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WRITFE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31§ PRIMARY REG. DIST. NO. 100

FILED OCT 24 1955

34781 .

State File Newwov s Peessrisnaseans sssnnnsen

Registrar's No..... 8921

{Yew, 0o, 0 unknown)

no

(H yes. xive war or dstea of service}

BIRTH NO.
1, PLACE OF DEATH L’ 2. USUAL RESIDENCE (Where deconsed lived, ) inatitution: rewidence before
a. COUNTY ) a. STATE b, COUNTY ad.nimion),
Missouri
b, CITY (3 outeid timits, write RURAL and gi ¢. LENGTH OF [ CITY :
R s _. Forpamis m_u - . m‘:n‘nhlp) STAY (ia this place) iy :é:fw‘:ﬂ’fu::mat:;
TOWN  Saint Louis ToWN Saint Louis s YO
d. F}E&%PFAT_EO%F (1f not in hespital or {nstitution, cive sireat address or location) A%r[?REEESTS (If rursl, give loeatlon) .92 oj 7'D
INSTITUTION 6506 Murdoch f506 Murdoch
3. NAME OF a. {First b. (Middle ¢ (Last)
DECEASED ! ) ¢ DATE (Month)  (Dey)  (Year)
(Typeor Pint)  Loui se Marie Goldschmidt DEATH 10 11 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR | YEAR | F UNDER 4 mas.
, W.I DOWED, DIVORCED (Bpecit Lsat birthday) |[Monthe| Days | Houm | Min,
F W. Single 12-28-1830 € . _,9 12
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE i2.
domd“{i.“ most of working ulo.o:unni! :.J:u) ) DUSTRY . (City and Stete or Foraign Country! C/ Cgll;l;:%ﬁrﬂ(?OF WHAT
Ofiice Mgr Modern Textile Co.) JSaint:LouisiiiMissouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GFf HUSEBAMD OR ¥IFE
Chatles Goldschmidt. Johanna. Gerty : never married
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

A92—05—M93

J E Goldschmidt 6506 Murdoch St.Louis,Mo

18, CAUSE OF DEATH MEDICAL C
 Enteronlyonecouseper | - DISEASE OR CORNDITION

DIRECTLY LEADING TO DEATH‘(a)

ERTIFICATION INTERVAL BETWEEN

Sy T e AT

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

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rize {o the above canse (o} stating
the underlying cause last,

*This doey not mean
the mode of dying, such
a3 keart faflure, asthenia,

elc. It means the dis-
DUE TQ (¢)

tr Il ffourt

U b

cane, injury, or complica-
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
redoted Lo the diseare or condition causing death.

H e

13a. DATE OF OPERA- 19!). MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _14?24,_;_.
- ves L) o D

2%a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - bome, farm, faetory, sireat, offics bldg., exa.) -

HOMICIDE -
21d. Tg«F‘:E {Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY =. | worK AT WORK O

2. I hereby certify that I atlended the deceased fromL%__
alive on __————————19_ Y—raud ihat death odeurred at .Ja.-.BQ_hanrom

1952 , IBﬁi‘, that I last saw the deceased

e causes and on the dale staled above,

La.. miuxrune W.C.Migsey (Dew

| 23¢c. DATE SIGNED

29t

23b. ADDRE‘SS MI

Oct, 14,195

DATE REC'D BY LOCAL
REG.

243 BURIAL, CREMA- | b, DATE |24c. NAME OF CEMETERY OR CREMM’ORY 24d. LOCATION (Oity, tewn, or county) °  (Stote}
N, REM%{L {Bpeelfy)
remation Missourd Cremato 211 S S M

25. FUNERAL DIRECTOR™ S SIBNATURE ADDRESS

_poffned ster (Coldhtal” Hottuary

Jus

0CT 131955

[




‘-3p1d 8ayway] oR
KossTH 0 M 2q

¢

L=
el

STATEMENT BY LICENSED EMBALMER
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

BY IN€, OF DY 1 oui i riiiiiaiinisier s e s sas st arrnnsssam e nana et .--, Student Embalmer No...........

working under my perscnal supervision..

Student....o.ooioiiiiiiiiiniirer i Signed...... z
Signature of Student Embslmer

- . Licensed Embalmer No.3f7

P. O. Address. 7?////

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).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwrttmg.

1“'this body is not embalmed, fact should be so stated above. ,




