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.~ WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]

s

FILED OCT 23 1953

TI-IEDIVISIONOFHEALIHOFMISSOURI

REG. DIST. NO, 3 18 PRIMARY REG, DIST. IOM Kegisirar's No.

DO
gséé

State File No....

i Thecdore Goldmann,

Elizabeth Wehmeyer. ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
_(Yes, 20, of unkeown) |- (i yes, eive war or dates of service)
L4 [ ]

i6. SOCIAL SECURE:IEOY
none, . '

BIRTH, NO.
1: PLACE OF DEATH, 2. USUAL RESIDENCE (Where d d lived, If i id befora
COUN - AT N admisslo.
a. TY a. STATE Mis Bouri N b. COUNTY foal.
b, CITY: (0 ootnide u.'arpu!lu limits, write RURAL snd I'i" ¢c. LENGTH OF ¢. CITY 4. I Rewidence within linits of
QR woship) | 5T in this place) OR . » clty rporated town?
ToWN. St, Louis, Missouri, Y%°yra. || town St. Louis, A
d. FULL NAME OF (1f ot ia bospital or institution, give street address ot location) STREET (K raral, give [ocation) pz /9'1
HOSPITAL OR. . ' ADDRESS -
institution, 5592 Pershing Avenue, 2 #5592 Pershing Avenue,
3. NAME OF . (First, b. (Middl ¢. (Last
DECEASED, nPfA.U'I:A GOLD;!ANI;) WESII; 4. Dé;E (Mocnth) (Day) {Year)
{ Twpe or. Print) . __ DEATH Oct 8, 1953,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NE\\;’EECPEIGRRIED. B. DATE OF BIRTH LIED :.sz?n ;; uw le IF UNDER 14 MRS.
. (Bpesl . g ¥ onth ays | Hours | Min.
Female,'| White, CLW - Nov 11, 1869, . | |
.'02;7;’3&% occup.mﬁ\: (Giexindot werk | 100, KIND OF BUSINESS OR IN. | 1. BIRTHRLACE  (ci1y sad Statg,or Foraiga Goustry) / 12, CITIZEN OF WHAT
Sagsulle ' At Home, . Galveston, Texas, RS- 48
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander L, West.

17. INFORMANT" ¢

> St.GNATURE OR NAME ADDRESS

Betty B, West, 5592 Pershing Avenpe,

ertify that I atiended the decea
alive on 19_{_?, and that death ocet

18. CAUSE OF DEATH. ) ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanseper | I: DISEASE OR CONDITION _ 4 ONSET ANPIDEATH
Line for (a3, (13, o 1@y | DIRECTLY-LEADING TO.DEATH® ) __MT M—, o
S This does ot mean | ANTECEDENT CAUSES . a s
the mode of dying, such | Mordid conditions, if any, gioing DUE TO (b} %‘u.o_
ar heart fallure, asthensfa, | 7ise £o the above couae (o) stating /
de. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO. ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- I Conditions contributing to the death but ot -
. related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | ! .
ves (1 wo [
21a. ACCIDENT (Bpecity) "21b. PLACE OF INJURY. ta.g..in ovabout | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - homa, farm, taatory. street, office bldg., e} | ot
HOMICIDE . T -
21d. TIME (Month) (Day) (Yes) (Hous) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? ° ° ~
WHILE AT NOT WHILE
INJURY .-- . . = | “work AT WORK ‘)’ 20 I
22, I hereby d from to WL O £, °| é 19_5_} that I last saw the deceased

Gy > o FT
at ___J}. @= m., from the causes and on the dale stated above.

WA

23b. ADDRESS

(RO =

23c. DATE SIGNED

Za. SIGNAFURE

R R Y 5720 19-4-53

: Zda BURIAL CREMA- | '24b. DATE ~ ™~~~ ™" 24cT NAME OF CEMETERY OR CREMATORY 24d. I.OCATIGH (City, towr; or mnnty) ’ " (Btatp)
Ran sy Sl InA0/sa, Valhall& Cemetery. 7600 'St. ‘Charles Rosck Roed,

DATE REC'D BY LOCAL |
REG!
OCT 9

ISTRAR‘S SIGN TURE

R

25. FUNERAL DIRECTO!'S SIGNATUIE

Abblﬁ!’

Lupton & Sons '7233 Delmar Blv'd. »



¢
*astn tdp

STATI'.:JMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 ¢ e T o o < OIS , Student Embalmer No.............

working under my personal supervision..

Student oo ooooo ey aaaans Signed y/ﬁfd/lw,w ‘?ﬂ/%‘—*‘-’w

Signature of Student Embalper o TTTTIITITIIATTTTIImTmmmmRaTanmaTaT oo asassanaseess
Licensed Embalmpgs No, % %/ 7
P. O. Addres% utantd.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not ‘embalmed, fact should be so stated above. - -

e . -




