T THE DIVISION OF HEALTH OF MISSOURI 4;2805

at. Health,
.. & Walfore STANDARD CERTIFICATE OF DEATH ‘STATE FIL -
.Isp;\ ::::::. HLED N,qv 2 7 blaﬂuon Dutrlc! Ma. _____________Q] R-_Prlmury Raglsmmon District Nolmawmm__..__ R.gufr Ej::;i}__q__-_-_-
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: -Residence before
. 5. 300 a. COUNTY a. STA'ﬁ.‘I'SS OURT b. COUNTY °d“"li}gﬂ,
av. 1-57 o b. CgRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. ClOTRY Inside Limits
om ST L,OUIS ‘ Yes EEF Mo T Tom__ ST LOUIS YoufBi-to [
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. REET (If outside, give location) Reside on Farm
§HosAL O A RKLANE HOSPITAL 6da JORES 3020 OSAGE S TREET | vall ned
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
GOLDIE WOLFANGEL DEATH 11-19-57
warriep[ Jnever margieo[J[ & DATE OF BIRTH 9. AGE (in yeors §F UNDER | YEAR] IF UNDER 24 HRS,
MALE WHITE wipowen[[] Dwoéen@' 1-1,.|.'-l Q13 M“ birthder) { Months ] pevs | Howns I e

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or county) [? 12. CITIZEN OF WHAT COUNTRY?

HOUEE WoEK ™ "  low"HOME CRYSTAL CITY, MISSOURIL USA

130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF H_U.;)BAND OR WIFE

JOHN L. HARMON MAMIE PIERMAN FRANK

B
| 5. SEX %' 6. COLOROR RACE| 7.

15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 1], INFORMANT Address
(Yol,x/bunkmwn)l(" yos, give war or dotes of service) e "
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) |NTERV AETWEEN
PART I. DEATH WAS CAUSED BY: ONSET/AND DEATH
IMMEDIATE CAUSE {a) General Carcinomatosisg

which gave rise to
above couse (o),
stating the wnder.

Conditions, if any, } DUE TO (b} =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard namenclature in item 18. No symptoms will be listed.

g lying cowae lost. DUE TO ()

1 = PART M. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.reloted 1o the terminal disease condition.given in PART | (a) 19. WAS AUTOPSY
'g s : PERFORMEI?
5 i ISYEA YES[] NO
- k| 200, ACCIDENT SUACIDE HOMICIDE | 20b. DESCRIBE HOW INJURY.OCCURRED, (Enter nature of injury.in PART [ or PART fl'of item 18.) -

- )

] u O [ O
H 2 : — -

Y U| 20c. TIME OF .Hour Month, Day, Year: i s ' : B L
2 S INJURY  aim.
§ k] p-m-

E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {2.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATE] NOT WHILE D' - farm, factory, street; office bldg., e1c.) .. R ee ..

B WORK AT WORK o - L
f -21. | attended the deceosed, from 1]l= l 3-5? s 1o 11—19—';7 and last Euw him o alive on 11-19-57
‘3 ' - "Duath occutr-d ot ) J_IL; 3 QA .- m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
£ 2o, ﬂ%, T Degras or titls) Se 27b. ADDRESS 3o, DATE SIGNED
-l
z Az e 1930 Lindell Blvd. | 11-20-57
230. BURIAL, CREMATION, | 22 E OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} © (Srare)
REMOVAL (Specify) N . . ) i
CA MET CEMETERY FESTUS, MISSOURI

- ADDRESS %. 25- DﬁTE RE;DOBYEO;AL REG. 6—RE§;:RZ S?ATURE-' ,Z )}1 ' a-.

} Embalmer's $tatement on Reverse Side} [74 g P l//
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STATEMENT'BY LICENSED EMBALMER

. . ) ) A . S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... . : +, Student Embalmer No. ...... reereerees

working under my personal supervision.

Student
Slgnature of Student Embnlmer

R

to comply with the above constitutes groimds for revocation of license).
-"If embalmed by a STUDENT he also shall sign in his OWN_handwriting. - - .
If this body is fiot embalmed, fact should be so stated above. .




