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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-019182

STANDARD CERTIFICATE OF DEATH et s
r"_ED JUN 1 1959.g|sfmbon District Na, Primary Registration Diirrkﬂ*‘: RSSO o 1~ £ 113 _86’"
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rclldunc?fu
COUNI1Y . STATE Mo b. COUNTY odmissigh)
I b. CITY {M owtside corporate limits, give TOWNSHIP only)} Inside Limirs c. CITY Inside Limits
TOWN St. LOLIiS Yes m Ne [] Tg\RVN St . LOuiB Y-sm Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside en Farm
/  narmotion 3273 Gravols ADDRESS 3273 Gravols Yes[J No[X
3. ?T:!:gl:'li)j;:EASED First Middle Lost 4. DS;E Month Day Yeor
Ida E. Goldbeck oeatH May 19, 1959
5. SEX 6. COLCR OR RACE 7.““.50 KEVER MARRIED 8. DATE OF BIRTH 2. AGE {In ysors DJFUNDER | YEAR] tF UNDER 24 HRS.
Female / whi te 1Y WIDOWED% DIVORCED% Apr . 28, 187,.'. 85' birthday) [ Montha | Days Houts ] Min.
10q. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 12. CITIZEN OF WHAT COUMTRY?
~Sigewite™ " | "8¢"home | St. Louis, Mo. o  USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Huegerich Anna Kuemmel Charles H. Goldbeck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yu,f‘.onr unknown)| (If yes, giv-::l-nl-dunn of servica) none m S. F. E . McKill Op 3273 GI‘aVOi g
18. CAUSE OF DEATH (Enter only one cause per_lrm. for (a), (b}, an B INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

TP EP4nA)

/@WM

Conditions, if any,

DUE TO (%)

SRR D unley B iDLl P

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART ) {a)

19. WAS AUTOPSY

.
PERFORMEQ?
YES[] NO

MEDICAL CERTIFICATION

2006 ACCIDENT SUICIDE HOMICIDE 20b. DESCRISBE HOW [NJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O L 2p.0

20c. TIME OF Howr Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} urm, «ctory, street, office bldg .. o1}
WORK AT WORK "%
2. ‘%M /'; ond last wwhalwom

| attended the deceased fro%‘ to
Death eccur

Wacker-Helderle, 363l Gravols Ave

m on dote stated above; end to the best of my knowledys, ‘Ille cavses stoted.
220. SIGNATUR ‘ﬁ? {Degr title} % A | 22b. ADDRESS ; ( 2 [ .Q'/V [ ¢ 22¢. DATE SIGNED
o’ 727
23o. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) Afrate (IV
REMOVAL {Specify)
Cremation| 5/21/59 Misglsouri Crematory St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS

‘25. nnmu.irdqggfec.

(Licanssd Embolmec’s Statement on Reverse Side)
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A
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .._..............0c

by me, ot by ..oiiiiiiiiae, P PPN

working under my personal supervision.

Student .eoiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constituies 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. . .
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