. No.300

. 10.48

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

R

ALED MAR 5 1958 STANDARD CERTIFICATE OF DEATH " s 6521
BIRTH NO. REG. DIST. NO. _31§_ PRIMARY REG. DIST. MO. __— — —  Registrar's %:“_.ulé_sm{i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 fnstitutlon: residence before
a. COUNTY a. STATE Mis 8 our i b, COUNTY sdunimion).
b. CITY f osteide corpurste Limits, write RURAL and give c. LENGTH OF [[ «. CITY d. I Taridence within limits of
OR woship) | STAY (o this pla a
ToWN Ste Louls, Mo romeaie) ‘ ! TN Ste Louj_s R L] u.""u‘“'_“’
d. FULL NAME OF (1f oot in hospiwl or institution, give streot address or loestlon) - STREET {If rursl, give location)
OSPITAL OR DRESS 26 7
WTSist. Louls, Oity Hos pital 2% 1706a N. lath s, 27%h
. NAME T
3 NAME OF o (M X own own as" d-~N e Oldglﬂ‘ th 4 DATE  (Month)  (Day)  (Year)
{ Tvpe or Print) ROBERT GOLDSMITH oeatH FEB, 10,1956 *
5, SEX p 6. COLOR OR RACE | 7. MiARR\‘IIED NE&'&RCEBR(EIEEIJ 8. DATE OF BIRTH 9. I.nAaGEIrg:!:.;" Ll: UNDIR | ml.l o UNDER M HES.
t } ] onths H Min.
Male White | “farried™ | july 8, 1888 | a7 Ind ol
102, USUAL OCCUPATION (Civwe kind of w 0b. - . "
:um&m‘gg“ﬂ -nrkl?u u‘:?:::xf::m:l)‘ 10b. KIND OF BUSINESSD%@TH'Y 11. BIRTHPLACE (City ead State or Forsign fannry) lztgltjn%gl?(?FWHAT
Painter Pa Memphisa, Tenn. U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND/OR WIFE
John Goldamith JM3£¥_M_gnQy M ] mith
!3 WAS DEC"EASEP E‘:‘ll:.R INdU.S. ARMED FORCES? | 16. JIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
. or ubknowo, s i r det ice)
Yo' | W = f | 497-01-708d Mary Ellen Goldsmith,l706a.Nel4ths
18, CAUSE OF DEATH .. . MEDICAL CE| IFICATION wmgﬁg
_ Enler only oneeuse 1. DISEASE OR CONDITION (/%:‘ /
Jige for (23, (b3, end ‘(’g DIRECTLY LEADING TO DEATH® (y) TN F AP ,%z ]
.mu ANTECEDENT CAUSES Vesenteric artery th@ osis
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
at heart follure, asthenda, | rise to the above couse (a) stating
de. It means the dia. | he undeslying couse loss.
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
relaled to the disease or condition cousing deafd. .
19a. DATE OF OP'IEIF:)AIG 136, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
570 A | ] wd
21a. ACCIDENT {Bpmelty) 210. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm. lastory, street, offios bldg.. me)
HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (Hw:) 2le. INJURY COCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT 'WORK
2. I hereby cerhfi that 1 auended the deceased from 1-26 1.956 2' 10 1956 that I last saio the deceased
- alive on .18 56 , and that death occurred at _&09 from the causes and on the date sioted above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

23! SIGNA w or title) '} 23b. ADDRESS 23c. DATE SIGNED
77 % e . . q " *"1515 LAPATETTE AvE - 2-10-56
%‘IaONBg R IAL CREMA; b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Bur a‘i”' 2-14L56b galvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL X 25. FUNERAL DIRECTOR'S 'IﬂATUIl ADDREAS
FEB 14 1956° -Albert H. Hoppe 4700 Washington,

oty Reverse Side)




-

.- STATEMENT BY, LICENSED EMBALMER

I hereby certify that the body whose name is reccrded on the reverse side of this certificate was embal

Student Embalmer No,..........-.

byme, oF by ..o cvr e et m————e e .

working under my personal supervision..

Student..oen oo ci e ticraaanaanas
Signature of Student Embalmer

Licensed Embaimer No 4/ ?/
*-P. O, Address N oy 2

37-~ Note: The above"MUST BE SIGNED:BY THE LICENSED EMBALMER in'hi's OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is’'not embalined, fact should be so stated above.

t - *



