THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH 3134905
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Public Registrotion District No. ........§ {.,Z.A,‘,.....Primcty Registrotion District No, ... 54[. ........... Registrar's No. stéd_
y Servics -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: R.;idens;_b.(m.)
. STATE . > b, COUNTY admission
| o COUNTY Qv [ 4 1S > Missouri St .Louig/
o ?95% b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits e. CITY 4[ é"’}‘ Inside Lifits
. 1e OR OR 11[
3 TOWN Clayton Yes)d NoD TOWN Clayton 0 Yes{ NoD
B <. Eg‘g.';.}‘f{“ESF (/f NOT inhospital, giveiocation) Lun.gfh of sray 321\"’ 4. STREET {If outside, give location}| Reside on Farm
33 NsTITUTIoN Enroute to St.Léuis ©O aooress 7570 Buckingham YesO NoOk
s . -
<2 3. NAMZ OF Lounty pSPital 4, Laxt 4. DATE Month Doy Year
o DECEASED OF
25 (Type or print) ELSA GEIGHER GOLDMAN oeah Sept.7,1958
3 5. SEX . . 8. DATE OF HIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
2 E’ : 6. COLOR OR RACE  |7. marriED K] NEVER MARRIED ] Mav 10 1902 ' :géir?hd:qu) Wonina | Doge | Howra ¥ Mim.
Toe Female (| White wivowep [/ oworceo [ 2 Y ] o !
i e . |G ﬁu‘é& occug«iﬂonkqeiale_ffnd of-gjarttqmég 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) ) 12. CITIZEN OF WHAT COUNTRYT
E32 w ng hoa orking life, even if retire . St ouis Miss .
53 & Wou Y . L , ouri U.5.4.
£ES 5 13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME
a3 g Max Geigher Unknown
' Q
i z o W !.':; WAS DEC“E:SED EVE? IN U.S. ARMED FonrcEs: R 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
| ~ - { . RO, H {1} yra. pive war or dates of serviy -
%> W g I it tui i Unk. M.W. Goldman-7570 Buckingham
—_ =
E ".; o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (8), and {c}.] lgﬁgggn}ugsg;%:
v = PART |. DEATH WAS CAUSED BY: 3 Bk
e ow mmeDATE cavse (@ _Acubte coronary insufficiency ( marked
=N -4 >.
4 E (o o . 1 . )
2V z Conditions, if any, | pue To @y __COYONAry arteriosclerosis
,_E s 8 :gnch gare ris a)‘a . 4
e 0 o ﬂlill cauge 1l
6 = = slating the under- . .
56 o = lying cause ia:!. OUE TO (¢) o /
c g ° PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} 13 ;vsngsr 83;?_;?
- g = ?
50 w -
52 x g ves TR o [0
E _3 ; = 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part H of item 18))
.0 & g () g
>x= a4 o
53 a2 2|2 TiME 6F  Hour  Month, Day, ¥ear
n INJURY  a'm.
L3 S L
; o o B p.m,
- 2 g . E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
3c o WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., etc.)
ES & WORK AT WORK
o-E 2
T— 21. I attended the decsaged from . to and laat saw ":'::1 alive on
5 "5- Death occurred at ’J " 4 m onthe date stated above; and to the beat of my knowledde, irom the causes stared.
£ 20. SIGNATURE W ] ¥ 22 aDDRESS 22, DATE SIGNED
< Herbert H. Domke, Ii,L% cal Rekistrar 651 S. Brentwood, Clayton, PMo. 9%_.;75';
-
g 23a. BURIAL, CREMATION, |23b. DATE 23¢, HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or county) ( State)
] Rslgavn](‘.‘jperijv\ ) . . . .
83 Buria 9/9/58 Mt. Sipai Cemetery St. Louis County, Missouril

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGJSTRAR'S SIGNATURE
Herman Rindskopf,Inc.5216 Delmar G- -5 M@AZ é/ﬂ&
P

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

3
working under my personal supervision,.

Student..... i eeaadiieassisaieseasansaoans cereenacaas
Signature of Student Enbslme

P. C. Addres

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.

.



