a
>
"MENT OF PUBLIC HEALTH AND WELFARE
istration District No. ___

AMENDED

DATE AMENDED

INSTEAD OF

~DOCUMENT

SHOULD KEAD

ITEM NO.

8Y AFFIDAVIT CF

_1_8____Primory Registration District No.lm_____kegisfrar‘s No.«Q_QZ

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residerce before
*- COUNTY » STATE. Missouri% O St, Francois dmision)
b. COI'I"‘Y {If outside corporate limits, give TOWNSHIP only} iength of stay in 1b [ COILY Inside Limits
OWN ST, LOUIS, MISSOURT oW Elving Yes YN O
c. f{%éPTT":TEOEF (If NOT in hospital, give location) Inside Limits djg%%félés (If cutside, give location) Reside on Farm
MM BARNES HOSPITAL |[v=0 nen 318 Firmin, St. Yo O N X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
JAMES WALTER GOLDSMITH DEATH OC TOBER 26 1961
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNhDER 1 YEAR | IF UNDER 24 HR
. wid d Di d Months Days Hours Min.
Male White tdowed O veed O 112-39-1934 2l

10a. USUAL OCCUPATION {Sive kind of work dane

BBt e R 1

10b. KIND OF BUSINESS OR INDUSTRY

Ince,

11. BIRTHPLACE (City and state or country)

Campbell,

Mesouri,. U.S.A.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Walter Goldsmith

13b. MOTHER'S MAIDEN NAME

Thelma Jane Logsdon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) |(1f yesP give war or dares of service)

PART I,

ezce Time

16, SOCIAL SECURITY NO.

18, CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (:}
DEATH WAS CAUSED BY

14, NAME OF HUSBAND OR WIFE

none

Address

alter Goldsmith, Elvins Mo

INTERVAL BETWEEN
QONSET AND DEATH

20d. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY. (e.g., in or about home,
farm, factory, sirees, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

wmeoiaTe cause ) _ADENO-GARCINOMA OF STGMOTD COLON WITH METASTASE] 1 YEAR
Conditions, if any, DUE TO (b}
wbl:’ich gave n'se( 'r)r.v
a ve Ccause al,
stating the under- / 53-3
fying cause las). DUE TO (c)
z PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t& the terminal PART II1. If deceased was female was
.9_ disease condition given in PART | (2) there a pregnancy in last 90 days.
§ l [ Yes I £} No 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of tnjury in PART 1 or PART Il of item 18.)
[ PE ED? [} =} 0
U YE NO [J
-
X | 20c. TIME OF  Hour . Month, Day, Year
a INJURY a.m.
w p.tm. -
=

COUNTY

STATE

21. i attended the d

/
V(APRIL 3, 1961
50 A.M,

Death occ% at
-5,

tmm;_lmmd last saw E:.:‘ alive orﬁ.wz l 6

m on the date stated above, and to tha best of my knowledge, from the causes stated,

”

(DWX /

22h. ADDRESS BARNES HOSPITA_L

22c. DATE SIGNED

. 10[ 26/61..
23a. BURIAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
REMOVAL (Specify)
Removal 10-27-61 Gravel Hill Cemetery Campbell, Mo,

24. FUNERAL DIRECTOR

Albert H., Hoppe Inc., 4700 Washingtomy-

ADDRESS

25. DATE RECD BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

1w.0CT 27 1861 | . /) L2l /1.




STATEMENT BY LICENSED EMBALMER

|
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me‘

or by Student Embalmer No.__._._._i

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall Sign in his OWN handwriting.

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

o,
e - Wik



