. No. 2 - . . 13 e
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH z L ;

5.17.39 BUREAY OF THE ansus =
—— 21 'Q4ETANDARD CERTIFICATE @BDEATH s rac v o —
Registration Dhunlﬂ"

c;.r

7 o 0 Primary Registration District No.____ - Registrar's No.
, y 1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED, . | 07"6
{a) County. .
® City or town._ Otia. LOULS @ saeMlasouri o County__.s_t.n_llom_..ﬁz
(If ouiside city or town limits, write "RURAL" and nams of township)
{c) Name of hospital or institntion; (& Cityor town Rural
/ ﬂ St A_nj;h_on¥__'ﬁ_g s ,p_i_j;_al_____« e {1 outaide clty or tawn bimits, write “AURALY,
{If not in ital write strest her ar locstion) A e %ﬁ
. @ sweetNo. 4928 Heeg
(d) Length of stay: In hospital or Inst.ituti|:u:___._l__d.a.}fs_mﬂlr — o, i e mwﬂ)

In this community.
yeary, monthe or dayn) () If forelgn born, how long in U. 5. A.?, +rn YEATH.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...dURE day_ 8
3. (® If veteran, 3. (¢) Social Security K year. | Qg: — 1Q mlnute.._...._.._g.,.t...M.

SRR e Mery Ann Goewert

=]
&
=]
3
Z
é
€3]
[
Cutt
a name war, No
5 2i. I hereby ceriify that I attended the deceasad rom....._.__._.. e
T / 5. Color or 6. (a) Single, widowed, married, AI - ]"R gf _L a 3 194'/
‘ L X ¥ ¥ 1 ) ' ' T A
wi || 4 s £EMBlO | neWhite |  avorced =222 |[ ol tast caw b £ ativeon - ﬁ ¥ — .4l
Z || s ® Nameofnhusbandorwife. 6. (¢} Age of busband or wife if |{ and that death ocrurred on the date and hour stated above. Duration
7. Birth date of d .. Lpril 13 1941 || . =tyAA LA A A
E s o = (Month) (Day) (Year) _Sdh"
= - ______] £ e e e
4] 8. AGE: Years Months Days If less than one day - . -l ] "
Z
Z 1l - 2 15 " . * ’ émoﬂwtﬁ.
- tol ..
B o Birnpt St,. Louis __Missouri 4l (; e D - e L
- - % A {City, town, or eounty)” “ 7 {State or foreign country} " hd ) ~
.- - .. . |].0th ditions
% 10. Usnal occupation. = - - e . (I::Iﬁ:brm‘:m within 3 months of death)
= [l 11- Industry or businesa . PHYSICIAN
J 1B/ 12 name_Harry Goewert . Moy fndingst P —
= 0 ’ R , : : Underline
B2 s BirtbpiaceS Lo Louls gounwy Missouri { the cause to
S o] en
5 E 14, Maiden name (Bﬁwt’ﬂeedhaﬁim"wmw O AUODEY it oot i jshould be
By } L atically.
. x{ 15. Birthp 8 "M ,__,nm‘,,, 22. If death was due to external causes, £11 in the following:
E 16. (a) Informant ‘J’W/bw 1 (a) Accldent, suicide, or homiclde {specify)
B @ Address_. 4928 (#) Date of occurrence
1. @ Burial (b) Date thereot_ O=28=41 () Where did Injury occur? R s s
(nmm‘i"“‘“m"b . () (¥ (d) Mlnluryoocurmor about home, on farm, in industrial place, lnpnbl!c place?
(¢} Place: burial or crematio: B -~ M'% L
18. (o) Signatare of funeral directory "X A J 7577 ¢ While at r R o . V7 YA
| (o) Address 7027
. 23. Siznamre_.
o 0 JIL30104) -o
( local - trer’s igeatore) Address

(Licensed Embalmer's Statoment on Reverse Side)




T Ry

“‘ . a4 e na

- -
) \
- “' ] T " b - . N
r 4 ; ) L]
STATEMENT BY LICENSED EMBALMER '
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
. ; , , Registered Apprentic;: No :
- working under my personal supervision. . ' T,

S:gm-d gn Iﬂ /V M

- Licensed Embalmer No 3 g 77

P. O. Address.. 703\7/&,0_1/‘-0-4-4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply wi

the above constitutes grounds for revocation of license.) =
. -~

If this body is not embalmed, fact should be so stated above. . -




