MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIGS@E 3 07 1 6

. pLW'EpE]EH]\-,‘-‘HZ 1&% Q/ CERTIFICATE OF DEATH ‘
(a} County....... cccoereeirn / Reglstration District No.....ovvevcaminienns B«@@%

{b) Townszhip........... Primary Registration District No....ocoooinuerniniscciaimcnnans Registered N08153
(e) C"]' (d) Street No. 2567 w. DOD’ ER ST t.

(Lf death occurred in Hospital or Institution, write ita name instead of street and number)
(e} Length of residence in city or town where death oceurred yra. mos. ds. {f) How longin U. 8.,if of forelgn birth? ¥yré. moa, ds,

2. PRINT FuLL Name.. MARY. GOEKE 9 - coo v

Do not use this space.

H = .
(#) Residence, No.. @007 . Wa. RODIER. ST s |2p .
(Ulual place of ubode, if no street address, write county or city) : (1 nonresident, glve city or town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ~~
. DIVORCED {10#it¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YHRM JaF = nig
s FEMALE WHITE MARRlED 22, I HEREBY CERTIFY, T{t I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HussaDoF L B 1937 10 ﬂ/ WA SR TS~ o
OR o
HENRY GOEKE Nl saw hAA_. sliveon...... et 1. Lo 193—(? Death is said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) DEC L 2 | 1 86 2 to have aceurred on the date stal above, nti,ao&u
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related couses of importance were as follows:
day, oo hra. [
7 5 9 1 ‘ [ 1 S min
z 8. Trade, profession, or particular kind of
Q_ work done, assawyer, bookkeeper,ete.........ooooo e
Et" 9. Industry or business in which work
o was done, 03 saw mill, bank, ete,.... LN
a 10. Date deceased last worked at 1. Total time (years) (L. f oo
8 this occupatlon (month nnd spentin this
Jyean ... S OCCUPBLON. ..o et bt e et s e semennnes e saenesenes e e gl
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) G E RMANY
13.8ME_ FRITZ GOEKE

14. BIRTHPLACE (CITY OR TOWN).

{ STATE QR COUNTRY) - GERMANYA
15. MAIDEN NAME UNKNOWN

16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or b
{STATE OR COUNTRY) G ERMANY Where did infury occur?

wrormant.. HENRY. GOEKE, Specty mheten ey
(ADDRESS) 5667 War DODIER ST Manner of injury

Al ggtura of in]

terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

MOTHER | FATHER

. (Specily ity or town, county, and State}
ed in industry, in home, or in publlc place.

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

%EATH in plain

o = %
;5 o 24, Was dl.wua or igjury in any way related to cccupation of domsedm_
| 7] 19 H : 11 o, specify....
I m y . . L]
M 3 < 7 (Signed)
HO .

Tocal Regisira¥. ™
(Licemsed Embalmer's Stntement on Reverse Side)
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No - . - or by - " . ' -
. working under my personal supervision. ) // 52 Z i )
]

= m'r BY LICENSED EMBALMER R -
7 . g _ — o
/Z—, & Vary L
~— 7

. / . .
) - /{'_]?Ele er| Ng/ Z“-'

hereby the ,biod/yrecorded on the reverse side of this certificate was embalmed é // vt i
- L. E. : s . : : ;

Signpd;@ : . _
‘ . / / . B .. ,
o Licensed Embalmer NOQ 7 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply wi

the above constitutes grounds for revocation of license.) .
'
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