i THE DIYISION OF HEALTH OF MISSOURI
th, ' STANDARD CERTIFICATE OF DEATH 44319

tare 20 56 "STATE FILE NUMBER T
lic .ﬂ.LEl] D EC 12giumtion District No. J/.77 Primary Registration District Na. .J_'?o_ Ragistrae’ sd&é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Ruliden;-_lul_er.
a. STATE b. COUNTY gdmixsion)
o COUNTY St. Louls Mo. St.Louls
506 b. CéLY (I outside corporate limits, giva TOWNSHIP only} | Inside Limits c. C(IJ':'!Y 46 { Inside Limits
Town _ Glendale Yesu Nol tom Glendale Yesti Noo
c- f!gks-ll;l'lr:l:t‘%ﬂo": (l§ NOT inhospital, give location)|Length of stay in 1b d. STREET (1f cutsido, give |ocm|un) Reside on Farm
i mstirution 228 N. Sappingten Rd.36¥rE. sooress228 N. Sappington Hdveo weo
L)
3 3. :Mu or Firat Middle Last 4. DATE Month Day Year
7] ECEASED QF
< (Type or pring) EDNA , . A. GOLDWASSER oan  Dec. 1 1956
::_5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR fiF UNDER 24 HRS.
5 ( maai{o & wever marrieo ] | rawgrr day) [omths | Bave | Howss | a1in.
o Female Whilte wipoweo [J ovorceo J ULy 12, 1890
: + - 110a. USUAL OCCUPATION (Gice kind of work done 1100. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
2w ing most of working life, ccen if retired)
T4 ousework At Home St. Louls, Mo. U.S.A.
B 7 |13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, 1
c e August C. Hermann .| Hose Gravings
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.{|17. INFORMANT Addreas
. 2 l—l- (Yer. na. or unknown) (] wea, pive wor or dates of service) (Husba‘nd ) ton Rd -
= No None None Herman A. Goldwasser 228 N.Sapping+
E’ ‘= - J18. CAUSE OF-DEATH [Enler onlp one cause per line'for (a); (), and (c). - Y- AT Sia . INTERVAL BETWEEN
v o= PART I. BEATH WAS CAUSED BY: Wﬂﬂ ONSET ANQ DEATH
::6 & IMMEDIATE CAUSE (a) Q M
c >
o
vz Conditons any, | oue 10 ) Cﬁjj MW ELQAA JegNG
e © which pare rise to o4
g g . afn(;“ c;:uar ;,)" : Y
c @ atating the under-
6 o = tying cause last. DUE 7O ("
Com; 4§ O | 1.0, PART. Il: OTHER SIGNFICANT CDNDITIO BUTING TQ DEATH BUT. RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART Ha} = ,, _. 19, WAS AUTOPSY
- © = PERFORMED?
iy |3 JI/K w0 e
i ; :-'-_‘ 20a. ACCIDENT SUFCIDE HoMlcm'E 2’0 bESCRrBE HOW INJURY QCCURRED, (Enfer nature of injury in Part For Part H of itém {68 R
» U & =
= < v -
g E!' o [2¢. TiIME'OF  Hour  Monih, Day, Year
a2, hi INJURY 2. m. - L. ) )
o : E pm. ' T -
2 cz> Z | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghoul home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- w WHILE AT NOT WHILE (] farm, foctory, atreet, office didp., ete.) )
2 2 WORK AT WORK 7 7/ , Y ) .
- oD g = — —7 - o
- 21. J attended the deceased fro J ’Vz’ ) -3. to 4 R ’/ ¢ / & é and last saw ;:;ahvc on 1! / 5,&,/> (”
5‘ E ' Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
g't 22a. SIGNATURE )({ W,‘: tile) %JL 22b. ADDRESS . M ee, - |22, DAJE SI
3= ’LL,U&))C L 7 5/ /L{ 22 /5
g 5 232. BURIAL, cnzunlon,. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY- " Z3d. LOCATION (City, torn, or county) (Stater
< 2 )
2 Entom t{ Dec.)y,1956 | Oak Grove Mausoleum | St. Jouls Co. Mg,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -
Kriegshauser };228 S.Kingshighway|/
{Licensed Embolmer’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 en
BY ME, OF BY oot iiiiiiiiiiiiieiiiaaranramaramerensraaida i cnareranasians eeennanan vereeess , Student Embalmer No........

working under my personal supervision..

Student.......coveieiiiiniraiir i i raamsanas
Signature of Student Embalwmer

Licensed Embalmer No. jﬁ

P. O. Address ... ................

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




