No. 300
10.48

—

WRITE PLA!NI;Y—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

HLED APR 211354 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
‘BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m] 003 Kegistrar's No,uuann 3@49«
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare deceased lived, [ lostitation: resllence befors
. COUNTY . . STATI . , nizmion).
: e STATE Missouri b COUNTYTo ' Pep soff ™™
b. CITY (If outcide corpurate Lmite, write RURAL “dm:::h!p] g'-I'ALYE?IEZ?. pl?eFﬂ c. Cg’F‘{ 1 4 :,gsm within Umita of
TOWN St .Louls Town Pevely B ”’No
d. FULL NAME QF (If not in bospital or institution, give streqt address or location) o STREET {1t rursl, give location) W
HOSPITAL OR ADDRESS
institurion L1207 Beethoven Ave. Box #293 0 /
3DNEACNE1ESOEFD a. {First) b. (Middle) ¢, (Last) 4. DATE {Mountb} {Dsy) (Year)
(Twpeor Print)  John G. Goldkuhle (Goldkuhl)| oAm April 3, 195l .
5. SEX 6. COLOR OR RACE | 7. m}lgwég NEVER MARRIED. | | 8. DATE OF BIRTH 8. AGE 0o yeum| ¥ voox ) Y8 | 7 woen u wes
{Bpecil, 1 Y, oo Dayy | Hours | Min,
Male White Marrie Jan, 28, 1879 | 75
10a. nl;jim 2‘;‘-5},‘,’21122‘ Jgﬁiﬁﬁﬂmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity and Stace or Foraiga Covry) O |2chT|%EN?FWHAT _
Fireman (retired nheuser-Busch St.Louis, Missouri DA,
13a. FATHER'S NAME §13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Goldkuhle | Unknown Rose Hahn Goldkuhle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURkTJ 17, INFORMANT 'S SIGNATURE OR NAME  ADDRESS

(¥ex, 0o, or unkbown)

No

(If yea, give war or dates of service)

_Unknown ‘|Mrs.Rose Goldkuhle—Pevely,Missour'l

18. CAUSE OF ‘DEATH g . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | |, DISEASE OR CONDITION _ ONSET AND DEATH
lne for (s}, (b), and (&} DIRECTLY LEADING TO DEATH )

*This doey mot mean ANTECEDENT CALSES . |
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) |
as heart foilure, asthenia, | rite to the abore cause (a) stating e . . } .
efc. If means the dig- | the underlying ecause lost. —_— : . . ' +
cene, Injury, or complica- DUE TO (c)
fion which ecousged death, | 1. OTHER SIGNIFICANT CONDITIONS A

Conditions contribiling to the death but not J—
related fo the disease or condition canaing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L - . 20, AUTOPSY?
— TION .
- — ves [ wo B4
21a. ACCIIDEET " (Boediy) . 21b. PLACEOF INJURY (o.g..inozabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
R : homs, [arm, fastory, strest. offics bidg., et0) A . .
* HOMICIDE e e . - /\5\5 X :
21d. TIME (Month) (Dey) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF cl WHILEAT ] NOT WHILE —_
INJURY WORK AT WORK .
-22. I héreby certify tha! I auended the deceased from 3~3 O 193 V , lo ‘( - 3- 19&& that I last saw the deceased
alive on cmd that death oecurred at m., from the causes and on the dale stated above.
Za. s:emvrup@ A_\k\ (Degros or 1Py | 220- ADZRLX B 2 % g l Zc. DATE SIGNED
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. Lo:a;ﬂdu (City, town, or county) _  (State)

24a. BURIAL, CREMA—A?AI} DATE

RO e

pr. 6\}9511. Sunset Burial. Park |St.Louis County,Missouri

"BPR 5

ssu;pm-r . B 25 EMNERAL DIRECTORS SLGNA ADDRESS
, & d&éﬁ M 363l Gravois Ave




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By ot i ceeiiaaeicceremse it err e e rmaaaaaaan tevennun , Student Embalmer No........-...

working under my personal supervision..

-

Student.............. s eeeeeciespatsisnsaseresnnnnnannas
Signeture of Student Exbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body ias not embalmed, fact should be so stated above. L.



