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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state’

very i
OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not ase this apace.
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COUNLY ..ot e eiims st vemmetsssbesas bt presnsransssmrsamme cons Registration District No............... i@@,g ...........
Townshlp............ Primary Registration Distriet No.. . . e
Cttg.o DL a LIS ®o....2319....... TLIINQIS . T H Ward)
2. ruLL name.sohn C,Goedeker )
(3) Residenee, No... 2,209 . L1 1IN0L8 Bty .. 2L e, et e
(Usua! place of abode) (I nonresident, give city or town and State)
Length of residence in ¢ity or town where death oceurred ¥yra, mos, | ds. How long in U. 8,, If of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS :’[}; MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR R R | 5. Bt omeh-O% || 21, DATE OF DEATH (MoNTH. DAY, ANp vear) J &1 . 4 th . 1934
Male White Married 2. | HEREBY CERTIFY, That 1 attended decessed from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
ORIWIFESF  RFleanor Goedeker

6. DATE OF BIRTH (MonTH,oav. axpverm) March 18 1870

Y o /‘ - ,190.3% :o/—f‘-w.?/"

L3
Ilastsaw h.#27% aliveon..../ . 3 oot rs IQ.?/Deathis sald
to have occurred on the date stated sbove, ..EI;:..E.O.&m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatedﬁmr of impprtance were ns follows:
day, .........hre. { L /o A Dale of onset
63 9 17 dlorwmin. g s QR N
- 8. Tr;i;é p;ofemkit:in. or pn;ﬂl;!cu.lnr R
wor ) »
§ sawrer, bookkeoper, s ... DS ST, Brever
: 9. Industry or business in whieh g BegE e gl e e R |
o work was done, as silk miil,
= saw mill, bank, ete.
§ 10. Date deceased last worked at {1. Total time (years)
this occupation {month and spent in t|
FEAN) ot st s . OCOUPAIOD..coe e
12. BIRTHPLACE (crry or Town)... D L. TOULS
{STATE OR COUNTRY) NO o
E 13. NAME , August Goedeker Al
E ¢ Name of operation
< | 14, BIRTHPLACE {CITY OR TQWN) ' ‘What test confirmed diagnosis
b (STATEOR cofnmm ermany
14 . -
s MapeNnaME  Christina Maurer || acident, suicide, orhaguicide? . ...........
N Where did injury oecur?
O | 16. BIRTHPLACE (CITY OR TOWN) o iy city or Pty
: s ¥, and State)
b3 (STATE OEDUWRU p eIy Specily whether injury OM in public place.
17. INFORMANT '&“”er "
ooressy HATY " T11inoig Ave,
18. BURIAL, CREMATION, OR REMOVAL 6
PLACE S %Et (P ) angg.mth !.l!j £4. Was disense or injury in any way related to becupation of deueasad?M)
- 11 no, specify
19. UNDERTAK 4 o et - »
(ADDRESS) b 2013 _WEYEAmec Ol 5 : "za. ’?
- 3 - (Sigped).. M .0 L.
2. rnep iV 4 wﬁﬂ%%ld%ﬁ/ Aadse) L. 3L
Registrar,
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