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BLACK INK—MAKE A PERMANENT RECORD

&

H

WRITE PLAINLY—USING UNFADING

gt

FILED MAR: £3 1950

" BIRTH RO, _
1. PLACE OF DEATH

s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

REG. DIST. NO. 3“5 FRIMARY REG. DIST. w.1003

10‘4@@*'

O

Regittrar's No,_,

2. USUAL RESIDENCE (Whaere Jeceassd lived. ! institution: resilence befors
-a. COUNTY a. STATE b. COUNTY adicission).
Fﬂﬂ : e ty
b. CITY (If outelds corpurats Umits, write RURAL and give ¢. LENGTH OF . CITY (If oqtaide onruonh Umits, write RURAL and give w--u,). f11
6 townahipt| STAY {in this place!
WN St. Touis TOWN Q‘f' T ouig Mo, >
d. FULL NAME OF g {1 not in boapital or institution, give strest address ar locatlon) d. STREET (ﬂ raral, give location) ~
HOSPITAL OR /yDRESS o
INSTITUTION _27/=% o N Grand. Av 'N_Grand ‘v,
3. NAME OF (First) ' b. (Middie c. (Last)
DECEASED - ¢ ) 4 PAFE  (Manth) (Do) (Year)
{Type or Print) Tgnat= . Goldmann DEATH 3 8 50
5. SEX 6, COLOR\'éR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | o UaDER 1 us,
. laat birthday) Monﬂnl Days | Hours | Min.
9=22-1858 o1 |

10a. USUAL OCCUPATION (Ghve kind of work
dons during most of working life, sven If retired)

ni

WIDOWED, DIVORCZ (Bpecity)
10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, éIRTHPLACE (State or forelgn cguntry) ’
Saxcn Germany

12. CITIZEN OF WHAT
fi COUNTRY?

13a.

FATHER'S NAME
Auvgust Goldmann

13b. MOTHER'S MAIDEN

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. o, or unknown} | (If yes, xive war or datea of service)

no

16. SOCIAL, SECURITY
. NO.

14. NAME OF HUSBAND OR WIFE

Mary Goldmann
2. INFORMANT' 'S SIGNATURE OR NAME ADDRESS b

NAME

none

Mr Ignatius Goldmann 23 a N Gray

18. CAUSE OF DEATH

. Enter cniy onecause per
line for (s), {b), and (c)

*This does not mean
the mode of dving, such
as heart failure, atthenia,
dc. It means the dis-
case, infury, or complica-
tion which caused death.

-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (a) stating
the underlying cause last.

MEDIGAL CERTIFICATION

cz;wap

INTERVAL BETWEEN
ONSET AND DEATH

z’"’-"?"f

DUE TO (o)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death bud not
reloted to the disease or condition causing death

1927 DATE OF OPERA--
TION

19t MAJOR FINDINGS OF OPERATION -

20, AUTOPSY?

s

Zia:$ACCIDENT

i "SUICIDE }

(Bpecity)

SReHCAICIDE.; N .

210, PLACEOF INJURY (o.2..4n or abogt

homa, farm, Inotory, strest, ofice bldg.,ete.)

- T e eI

YES I:] NO D
(COUNT "

Yo ST
- " i

2ic. (CITY, TOWN, OR TOWNSHIP)

Zld L TIME

- TIME ;j-}m.mm '-(Dm
INJURY w-.\:“‘“—-::\

(Y-r)

(Hau:;"-
rd
_h—

WORK“

“Zle. ENJURY OCCURRED
wHiLE AT NOTWH ILE

~ AT WORK

211. HOW DID INJURY OCCUR? i g

I

f } %ﬂby‘cemf that T gttended the deceased fro
M ative on ,{4!24_5_

m

J%_LLL

JSL‘L!.:, and that deatWoccurred at £ 45 _Em.

£ 190 £, that T last saw the deceased
, Jrom the causes and on the dale stated above.

190 to 277514

&WSIGNA%
S WYt

s

el AT

23b. ADDRESS

27%

@M,éyﬁ%

axBURIAL.

DATE{ﬁsc D BY

e O St 3

CRE

24a -
TION, REMOVAL (Bo%
B E |
LOCAL REGISIRAR'S
1
% ‘ -
!

24b. DATE

o

I 24c. NAME OF CEMETERY OR CREMATORY

C

°| 24d. LOCATION (City, town, or county) - (Btate)
emetery St. Louis, Mo, _
?5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS AV

oodhart & Goodhart 2228 St. Louis

(Ticensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by IR

. i L . Student Embalmer No.....
\\'orkmg under my persona.: supervision.

St W

Student Embalmer Licensed Ernbalmer Ng WQV;’

Signed...es.,

P, O. Addres

. - - = .—'—/ > -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds far revocation of license,)

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

. &




