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N. B.—Every item of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T T T T T e e dEemmEm AT aa AR

DEPA%E:EE; '(l')BF:Ili 8&¥MERCE 1 \ MISSOUR1 STATE BOARD OF HEALTH P
ﬁ%@l STANDARD CERTIFICATE OF DEATH State it o 210
Registration Distr!ct Primary Registration District Noummmmmes Registrar's No &&
1. PLACE OF DEATH: J_\_,\J 2. USUAL RESIDENCE OF DECEASED: 7
{n) County. Q‘*:
(b} City or town’ + Saint Louis ” Missourl. - (a) Btata_._.__..&a_.‘__._.__ () County.
(If cutaide city or town Limite, write “RURAL" nnd nama of towskin) L
(¢) Name of hospital or institution: (@) City or town.—_. e [/ 5’/ 2~

1438 wright Street.
(I nat in hospital or institution, write atrest number of lcation)
(d} Length of stay: In hospital or inatitution

(Specify whether
Inthiscommunity.
years, mouths or days)

{1f ountaide dly or town Lmits, write “RURAL")

(d) Street No“w} 7-.
(ir mnl .iva

(&) If foreign born, bow longin U. 8. A1

yaara.

Jane Goeler

A &

8. (a) PRINT
FULL NAME

3. (b) I veteran, 8. (¢) Social Security

name war. No
5. Color o 8. {a) Single, widowed, married,
o 5o Female. iuta divo ed“__r_r_ied.
6. (b} Name of husband or wife 6. (¢) Age of hushand or wife if

Ben Goeler alive_ 10 years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__J- - —day S hd
yeum.ﬁﬂ hour, : minutc__;é_.._
21. I hereby certify that I attended the deceased !rom_m __Li

1& 198

7. Birth date of deceased... AUEUST 26th, 1872,
(Moath) {Day} (Yoar)
8. AGE: Years Months Days If less than one day
67 4 l‘a kr. min
9. Birtbplace.....Mount Carmel . . . Illinois,
(Clty, town, or county} {Stats or forelgn country)
10. Usual oecupatisn At Home‘ 3
11. Industry or businesa, '
H i .
E{m' Name Julius McClintock ?
= | 13. Bistbpiace.. UBKDOWD : (:Inkn:dwn a
wn, or connty; tats or e
E 14. Maiden annkffﬁkﬁ i
16. Birthplace__URKD OWR: nknown

(City, town, ;:,glmty) {Biste or forelgn country)
16. (a) Informant's own signature. ot st /%/ :
) Address 1438 wright Street.

17. (a) Removal

(Burial, cramation, or removal)

tc) Place: burialibr cremation
18. (a) Slgnature of funeral director.
(%) Address. v

[
to- (0 AN A0S
{ ivi Tagi )

Jan. 9th,404
{Month) (Day} (Year)

{b) Date thereo!.

that I last saw h. 4287 plivao . Z lgﬂ.
and that death occurred on the date and hour stated above.
Duralion
Immediate ¢ause of death
’ -
U e
Ton Zhore..
Due to.. LR LC L fo.c8 Le o
L e, y /f
Duez to — ‘E =
L Cther conditions. 3'1 ‘l
{Include pregoancy within 3 montha of dpath, ¢ e .
/vi 7 PHYSICIAN
Major findinga: W _—
I operatio Underline
the cause to
s
shou L] |
Of autopsy. eharged star |
tistically. |

22, If d eath waa due to external causes, fill in the following:
(a} Accldent, suicide or homicide (specily).

(b} Date of occurrence.
(¢) Where did {njury oceur?,

(City or town) usd nnty) tate)
(d) Did injury cceur In or about home, on farz,ln indus place, in pnblie place?

L.

&

8§, 1 pla
While at work?.._. ¢ mm(")'p.h;e:n: 2[ !nJury_]F__._.....
23. Signatur M (M.D. “......_.._
e Ao Fefprrr g Pt

(Licensed Embalmer's Statemnent on}hveﬂe Side)




STATEMENT BY LICENSED EMBALMER _ _ '

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice’No

Qig-ned | W‘V—M s

Licensed Embalmer No \? \? é [

working under my personal supervision.

- I P. O. Address...<2 éé—gﬁ/&bﬂ%

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(:';. (Failure to comply wit;
the above constitules grounds for revocation of license.)

""" If this body is not embalmed, abbw'a space should-be left blank.




