OF HEALTH OF MISSOUR! 208593

5. No.300 ] )
e [ 2 STANDARD CERTIFICATE OF DEATH St File N
. 10, . V2 9 ORI OO -
*BIRTH NO. il REG. DIST. NO. __31_8 PRIMARY REG. DIST. Nﬂ-_].____3_ Kegistrar's No. 5600
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d tived, If loati i beloie
. ) . . diniseton).
a. COUNTY a. STATE Missourj. . COUNTY . _‘
b. %'EY (I oatalds corpurate limita, writs RURAL md‘::v:-m o & ALYE::E;I'J; p&!—:’ G CEI‘;( (If outalds corporsts limits, write BURAL snd give townabipy =2/ S W
TowN St, Louls, TowN St, Louls,
d. FHEIS-P'I#\ANI‘.E OF (If 8ot in hospizal or institution, give stirest add or {oestlon) STDRREEET - {if rurat, give location)
NSTITOTION 4450a Minnesota Ave. fb 4450& Minnesota Ave.
SSE%%ES%'E 8. {First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Mary Ann e Goltschman peaTH June 3 , 1953
5. SEX 6. COLOR OR RACE } 7. wﬁ%}fﬁg gfggscnésﬁnmn 8, DATE OF BIRTH 9. ﬁ?&&%.’,‘;‘" 7 o | T | oo u e,
(Bpadiiy) i on Days | Hours | Mia.
Female White Widowed &4 Nov, 27, 1887 65 ' l
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE : P .
aoce Zaring mowt of working Ufe, wven 1f reoed) DUSTRY (City aad State or F"""(j’""” tzcgll.l.ﬁﬁr;?l: WHAT
At Home St. Louis, Missouri. U.5.4A3
1138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Fred Bauer : JMargaret Helsele Paul Goltschman .
l(i WAS DECkEASE,D EVER IN"U.S. ARMdED FORCES? | 16. SOCIAL S’ECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRE-g_S_
‘e, B0, ©T uDkDOW! (If >es, rive war or dates of gorvics) .
No. Paul J, Goltschman 4450 Minnesota Ave.

18. CAUSE OF DEATH . DISEASE OR CONDITION
 Foter only onecauseper | 1. DIS R DI
Mo for (8), (b, and () | PVRECTLY LEADING TO DEATH® (5)

M ?|CA|- CERTIFICATION

INTERVAL BETWEEN
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, #f any, giving DUE TO (b)

or heart follure, asthenia, | riae to the above cause (a) mmg T
dc. It means the du- | be uaderlying couae lost. é W

case, injury, or complica- DUE TO (c)

tion twohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS -

Ounditions contributing to the death but
related Lo Lhe disease or condition onusha death.
19a. DATE OF-OPFIF:_’AN- 18b. MAJOR FINDINGS OF OPERATION e . . LT . o1 R4 | 20, AUTOPSY?
. N - - YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) . {STATE)
SUICIDE boma, farm, fastory, strest. olos bldg., et0.) . . . . .
HOMICIDE : . . : :
21d. TCI,I‘O‘!E (Masth} (Day) (Year) (Hour) 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- ’ WHILE AT NOT WHILE
iNJURY e = | “woRrkK AT WORK : AbOX

2] hercby zfy that T atjended fhe deceased f;ﬁhLLJ__ IBﬁ to 19__., ‘last saw the deceased
alive onw , and that h accurred at _&.Q_O_Pm j"ro_g the causes and on the gate stated above,
a. SIGN m OW ortitle | 23b. Annnzss 3 J W , 2 DATE SIGNED
N cecd S 3 -S43

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~_

u BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ‘QX_ZATION (City, town, or county) (Etate)
oqiemov June 6, 1953 | QResurrection G Cemetery St. Louis, County, Mo.

DATE REC'D BY LOCAL | R! 'S SIGNATURE - - FURERAL DIRECTOR'S SIGNATURE ADDRE SS
JUN5  195% y &GebkeniBenz Mort uary 2842 Mersmec St.

p———T (licensed Embalmaer's Stateinent on Reverse Side) i, Louls, J.S, Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my persona! supervision,

Student Sdznhl Signed ML _._--..__g:_._-_ .-.&i?—d_.mm
tudent almer
’ i . Licensed Embalmer No 6[0;,

2842 Mersmec St
POAddress__L_«S.t.aE_fgleliﬂ,_iB M.

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

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

-




