»

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE

Primary.Registration District No........

27744
Stats File Now..._._! A

Registrar’s No,

166%™

L l’LAlCE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

’ . . _
(a) County (@) State. Mi ssouri ®) County Aﬂ 7
() City or town St. Louis .

(1f outside city or town limits, write “RURAL" and peme of towmship) (¢) City or town. St. Louis / )
(¢) Name of hospital or institution: ) R {If outaide city or tawn Limits, write “RURAL"™) ~
— e SORAAY 6D Hospital @ Steeet Np._ 4237 _North Prairie 7
{If ont in bospite) or institation, write strest number or location} e (If rural, give location) f1
d) Length of stay: In hospital or institutio: SR, . -
@ nath of stay: In hospital or institu (Specify whether || (¢} Citizen of foreign country? No. (Yes or No)J
In this community. 60 yeara T
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3uia FRNT Joseph H, Goldschmidt :
_ """ || 20. DATE OF DEATH: Momh__AUSUSE 4. 13
3. (b) If veteran, 3. (&) Social Security Noo 1948 2 N
A e 488-053=2156 year hour 123 minate._ 20 Pan
”‘ 21, I hereby certify that I attended the d d from
0 5. Caolor or 6. (o) Single, widowed, mar;!:d. ,{_,,:5____,’ 19_2_ ....Z s 19__\5
4 sex._MAle | . neWhite vorced_Merried

6, (b)) Name of husband or wife......
Lens Hoelascher

eses B. {€) Age of husband or wife if

7. Dirth date of deceased_..__S@DHember 18, 1887
(Moath) {Day) {Year)
B. AGE: Years Manths Days If lesa than one day
d 60 10 25 hr. min
9. Birthplace ____._. St .M.LQui§4 - . Missouri J
(City, town, or county) . " (Btate or foreign copntry)
10. Usual occupation.__FOoT'amah - Matal E.I'_odnc‘l:ﬂ S
11. Industry or business. NOT thwestern Mail Box Company
8 ( 12 Neme__ Emil Goldschmidt /L
E{ 13. Birtkplace G'emany
E 14. Mmden pame A&iﬁg'sz gr‘f én (iato or foreien m’)/i
S{ 5. Bistholace 5t. Louis, Missourl *
SR v

{City, town, or conaty) {S1ate or foreign cuuntry)

16, (@) Informant...... N8 . Lean Goldschmidt
® 4237 Nortih Prairie

17. () Buriail e (&) Dite theréof Flf] 6/48
{Buria], crematian, or removal) (Meath) (Day) (Yeur)

Place: burial or cremation New_Buthlehem Cemtery .
Signature of funera) director Boiderwieden F. H, ,Tnc.
Aﬁﬁﬁ lg 36 S t ;ﬂnm___r_____ N

Address.

()
18. (o)
)
19. (a)

é : "”q .

oy
® Z&f
{Date received lml remunr)

(Regisirar's slgnature)

that Ilasteaw Bgaen.. alive o
and that death occurred on the date an

Immediate cause of death... /-

A e ot ot T 2 ”
Due to. *KM%MWWM_

Pue to__

Other conditions
(Lnclnd

¥.within 3 ks of death) 0‘\/’
" Vo B R A PHYSICIAN
jor indinga: .
Major findings: | Y 7y N
T nderline
I & the cause to
I [whichdeath
Of autopay. should be
charged sta-
= tistically.
22. If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (spedfy)
{b) Date of OCCIITENCE,
(c) Where did injury occur?.
(City or town) (Count
(d) Did injury occur in or about home, on farm, in industrial p.!aoe. in public p!a.ce?

(Spenl't type of place)
e M

While at work?_

o S (M D‘orothuM}

(Licensed Embalmer's Stotement on Reverse Side)




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. S

Licensed Embalmer No y L2 g

POAddress/735 #M Gror

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

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

working under my personal supervision.




