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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurrAU OF THE CENSUS

T
Registration District No.. ? .....9..,.1 !

.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstrat{on District NOww oo

State Fils No 20}1{12 g

—— Registrar's No._.___4942.5.....

>

1. PLACE OF DEATH:
{a) County.

2 USUAL R HE!N{:dOF DYECEASED:

Missouri - a g
(8) City or tomﬁh"mui_eﬂ_lﬂ'%ﬁsi‘%&? (8} State v {6} County. g
ty or to d I township :
{¢) Name of hosmtnl?r m;uu{ﬁn;n e Himita, write e mamestie ’ {¢) Clty or town St. Louis s 7
e Louia City Hospital #1 /» {If outxide city or town lmits, writs "RURAL~}  © ;
{1 not in bospital or institution, write street numberar focation)
(d) Length of stay: In hospital or institution {d) Street No 5444a St. Louis Ave.
{Specify whether {If rural, give location)
In this community. d
yeara, months or day) {¢) If foreign born, how long in U. S. A.t Years.
. . , MEDICAL CERTIFICATION
3. g&,ﬁ‘“ﬁ}'m Isabelle.'_( .Be],le) Goetz . . PO
20. DATE OF DEATH: Month __JUNE : day 12,
3. (&) If veteran, 3. (o) Social Security W
name war No _.__l%_......._.hour MO -minute . Pg. M.
21. I hereby certify that I attended the deceased from.”. 'ﬁm 8
remate /| nase | “i S R O N
4. Sex- ra race. divorced = || that Ilastsawh ©X*  aliveon June.. 12, 19, g! 1

6. (¥} Name of husband or wifi

Lfus_Goetz

Netober 7, 1882

6. (¢) Age of husband or wife if

AVt Y EATE

7. Birth date of deceased

{Mooth) (Day) (Year)
8. AGE: Years Months Daya If less than one day
58 6 5 hr. min
5. Blrthplace St. Louis  ¢Missouri _.
{City, town, or county {State or foreign country)
10. Usual occupation Housewile
11. Industry or business.
g { 12, Name Phillipp J. Huber !
5\ ys. Bicthotace /' Germany
bt City, town, or county) (Stata or foreign country)
E 15. Maiden name _ IINKNAOYM
51 1s. Birthplace pd Germany
= {City, town, or county) 4 . (guuu Loreign country)
16. (a) [m’omt Lorettr_. Hu].sey -
" (&) Address 54448 St. Louis Ave.,
17, (o) . Burial (%) Date thereot__ 6/ 16/41
(Bwinl.uunnl.inn,t.tnml) Bethany (Mouth) (Day) (Yeas)
{¢) Place: burial or cremation
18. (o) Signature of funeral director. Edith E' Ambruster
2
@) Address_2R04 Mancheste
19. @ JUN il -
14 received local regiatrar) Registrar’s signatore)

Other conditions.

and that death occtrred on the date and hour stated above.
‘ Duration
Immediate cause of death

Due go.f.

Due to

EYS

{Include pr ¥ within 3 b Wn)d ﬂ v}f"
Major findings: l ’;7 fﬂ-\'SimN
Of operationa ! ”Q = E/-' Undertine
£ the cause to
Of antepsy. 7 "7'; :v!l:lictlill‘uiimblt
i friv
22, 1f death was due to extérnal causes, fill in the {cllowing:
{0} Accident, snicide, or homicide (specify}
(%) Date of occurrence.
() Where did lajury ccour?, {City or town) {Coanty)} {State)
(d) Didinjury occur in or abont home, on farm, In industrial place, in public place?

N

Paal ; S
Speti f
‘While W lzq?.:, LT3
13. Signature. M - y 0|

Add 151 fyette Aveo, %@{ﬁ"’m

(Licensed Embalmer's Statement on Reverso Side}




rat o,
] .
. '.'. v t
T -
PR
- e ) .. STATEMENT BY LICENSED EMBALMER - Lt
. T hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... . .................

istered Apprentice No

working under my personal supervision,

Signed... =2

Licensed Embalmer Np. # F f/ |
P. 0. Address. ZH" &77 %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) : ;

If this body is mot embalmed, fact should be so stated above.



