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THE DiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

No.

Primary Registration Disteict No. _______ . Registrar®

FIL

<063

1. PLACE QF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Res

gty

o. COUNIY STATE b, COUNTY
Missourd ¥
b. CIOTY {If outside corperote limits, give TOWNSHIP only) tngide Limiss c. CIOTRY Inside Limits
R
Town St.louls Yos Lo [] Town Ot . Louls Yes(3t No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
d  iNsTitution City Bbspital #1 8827 N Broadway Yes [ Ne[R
3. NAME OF DE?EASED First Middle Last 4. DATE Month Day Year
{Type or print’ OF
MARY GOLDSMITH peaty February 24th, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED] | - {In ¥ L
birthd Manth. i H Min.
female ' white wooweo[X  2pivorcen((]| JULY 22nd, 1883 Ghirthdert [Months | Days 7 Hovrs l in

100, USUAL QCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

7

during moat of working life, sven if retired) INDUSTRY
housewd fe at home Austria & UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not lmown Henry Goldamith
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY HO.{ 17. INFORMANT Address

(Yes, nnl or unknqvm)| (If yes, give war or dates of rervice)

Rudolph Goldsmith,lO0048 Green Valley Dr.

18. CAUSE OF DEATH (Enter only one caus rline for {d), (b}, and (c) }
PART i. DEATH WAS CAUSED BY ! ﬂ é
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

A 1)

Canditions, if ony, DUE TO {b)
which gave rise to } ¢ /
above cavse {a),
tating the under- . /
z lying cavse basr. _ DUE TO (o) AR
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | {a) 19. WAS ADTOPSY
3 PERFORMED?
L YES[] MO 2
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.}
wr
v | d d
81 e TIME OF  Hour  onth, Day, Year
= NJURY a.m.
x p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT[j NOT WHILE O farm, foctory, street, office kldg., ejc.}
WORK AT WORK /)
21. | attended the deceased from !DK ond last suwt alive on

’ m on the date stated above; and to the best of my knowledge, from the causes stoted.

/ :\ (DegtaZr mh}

12b. ADDRESS
5 o

22e. DATE SJGNED

27 S

23a. BURIAL, CREMATION,
REMOVYAL (Specify)

w5 |

23¢. NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

23d. LOCATION (City, town, or enunty)

[S!evﬂ
.LOuiB,Ho -

24. FUNERAL DIRECTOR

ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE RECD. BY LOCAL REG.

FEB 27 59

26 RE%;:"ZGNAT: ii ﬁ p

{Licanssd Embclmer’s Statement on Reverses Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY oouiiiiiiteiiiieiei e ettt s vener s eeesasssssassesssnsasnsetannsssansinssssnanes «» Student Embalmer No. .......cccovveennn

wotking under my personal supervision.

Signature of Student Embalmer

P. O. Address. ., AL v pvcvee’ I E 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon of hcense) .

If embslméd by ‘a"STUDENT, he also shall sign in hi5 OWN- handwntmg e R

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

- - - 2



