No . 300

10.48

el

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!E DIST. WO. _alﬂ__l_’mmv REG. DisT. -o._m. Registrar's No, q q

FILED JAN 295 1958

3386

State File No.

August F. Goldstein

Bertha Brockmann

17. INFORMANT'S SIGNATURE OR MAME

BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whew decssssd lived. If logtitction: residencs befors
a. COUNTY St. Iouis a. STATE Mj-ssoud b. COUNTY sd mimlon),
b. CITY (1 sutside corporate limits, writs RURAL and give c. LENGTH OF ¢ CITY & s Hashbence within Hmits of
R l.unnu STAY OR .
TOWN . Normandy ?| STYd=4a98"l oW St. Louis oF
d. FULL NAMEOF (If not in howpltal or Iastitation, glve strect address of location) - STREET (f rural, give looatlon) 7
HOSPITAL QO ADDRESS f
INSHTOTION Hilltop House Conval. Home 1422 Angelica Street 2 p€ !
3. NAME OF s (Firs) b. (Middle)  (Last) 4. DATE  (Month) (D
DECEASED ' " o )
DECEASED  [nlu Heidbreder oS January 8 1956
5. SEX /‘ 6. COLOR CR RACE 1#&% EIE‘\;'S_'R MARRIED, /7 | 8. DATE OF BIRTH Q.hA.“GE(hm ¥ DwEN | AR | F GOOF M me.
{Bpecityde] ) |Months| Days | Howre | M.
female white Widowed October 10, 18| 95" [*| |
10a. USUAL OCCUPATION (b kizdof work | 100 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gic, wt suate or Foreign Gountry) )| 12 GITIZENOF WHAT
er At Home St. louis, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND'OR ¥IFE

Henry W. Heidbreder (Deceased

Entarmlyummper
lins for (a), (b), and (¢)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fellure, asthenia,
ee. It meons the dis-
tase, injury, or 4

the underlying cause laat.

1. DISEASE OR CONDITION -
DERECTLY LEADING TO DEATH* ()

Morbld conditions, if eny, gising DUE TO (b)
rize to the above m{ﬁgmm

Mz 1CAL CERTIFICATION# uﬁﬂ \/

:3. WAS DECEASEF E\&'%R IN U.S. ARMED FORCES? [ 16. SOCIAL SEI:URH'OY ADDRESS
o, unknown! you, give war or dates of servies)

Lo | ‘ - Unknown Mr.Clarence W. Goldstein, 3902 Canterbury
1B. CAUSE OF DEATH . JINTERVAL EETWEEN

THE

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

titm which coused dmb .
‘| Conditionz contributing to the death bt not ?
rdd:d o the disease or condition cousing death.-
DATE OF OP'FROJE AJOR FINDINGS OF OPERATIOMM 20. AUTOPSY?
Zla ACClDENT Zlb PLACEOFINJURY (s.5- lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
farm, fastory, strest, offics bidg . st0.)
HOM!CIDE

21d. TIME (Month) (Duy) (Yewr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ) NOTWHILE
. *INJURY Y WORK

, and

Q.Ihwebycjgzythatlau ed {
alige on

deceased from R 7

that death occurred at

I.B.ALBM I last satr the deceaced

£
m,, the causes and on the dafe slated above.

e S

23b. ADDR&

VO i

LL&L It |7

24b. DATE

Jan 11 1956

E OF CEMETERY OR CREMATORY

Friedens Cemetery

e

T

24d. LOCATION (Ony.mwn.mwl_mi!) {Btats)
St. louis ¢o. Missouri

Vi 2w

%5, FUMERAL DIRECTOR™S S| GNATURE

Math Hermann & Son, Inc.,216l E. Fair Ave

ADDREASS

Staternent on Reverse Side)




# STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..ciiemiiiciiiieioee i ara et iseanannan
Signature of Student Embalmer

P. O. Address. % W/

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

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

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

- R



