whilllhe FLAINLY=UdL UNFADING BLACK IINKR—MAKE A PEIRMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact siatement of QCGUPATION is very important.
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENBUS

791

Regtstration District No

MISSOURI] STATE BCARD OF HEALTH

STANDARD CERTIFICATE ?6 BEj\TH

Primary Reglstration District No

16992

1. PLACE OF DEATH:

(9 County St TTAuLE

{b) City or town
(I outaide city ot town limits, write "RURAL” and pame of mmhip)
(¢) Name of hoapital or institution: !

2500 S5,12th, St,

(I ot In hoapital or institatlon, write sireet number or location)
(d) Length of stay: In hospital or institution

70 Yrag,

(Spocily whather

In this community.
years, montha or days)

Retsrars Mo QLGP0
2, USUAL RESIDENCE OF DECEASED:

8 state MABSB0OUrY (4 county
St . Louis

{If outside clty or Lown limits, write “RURAL")

2500 5.12th.St,

{If rora!, give location)

70

]

{e) City or town

(d) Street No

{¢) 1i foreign born, how long In U. 8. A.? yearn.

w S cus V.

() Place: burial or crematto:
18. (a) Bignature of funeral direr.tor,

' 'Wmﬂ

*s signatare)

MEDICAL’ CERTIFICATION
. PENT  R1jzabeth Goessler tbls
3 (& vt P Social Soval = 20. DATE OF DEATH: Month 7 mdnym_‘/%‘_ -
. (b)) I veteran, . {e) S ty / ALg our e P W Z’a. M.
name war No &‘z ﬂ‘ﬂ:é__é__../
- 21. I hereby certify that I attended tho deceased from._. o =
) 8. Color or 6. (a) Single, widownd. married, 18 _2@ to Vi lgm.
4 sex female race. tel davorcea 22 0WeEd It 7 f
thot T last saw hecan?™=alive on 1959
6. () Nameof husbanderwife...... 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and kﬁr stafod sbove. Dusation
Joseph Goessler alive_years|| Tmmediate cause of deamﬁ@eaée_-@ae—véf
7. Birth date of deceaud.___snlll__ll.m.lﬁﬁl_.. MM”J .
{Month) (Day) (Year)
8. AGE: Years Months Day If less than one day Due to / i
. YV
88 10 8 br. min, [
G N — 7 Due to. l ﬁ
6. Birthplace_ 3 Germany ] N :
(City, town, or connty) {Btate or forelgn country} I ¢ - ﬁ
10. Usual occupation House Work Other conditiona el 1"
- P {Includ wiu:T 3 of u‘-m) ] —
11. Industry or businem At Home (? / PHYSICIAN
] Major findings: = _—
E 12. Name. Theo o G'I‘O EB Of operations. g[ Underling
: 18, Birthplace (%se mra.n. > :rl:l:i:%w
ty, L tate or foreign conntry
E 14. Maiden nam A “ﬁﬂ ¢ - il Of autopay. :*:::rz;eﬂd;m
s { 15, Birthplace Germany 22. I d ; : -
= City, vown, of county) {Btats or forsign country) . eath was due to external causes, fill in the fcllowing:
16. {a) Informant's own signature ank Goessler (a} Accident, sulcide, ot homlclde (pecify)
®) Addrom 2500 5.12 th' 5t. (5} Dato of occurrence.
@ Burial (%) Date thereol_ D=2 1940 || (> Where did tajury oecurt s s (&‘,""
. arial, cremation, or removal) {Month) (Day) (Yeas) || (d) Did injury occur In or about home, on ta.r:n. n lndnstria.l place, In publie place?

(Specify typs of place)
(C) A,

* While at work? of infury.

|

{Licensed Emhalmer's Statement on Reverse S




I he tify that the body +

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. . -




