THE DIVISION OF HEALTH OF MISSOURI

...... 98-015412 .

FILED APR 28 1858 STANDARD CERTIFICATE OF DEATH Ko Lo s 38 K3 5
Ragistration District No. ....5..../..(& ... Primary Regu stration District No. _bmg...al ....... Ragistrar's No, ..4__0_...8_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f institution: R-sndcn:q boforo
o CONTY a4 (hanieg o STATE Migsouri * SOWTY gt Charies
b. CITY (If outside corporate limits, giva TOWNSHIP only) | fnside Limirs c. CITY 0 ?'2} Inside Limrs
OR . 0
tom ot. Charles Yestl N"E# TO':'N St. Charles g veio )N:#/
c. FULL HAME OF (ff NOT inhespital, givelacation)|Length of stay in 1b P
HOSPITAL OR d. STREET {If sutside, give |ocuhon) Reside on Form
INSTITUTION Bt 3 Elm Point_Rd. 12 Yrs sooressRt 3 Elm Point Rde| ves# woo
3. MAML OF First Middle Lan 4. DATE Month Day Year
DECEASED OF
(Type o prini) Alfred Jo Goldbeck seasApril 20, 1958

5. SEX 6. COLOR OR RACE

Male White

7. MARRIED NEVER maRRIED [ ]| 8 DATE OF BIRTH |

wioweo [] | oivorceo [ Oct 27 1906

tast birthday)

9. AGE (In years

IF UNGER | YEAR JIF UNDER 24 MRS,
Mvnlhl Das H’mn] Min,

[ 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, coen if retired)

er

105. KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country}

Truck Farming |St. Louis County Mo,

TT3. FATHER'S NAME

Bernard Goldbeck

12. CITIZEN OF WHAT COUNTRY?

14. MOTHER'S MAIDEN NAME

Anna Weidinger

(Yes, no, ornmhun) I UF yes.

O

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
ive war or dalea of service)

I7. INFORMANT

Della Goldbeck,

16. SOCIAL SECURITY NO.

Gy 42,2033

Address

St. Charles, Mo.

Coronar cannot cartify to a death duve to natural causes.

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enter only one caute per l:ﬁ Sfar (a), (b) and (c).]

INTERVAL BETWEEN

ONSET AND OEATH i

Conditiona, if any, DUE TO (b)
which gace risg to
:rboue c:u:e :e)-
altng the tinder- .
lying cause last. DUE TO (e}

QHA@%

PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

4ao}

19 WAS AUTOPSY

PERFORMED? 02

ves [ no[@—_

2. m. ——

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SULCIDE HOMICIDE | 205, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part IT of item 18.)
o _—-—&8—_0
20¢. TIME OF Hour  Month, Day, Year
INJURY a, 1m, _—

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home,

20/, CITY. TOWN. OR LOCATION

COUNTY

STATE

Death occurred at

WHILE AT NOT WHILE D farm, factory, street, office bidg., efe.)
WORK AEWORK— y  ————
2l. I attended the deceasad from ta 3 a

Vo 1
Wnd tnst saw [Taiive S22 7 o
m,on the déte stated abové; and to the best of my know/edge, from the causes stated.

0

@nnui / ! ap (chrt:urgi

22b. ADDRESS 2.07”: 5‘%

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dizeozas in Part | must be casually related.

Z o

n . cﬁguﬁbuilégg,
% 23d. LOCATION (Ciry, town. or county)

Collier Mortuary,

St. Ann, Mo,

{Licensed Embalmer’s Statement on Reverse Side)

o oas §

2. BUR::‘:T Cm:uul?ﬂ‘ 2%. DaTE Z3c. NAME OF CEMETERY OR {State)
E M (411}
BiriaY 4)23)58 St, Charles Borromeo | St. Charles Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL

REG. 26. ISTRAR'S SIGNATURE . .
Afﬁﬂg_ékl-.245222222gégé =/22£4£Za2




-t

.q . . . ! m |
9‘6»’ 08 de .
. . . . - 1' 1.

STATEMENT BY LICENSED EMBALMER

I hereby Acertify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by .. e e e ee i eeteaanaa e , Student Embalmer No.........-

working under my personal supervision,.

T s 21 - PP Signed Mﬂ—r .....

Signature of Student Embalmer
[
Licensed Embalmer Nogjﬁ

P. O. Addressj...%,.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed, fact should be so stated gbove.




