WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FIEEB DOV ‘2*@:“11943

Registration District Nowoooecosomeeeeeee

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICF‘TB 85 DEATH

- Primary Regigr.rat{on District Noweeeeeee oo eeee

State File No. 3 3 2 8 ?
Resistars Moo SRDAD.

1. PLACE OF DEATH:
{a) County_

St., Louis

{11 putslda city or town limits, write "UJRAL* and name of township)

(¢} Name of hospital or institution: i
ﬂﬁmElonissant _AVe..

2908
{If not in hospital or lmtltuuon. treet number or locstion)

(d) Length of stay: In hospital or institution

(b) City or town

(Specify whather

In this community.

2. USUAL RESIDENCE OF DECEASED:
(@ sate Missonri
St. Louis

{If outside city or town limits, write "RURAL") I

(d) Strest No.. 2008 W,

(5} County.

(¢) Clty or town

Florissant._ Avse
{11 rural, give location)

yatra, months or days) {e) If foreign born, how long Iin U. S, A.? years,
3. {a) PRINT MEDICAL CERTIFICATION
‘FuLLname Anna. Catherine Goldschmidt. October 15
- 20. DATE OF DEATH: Month day . i
3. () If veteran, 3. ;"[) Social Security year. 1941 hour. lo minute 50 A b M,
name war. o e
21. I hereby certify that I attended the deceased fro e S -
) 5. Color or, 6. {a) Single, widowed, l:d - 198 ¢ [0V WY 19.87;
Femdle te dvaeiiidowed A= /L 011 o /-5 ¥/
4. Sex race votced.....____...._______..._. that I last saw h.<&A4 ._ alive on / q— 1986/
5. () Namﬁ of hugban, é f (T'g'c'h 6. (¢} Age of husband or wife If || and that death ocenrred on the date and hour stated above. Duration
years || Immediate cause of death
7. Birth date of dwﬁ.n_.__z_l_ . .
{Month) {Day)} {Year) c M ] l -d: I .0...‘.'.‘ y ’
8. AGE. Years Months Daya H less than one day Thae to
7 5 g 2 4 hr. min o
> ) Due to E3
o. Birthplace SE. Lou1sn Mlssoyri 0 .
'City, town, or county) State or foreign country) W ( f
10. Usual occupation At Home . Ot‘herooudlﬁom___&g:mmm — W -
11. Tndustry or business, _Mﬂi“_‘:e_&c:s:‘-&.?iﬁ‘_gd | pEYSICIAN
é{u,mm. Herman Steffens Mﬂgg;;m,_ a sl —
. nderline
E 13, Birthplace Germany q ‘é Lo Cehich death
o (City, town, o county) (State or forelgn country) Of sutopsy P T O [ hich dcath
ﬁ{ 14. Maiden nam;.th’.].kﬁ& u s % %'“‘
tist ¥
E 15. Blrthp!ar!" (City, vown, of county) G erma(:gl,;{,n, foreign country) 22, If death was due to external causes, fill in the followms.

16. (a) Informant Hrs. Fred Landwehr.

@) Addren**...igow&

17. (a) l_ by Date Lhemof...l.Q.L Lﬂ____
(Bm’h].mmt'xmcmry {Month) (Day) (Y
{c) Place: burial or mmﬁoyﬁi’_ ; W
18. (o) Signature of funeral / 1 3
@) Admmwmmgml...l._:%m%
19 (c?&%m @ (Registrar's signatare)

(a) Accident, suicide, or homicide (specify)

—

(4) Date of occurrence. S . -
(¢) Where did Injury occur?

(Ct (State)
(&) Didinjury occur In or about home, un fa.rm in l.nduatrL.l phne. in public place?
(Specity typo of place)
While at work? {e). Meanas of injury. —

(M. D, ol:other)...._..-..

Date dgned_m:id -?/

{Licensod Embalmer‘s Statement on Reverso Side} ' \




o -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- , Registered Apprentice No

Signed™

Vworkmg under my personal supervision
(Failure to comply wit]

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

Note:
the above consututes ground.a for revocation of hcense.)
If tlns body is not embalmed fact should be so stated above.




