MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T C62-024653
DERARTMENT OF PUBLIC HEALTH AND wE XC;}ﬁ nf;Zm?i?n Di‘l‘oos;[t}'i??énwmm" - __ﬁa_ﬁﬁ:_ STATE FILE NUMBER -

Bommy oo | IR EEBY '
1. BLACE.OF DEATH .. 2. USUAL RESIDENCE {Where deceased ljnag.. |f‘t_‘inniru|ian:(fniden:e before
VS 300 a a. COUNTY a. sTATE J11inoig b COUNTY at lnr'_?n_ an admission)
at. Jdair
Rev. 4/59 % b. chv {If outside corporate limifs, give TOWNSHIP only) tength of stay in 1b . CITY v Inside Limits
. OR
g town 915 N.Grand St.Louis Mo 15 Days town  New BRaden Yes (X No OJ
jo)‘ 0 f; <. E{:.i%ﬁ?ﬁﬁl?:??FV“fE;OT lr‘IAth;;ﬂal,;Ilf\f;SI;:;:;r;I‘ Iml;: Limits d:gl;i?;s (If outside, give location) Reside on Farm
e - - Yas No [J Yes Cg No O
84297 I
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yaar
(Typa or print) OF
" > FRANK GOLDSMITH DEATH June 25 1962
5. SEX 6. COLOR OR RACE 7. Married ®]  Never Married [ }8. DATE OF BIRTH | 9 AGE (last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Di od 3 Months Days Hours Min.
5 ! Male White idowed O vorced 0 | 8-804, 68 Y 3 "
10a. :SUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUS|INESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vy uring most of working life, even if retired}
g Laborer Breese. I1linoi USA
7 , = 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 o John Goldsmith May Heitzers Rose Goldsmith
I 7,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown) | (if yes, give war or dates of servic
° & %Q%AUSE OF DEATH"(}E“J.”]- | [ anp CTOI dsmith N
- . nier only one csuse per line *NT RV,
10 < E PART ). DEATH WAS CAUSED BY: ONEET AA‘N%EB‘QE%P:
% o g IMMEDIATE CAUSE (2} RENAL FATLURE
11 o]
(W {a]
e} O
3 - o ;5 (a] Conditions, if any, DUE TO (b} GENERAIIZED ARTERIOSCIAEROSIS, MMED
2 o w ru—) wbl'gsh gave rise‘tia
— iz |= above ceuse ({a), ;
- stating the under-
13 z aring heunder' [  DIABETES MELLITUS, SEVERE COX
z J
o) % PART 1. OTHER SIGNI_FICA[\IT CPNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I1f deceased was female was
33 > = disease condition given in PART 1 (a} there a pregnancy in last 90 days.
2 <
s J l O Yes I O Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 BT @Egep| 8 o
4 -
wi <
20c. TIME OF Hour Month, Day, Year
Z 3 2 INJURY  am.
- 8 E p.m.
Z E 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o [ WHILE AT WORK XD farm, factory, street, office bldg., etc.)
NOT WHILE AT WOR ‘
U e (o] -
] A - -
g (o) = E 21 /vamandnd the d“““dff'"gt_;l-lo 02 ‘Prn 6—25 62 and last saw ﬁr:. alive on 6-25-62
w ; a] Desth occurred st : m on the date stated above, and to the best of my knowledge, from the causes stated.
[ ] 8 u 522, SIGNATURE [Degres or fitle) 22b. ADDRESS 22c, DATE, SIGHED
= & g o] -~ . 6/2 6%‘
[ (7] E MID VAH, STI mUIS’ MO. ;
=t T Buig!ml_, cg%anon, Z3b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) tate]-
d 9 REMOVAL (Specify)
z r Removal 6-28-62 surrection Cemetery Ne :
-3 < 24, FUNERAL DIRECTOR ADDRESS ZSJrjﬁ'RﬁD. BY LOCAE REG.
Wi p :
= o« | Hempen Funeral Home, New Baden, Tllinoige 7 1962




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerrificate was embalmed by me,

or by . Student Embalmer No.

waorking under my personal supervision. ‘ -/ ~
Student Signed o Q e

Signature of S$tudent Embalmer GVW i
Licensed Embalmer No. §'// o) 2‘

- - P. Q. Address ié wﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). -~ - .
If ernbalmed by a STUDENT; he also shall sign in his OWN handwriting. . e W
If this body is not embalmed, fact should be so stated above. :




