THE DIVISION OF HEALTH OF MISSOURI

. No.300 =
oo | FLED DEC EC 91956  STANDARD CERTIFICATE OF DEATH s e 32596,
! BIRTH NO. REG. DIST. NO. Vi é PRIMARY REG. DIST. uo.éz_aﬂ_ Registrar's No. _43/

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where d d lived. H instituti il befote
8. COUNTY St . Francois ™ 77 ~a-STATE Mjgsouri b °°”““Jefferson aclminglont-
b. %}“Y (If outoide corpurate limita, write RURAL and sive c. ALYENGTH l,1(:.!F c. ng ’ d. In Residence within ltmits of

wnahip) ! 3 . - i ncorporad wn?
Town  St. Francois Twp. ™| Iy, 984°| +0@x Victoria, Mo. S MEETTRHT
d. FH!‘%PF’FAT_EOORF {If not in boapital or institution, give streot address or location} . ASDTEEEEJS (3f rural. give location) O
iNsTiTuTion Mo. State Hospital #4 - - .

I N E QF ° a. {First) b. (Middle) ;- © (Last) 4. DATE (Month) (Day) (Year)
DECEASED " “OF ear,
(Typeor prin) _ JOSEFH GOLMAN  (GOLDMAN) o Nov. 4 195

5, SEX C 6, COLOR OR RACE | 7. lmﬂRRIElg, NiE\\;gFH‘C'gBRRIED' C 8. DATE COF BIRTH 9. AGE (Ira:'n;r- ;; m::.u 1R ; ENDER a0 WES.

. it .

Male White ey 1 it 1 5 14225 gy | e |

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - : e 12. CI

done during most of wnrldn;ll!.,o:nnull :uir:rd) B DUSTRY . (City aad State or Foreign Country) C’ cou.l;}%%h\:'?r WHAT

borer - St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Unknown { Julia Atwart ———
i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY Lﬁ'. INFORMANT'S SIGNATURE OR NAME ADDRES3
(Ypg, 0o, 0r upknown) | (IF yes, give war or dates ol servies) NO. .
0 None ecords, State Hosp.#, Farmington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

G UNFADING BLACK INK—MAKE A PERMANENT RECORD \)

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b), snd (¢} DIRECTLY LEADING TO DEATH®(;

*This does not meon ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, gicing DUE TO (b)
as beard fallure, asthenie, rise to the above caude {a) stating

the underlying couse last. . ‘M /
etc. Jt means the dia- Ry Ny o
case, infury, or complica- DUE TO (o) > 2/ i’ S é
fion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS 4

Condilions confributing to the death but not
relafcd to the disease or condition cauzing death.

19a. DATE OF OP.F%JN 19b. MAJOR FINDINGS OF OPERATION ) ) . AUTOPSYT |
776 X1 vs [ w0 X
21a. gﬁfct?ggr (Bpacity) 21b. PLACEOF INJURY (o.x..dnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
arm, f; officy] - QL. . «
z HOMICHDE CEPaFe 6h oS patal. | St.Francois Twp. St.Francois -~ Missouri
g 21d. TlME (Monthy  (Day) (Year) (Houn | Zle. INJURY OCCURRED [ 2R, HDW DID INJURY QCCUR
1 INjUry Nov. Ly 1956 ~AMal G Yieet™ ] Swonk {6% # %%g
3
:/.-" 2.7 Y ccmfy that 1 a!tended the deceased fromOCt" 5, , 19 52/!0 Hov. % , thaf I last saw the deceased
ﬁ e on , and that death occurred al _ Y ____ m,, from the causes and on the dale stated above.
= g RE D tm 23n. ADDRESS DA ED
Iy y SIGNATU (Degree or e) ‘ %_EE_S%.
47 @4 %ﬁ/ )'r\ . 1Supt. State i
é %18 BgER M[. oA\lr.. CREMA- | 24b. DATE 24z. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
(Bpecity) . .
£ Nov., 7.19% Calvary Cemetery DeSoto, Missouri
g 5 SIGN 25. FUNERAL DIRECTOR'S SIiGNATURE ADDRESS

DATE REC'D BY L%(éﬁéL REGISTRAR'S SJGNATU

Dietrich Funeral Home, DeSotojs MOe

Yo
=0
—nDd

“{Licensed ErmBdledir'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 embal
by me, or by ' e , Student Embalmer No.

.......................................................................... banassane

............

working under my personal supervision..

Student......ccooisiennnnnalen.ns e veasezeseranssnnares . Signed. \SAIMAAATTAMSIANA
Signature of Student Embalmer

.+ +» Licensed Embalmer Noqu'o

- . P. O. Address %ﬂd’b«?ﬁ’)

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the abévé constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. .

-
LS



