DEPARTMENT OF CO; MISSOURI] STATE BOARD OF HEALTH
Bumakv on Tua Cmm 2 ARD CERTIFICATE OF DEATH s e e

36345

Registration District No.éﬂm—_ Prmary Registration District No.é.‘.‘.:n....m Registrar's Nao. / y 7 ¢
T~ _— :#=

1. PLACE OF DEATH:
(6} County. St. Louis

() Clty or tmmm LEMmAY
outslde city or town limits, writs “RURAL" and nama of township)

(¢} Name of hos ul or tutio;
g R586 Sanatorium . 3
(ll oot in hospital or institation, write strest

{d) Length of stay: In hospital or institution 91 z; 1!4-0 ‘bO 10/17/1'Qd) Street No

2. USUAL RESIDENCE OF DECEASEI:

-~

L]

(o) State M1 ss0OUT] @) County.

F

() City or town St. Louis, Migsouri

2338 South 12th Street.,

(11 outside city or tawn limits, write “RURAL™)

WRITE PLAI'NLI_’-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Bpecity whother (1f rural, give location)
In this community.
Fears, montha or days} {¢} 1f forelgn born, how long In U. 8. A.? VeArs,
8. {g) PRINT GOEDDEL. RUTH ‘ MEDICAL CERTIFICATION
FULL NAME ! October 17
, 20. DATE OF DEATH: Month.. Y< day 2
3. (8) If veteran, 8. (c)_Soda.l Securdty 1 191'-0 8 45 P.
pame war Nn’488‘ 09 _306 ‘P year. bour, mingte M
21, I hereby certify that I attended the deceased from
Femal S Coloror |6 @ Single, witawed, maries, | S oDt 16, 1040, .. Oct. 17, 1 40
4 S SN2 race. 2 dtvoroed.min oo || ttiat 11ast saw . ©F _ alive o Qct, 17, 19_49
6. (4 Name of husband St wife= . 8. {c) Age of husband or wife if || and that death occurred on the date and hour atated above.
Louis Goeddel alive.. 28 Duration
L - e Y CALS
7. Birth date of deceased Sept., 11, 1910 3 2t
(Month) (Day) (Yoar}
8. AGE: - Yeara Months Days if less than one day Due to
30 1 6 b, e
0 Due to. i =
9. Birthplace___ 0 Louisg, . - Missouri Ty N
(City, town, or county) (Btate or foreign mun;r) /_. 2
1. Usual occupation Housewife O(Ehe,” E°“rd’""““ witins ;...G{ preryy
11. Industry or business ' n PHYSICIAN
o ¢ =~ jor findings:
E { 12. Name. EOTEE Hanselman Majer findlngs: ol
naer)
& Lis, Birbplace____T111inols - £ . the cause to
(Stata or foreign couniry} M which death
E { 14. Malden same.. ANFETYY SHYTh Of autopsy——. Ll __..M___. L, - —{should be
tistically.

16. Birthplace... ,...."..ﬁt ...,»LQJJJ..B..,._..MO

gi {City, town, or 2 E?uu ar foreign country)
18, (8) Informan

® Addm___zw__t_.________

1. (@) —-FPurial (5) Date thertof_o_ﬁ.t
(Burial, cremation, or removal) Month) (Dsy} (Yﬂr)

{¢} Place: burial or cremation
18, (@) Signature of funernl director.
() Address 5, Al

19, (a} ..O.C.IW.].

{Dataroceived | registrar)

22. If death was doe to external causes, fill in the fellowing:

(a) Accident, sulcide, or homicide (specily)
(8) Date of cecurrence

" (¢} Where did injury occar?.

or town)

(Bga

(ci ty) o}
(d) Did injury occur in or about home, on farm. in lndustrlal p!ane. in publlc place?

) Epecify typo of place)
While at work? — {¢) Meany of injury,

goatu . A (M. D. or
Address (A« K4 o /. A Date #ign

other) I

01T
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. STATEMENT BY LICENSED EMBALMER

s
P R

1 ﬁerél;y _certlf'y that the body whose name is recorded on the reverse side of fbis certificate was embalmed by me, or by. M
Registered Apprentice No :

working under my personal supervision, '
' ngned__.& j MWAL&L
L:oensed Embalmer No._./" "‘67 -
" P.O. Address. £ @26 Greny_

i

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. _(Failure to comply wit

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



