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- 300
1-56

Coroner connot certify to o death due to natura! causes.

Doctor, coraner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
.USE Ol;lLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually raliated.

0

FILED SEP 26 1956

Registration District No....._....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

CBI18. o 1003 S e

3<eboe

"TSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence _!uf_or-
. COUNTY = STATE b. COUNTY odmission}
i Missouri
b. Ccl)':( (If outside co'rpormn limits, give TOWNSHIP only}| Inside Limits c. C(I)';Y St . Loui s Inside Limits
TOWN St. Louis Yegt) NoD TOWN Yes X NoO
c. ﬁg!s_é_l_?:aﬂg'?F {I1f NOT inhospital, give location)|Length of stoy in 1b L STREET {1f outside, give location) Resida on Farm
msmrution City Hospltal |- 7 Days al ooress 5893 Etzel Yesa  Nod
3. :::‘I:‘A sol'n First Middle 4 "Lest - 4. DATE Month Day Year
OF
(Type or prin) ANNA M, GOLDKUHLE ot AUE. 29, 19 56
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [R]| - PATE OF BIRTH 9. AGE (/n yeary [ IF UNDER 1 YEAR hF UNDER 24 HRS,
l "”Sb'”hdﬂ') Months | Dow | Howre | Min.
Female White winowep [} oworeto [ - AUE o 28 3 187 1 l
10a. USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and stafo or country} ;,12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if refired} q .
Cook Retired st, Louis, Mo, U.S.A,.

13. FATHER'S NAME

Felix Goldkuhle

t4. MOTHER'S MAIDEN NAME
Caroline (Unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Vea, mNor unkaswn) | (If peo. give war or dates of scrvics}
o]

16. SOCIAL SECURITY NO.

495 22 282

17. INFORMANT Address

D Ahha C. Goldkuhle,2803 Keokuk

MEDICAL CERTIFICATION

Conditiona, if any, DUE TO (&
- which pave risg to @
c:un ;:’

Hating the under- .
lving cause losl. DUE TO (¢)

above

18. CAUSE OF DEATH [Enler only one cause
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

for (a), (b).

d (¢).]

. INTERVAL BETWEEN
J - ONSET AND DEATH
o / -

e cota_g

7/ ]
. . &/

r i

PART II.O}E SIGNIFICANT CONDITIONS mg

TO DEATH BUT NOT RELATED TO THE NAL DISEASE CONDITION GIVEN | T 1{a} W’w.\s AUTOPSY
/ m PERFORMED?
Ot Aor ves 3 wo O

20a. Accg(r

SUICIDE HOMICIDE

O a

200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inﬁ in Part I or Part M of item 18.)

20c. TIME OF.  Hour  Month, Day, Yeer

//%é

INURY  a. . =
N oom & A5 - EGo4.5
20d. INJURY GCCURRED 20e. PLACE OF 1 (¢. 9., in or about Ae K-oyTY. TOWN. OR LOCATION Y] COUNTY STATE
WHILE AT (M) NOT WHILE [ farm, factg ect, officf bidg., ele.) j »
WORK AT WORK Colklod) <.

2t. ! attended the deceased from
Death occurred at

7
P |

, to

m on the date gtated above; and to the hest of my knowledge. from the causes statad.

and fast saw ’ﬁ::' alive on

@m\‘ruu ] t f /U)egm or tifle)

22b. ADDRESS : 22¢. DATE SIGNED
,,.,5,“,, /oo M £33/

23a. BURIAL, CREWMATION. | 23. DATE
REMOVAL (Specify)

Burial

. MAME OF CEMETERY OR CREMATORY

9-1-1956 Calvary

Z3d. LOCATION (City, town, or county) (State)

St. Louls,Misspurl

HELSHMBHTeh F,H, , Indrs
| 2301 Lafayette) St.

Louisk, Mo,

25. DATE RECD. BY LOCAL REG, 26,/ REGISTRAR'S SIGNATURE

AUG 311356

{Licensed Embalmer’s Statement 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 em
by me, or by

working under my personal supervision..

Student .- o e eieiiiiaa

Signature of Student Embaimer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




