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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST, no.1003 RcaulrcfaNoﬂ_O% mmmmm

40506

State File No....

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where deceased lved, 1 netl tore
a. COUNTY a. STATE ° b. COUNTY -d-ni-i yn)
. Missouri Ty &
b. CITY (If outefds corporsts limlts, write RURAL and give ¢, LENGTH OF || c. CITY (If outaldu eorporate limits, write BURAL acd give townehlny  © o
OR townsip)] STAY (In this place)|]
TOWN St, Louis ToW8  St, Louis
. FULL NAME OF tnstist ad locstion} {| d. STREET. .
d NS ALEoF {1 not in bospital or 1, give sireet ar o (1f varal, give loeation)
INSTITUTION + / £013 ¥
3 NAME OF o. (First) b. (Middle) e (Last) 4. DATE (Montk) (Dsy) (Year)
{T¥pe or Prind) EMMA kil GOOSMANN DEATH  Nov, 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE s ran| ¥ wema ) mu:a' T I
Houre | Min.
Female | White Widoved - “=%! Nov. 15,1890 o e |
10a. USUAL OCCUPATION (e kiud of work 1 BIRTHPLACE  (ciey ead Btate or Faraign Comntry)

10b. KIND OF BUSINESS OR IN-
dane during most of working Life, sven if retired) DUSTRY

12. CITIZEN OF WHAT|
COUNTRY?

Housework At home Waghington County, Missouri 1| U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clement Boyer Jogephipa De
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY
(Yea, no,or unknown) | (1 yes, wive war or dates of servics)

Ho

Ngne

18, CAUSE OF DEATH

. Enter only oneoause per

line for (a), (), sod (¢)

*Thir does nit mean
the miode of dying, such
os hegrt feflure, esthenia,
de. It means the dis-
can, injury, of complies-
tions which coused death.

the underlying

}. DISEASE OR CONDITION °
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

DUE TO (b)
Pae 0 4z bos cxuse (3 haing

uae losl.
DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS .
Conditions confriduting to the death bul nol
related to the disease or condition cansing

detd.

19a. DATE OF OPﬁg{ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
hid D NO
21a. ACCIDENT (Bpecity) 210, PLACE OF IRJURY (sg.. lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP (STATE)
SUICIDE bome, larm. fastory. strest. ofies blds.. o)
HOMICIDE .
21d. TIME (Mogth) (Duy) (Yesr) (Hoor) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"‘-IURY PR o WHILE AT NOTT'“MD l/‘a o 0
2. [ Kereby centify that mﬁfcfto MM- ,7’ , 18 55:haulaumwmed¢mmd

dtnmw

¢ deceased jram:fd,db_
, and thal deal rred a!

from the causes and on the date stated above. -

?"S'G"“”“fl W N "“’31%

“757?

“ D G

Ua, BURIAL
TION, REMOV

Rgmoval

24b. DATE

DATE REC'D BY LOCAL

NOV4 ¢

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION
Ji effers

Barracks 5

.Igﬁ'ul

ADDREISS




Tk

AND

o7

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ...

....................... s Studont Embalmer Xo.
vorking under my persona! supervision. '

S5tudent ce.varsinsinsscsnes rdtesirsraasnas
Student Embalmer

Licensed Embalmer No.

P. 0. Address 281,

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

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

.




