THE DIVISION OF HEALTH OF MISSOURI
No., 300 \ ’ ()
o3 SEP 13 W88 . STANDARD CERTIFICATE OF DEATH o e, 30348
| BIRTH NO. EEE DiIST. NO. 3 2 i ‘PRIMARY REG. DIST. noim Rmmrar:No......a.g’g_.l{.._..
I. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deccased tived. If lostitutlon: residence before
a. COUNTY a. STATE b. COUNTY sdanision) .
’é ’ St. Louis Missouri )
0 b. CITY [ll outalds corporsts mite, writes RURAL and ‘l:hi €. ALYENST‘J:. d?F) c. ng (If oudde corporate limits. write RURAL and glve townsh!p} (
towasbip) f o I
;’L Berkeley City oo J6“TOWN  St. Louis /&7
FULL NAME OF fratd ad r location) . STREET -
d: e Y (If ot in hoapital or | 2, wive strect ol d ADDEEas (If rarat, give location) /
INSTITUTION 'Penn' 8 Nursing Home LALL0 Taft Ave.
3. NAME OF a. (First) b. (Mlddle) & (Las) ADATE  (Maaw) _(Dey) (Yew)
{ Type o Print} LOUISE . We GOLDAMMER pearn  Aug. 31, 1952
5. SEX | / + | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o owDER 1 YEAR | o cwoEm b koS,
WIDOWED, DIVORCED, (Specity} iaat birthday) |Monthe| Days | Hours | Min
F, W, Married : / Feb. 19, 1887 6 | I
10a. USUAL OCCUPATION (ki ot work | 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1, vas State or Foreige Gamstry) 12, CITIZEN OF WHAT
i 2o S0 R Pt o M E- | St. Louis, Ho. - < 1 “usa
IlSn. FATHER™ S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Herman Harte ] Sophie Eichelmeyer BrunorR. Goldammer
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, or unknown) | (11 yos, sive war or dates of service} NO.
ll)o Ao A/€ | Bruno R. Goldammer, 4440 Taft Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATICQ, lrzwﬁgw
. Enter only onsceuseper | 1. DISEASE OR CONDITION .
\ine tat (), (b), and () DIRECTLY LEADING TO GEATH® () .
*This does nol mean ANTECEDENT CAUSES Z é Eg Z
the mode of dying, such DUE TO (b} M

Morbtd conditions, if any,
as heart foilure, asthenia, | rise to the aboee conse (o)

* | the underlying cauae lagt. 0.
de. It meons the fh- N DUE TO (c, 3 Slx / ?‘4“4

ease, Infury, or comp
tion which camsed death, | 11. OTHER SIGNIFICANT CONDITIONS 2 ‘ LA ’ /ﬂT

Cunditions contributing to the death dut not

related to the diseare or condition cauring deth W@ﬂ‘d (.ﬁ-oog&“d lm .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTCPSY?

\ TION ves (] wo [

- 21a. ACCIDENT (Bpecity) © | 21b. PLACEOF INSURY (ax.,lnoraboms | 2fc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
alggi EIEDE bome, farm, faotory. strest, olfies bldy . et} .

2id. TIME (Moath) (Day) (Year) (Houn)' [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WAT NGTHHI'LE

s

-~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

INSURY ' = ok _‘ .
a I hereby that I aueudcd lhc deceased from 95 Z to 195- . that I last satw the deceazed
alive on o _E 2 -and tha! deatN occusfyed atuf?_P_’m from the dauses cmd on the date slated above.
z;. s1G or title) Z!b ADDRESS Mﬂ' ( I IGNED
_ 77 M AN &4 (17) | efs>
ﬂmmams‘;hcnmn- 2b, DATE 2. NANE OF CEMETERY OR CREMATORY {24 LOCATION (Oity, town, dr county) " (Btate)
Burial @ Sept. 3, 1952 Qur Redeemer “| 8t. Louis County, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
q - Q;ﬁ . M IBeiderwieden F.H.,Inc.,1936 St.Louis Ave.

=) (Li d Emb s § on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
[ hereby c;mify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

—— . . " Student Embalmer %o,

working under my persona! supervision,

Licensed Embalmer No 4“ I 7 ‘?’ £

. P. O. Address

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

It this body is not embalmed, fact should be so. stated above. '

StUdent covisnannsas eeassrnsscannasenesanns Signed........
Student Embalmer :

e L ;2!



