JAN 1 0 1938 MISSOURI STATE BOARD OF HEALTH - %t\
g4 BUREAU OF VITAL STATISTICS o 4 .,)v 5L
-ga - - CERTIFICATE OF DEATH ?@1 I
o 8. 1. PLACE OF DEATH i} Do not use this space.
g_g () Reglistration District Nov...ooooovesrrvevonies %18 /
B (b) Primary Registration District No...........ccccmmiieicinnnae Reglstered No’i WRYL Y
m (]
= i o owp....Db. Louis (@) Bwreet No....Cristian. Hospital. ..o 19‘36 St.
-] ] {If death occurred in Hoapital or Institution, write its name jnstead of street and number)
g 2 g {e} Length of residenceln city or town where death oceurred yr8, mod. da. (f) How long in U. S,,if of foreiga birth? yra. mog. ds.
) A
g EQ 2. PRINT FULL NAME J:Ohn (Jack) Goebel
- M g (a) Resldence, No. 8 blo MOI‘O Lane St.
> >.: &) (Usual place of nbode, il no street address, write county or city) (If nonresident, give city or tuwn and State) !
- Q
i 82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)
- 3 SEX 4. COLOR OR RACE . 8 .M . W 3 e
E 5 g > DIVoRcen oriiothe wordy || 21. DATE OF DEATH (mowT.oav, a0 vy Dec. 26, 193%
4 3§ = ﬁi:-:'ism wmwiitzg-n&?m Married 2 ) HEREBY CERTLEY. Tat I stioded docessd fom
58 T HOsEAN : 4 EC, Vec, 26 37
1 @ fomwreor Maud Goebel (Steeber) S P4 ' 182
L] E - Iastsawh. M. aliveon. UE 9126; ......................... L1950 Death is said
n % [&] 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) May ld! 1875 to have occurred on the date stated above, atl.g::.?au P . M .
r _§ . 7. AGE YEARS MONTHS DaYs If LESS than 1 |j The principal cause of death and related causes of importance were as follows:
- 2 day, .........hrs. —
: g'g 62 7 14 of.........min, ACUTE SUPPURAT WE OTLT g Date of onsat
D ‘@ LRGMEE QUPPURATIVE VT LTS 0ATRLA i
8. Trade, profession, or particular kind ! e TR el Al d
L < 8| ™ workdine mssawyer bookkeeper.oie. N 12 Nt WAt ChmAD. ..
E 5T = R T | s ot
, 27 N F| TR aheaTR G- pA—
> g g‘ Q 3 10. Date deceased last worked at 11, Total time (years) I f'{ ; 'hg ‘]
- ~ this cccupation {(month and spentin this ;
E [ g’ 8 year} ... - C pation eeetenoesteenre sneaat e T a b st n R TR e .L‘A ...... OSSN S ——.
; 3 ':, 12. BIRTHPLACE (CITY OR TOWN) St. Louils Other contributory causes of {mportance:n/ E
> od (STATE OR COUNTRY) . Mo ) .CHRONIC MYOCARDITIS. .ol o]
@ 4 {
E g:’. Fu 13. NAME John Goebel . I | Y g
i % =1 E HTHPLACE ¢ - - !0 ......................
14. BI PLA! ITY OR TO
- .§ 3; N ( STATE OR COURTRY) Germany i h Name of operatlon... NONE Date of NG
T E - 7O What test confirmod dingnosis?........ococeoecce.cec. WS there an autopsy ..
x s
;- | 5 g 15, MAIDEN NAME Not XKnown 23, If death was due to external causes {violcnce), fill in also the following:
J E g 5 | 16. BIRTHPLACE (crTv or Towso ‘ ﬁde?.;rie'{da, or hm:ﬁcide? ............................ Date of Injury......oererssn T -
are did n, OBCHIIY...o oo eeesieniescenr s ses bt st bbb bt e s gzt e s
1 'E g. z (STATEOR fOUNTR\‘) i ' U erflrman% ) ury {Specily city or town, county, nnfl State)
- 'EE - Specify whather injury occurred in indusiry, in home, or in public pince.
r g 17,
s &3 fi Manner of Injury NONE
‘E’Q 18. BURIAL, CREMATION, OR REMOVAL : Nat f Enjury
3 s& mace Valhalla Crematemy  Dec. 23, 11357 :
o om " R 24. Was disease or inj in any way related to occupation of decensed?.....,..........
18 19, FUNERAL DIRECTOR . BoBEAYes Hez_‘_manp - Spg | 11 so, specity.... <. ey ya i
G (aooRess) 2161 Fast QE;; L_Avenug (w)g”( ...... eze e Lovoons M. D.
HO 2 33134 Fe Rp.. .G
. B VS S T AAAAA A (Address).... 22 12 DALLS EERRY/AND.. LATY
@. ZL..&.@“& 2 T 1%? 1 /9/ ! Local Teeplstrar. = ;
M {Licensed Embalmer's Statement on Reverso Side)




. .

STATEMENT BY LICENSED EMBALMER . SR
7

o
< , Licensed Embalmer Nn ?f/ / /|
. "
hereby certify that the body recorded on the‘feverse SIde of this certificate was embalmed by W :

LA

A B -t

No : ... OF by . , Registered Apprentinell'\_Tn )

working under my personal supervision. . w W
. Signed . L7 e P f
/

. 7 ")
oo e Licensed Embalmer Nnﬂz’%7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWB]TING (Failure to comply with
the above constitutes grounds for revocation of license.)




