No. 2
-1-4-41
51739,

I X28230

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

!

DEPARTMENT OF COMMERCE
.t BUREAV OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...___

27182
6974

State Fite No

Registrar's No........

-1003

1. PLACE OF DEATH;
(e} County

(&) City or town.... St.Louis
(1!’ outside city or town limits, weita "RURAL" and nama of township)
(e) Name of hoapital or institution:

e Xark Tane Memorisal. Hospl

(If notio hospital or institution, wrils stroet zmtﬁ Iocar.lon

2. USUAL RESIDENCE OF DECEASED:

QOO

(@ seteMi.g80uri-mme (6 County

() City or town. S‘heLmﬁ a /7/ 0
(If outaide city v towa limits, write “HURAL")} ., ¥

d} Street No..___._. - PO/,

@ StreetNo—. 41 3]0 St

6. (b)) Name of husband or wife_............ 6. {¢) Age of husband or wife il

e alive . e years
7. Birth date of deceased ar Ch 6 1880
(Month) (Day) (Yeor)
8. AGE: Yeara Months Days If less than one day
6l 6 21
hr. min.

Indienspolis /Indisns

(City, towa, or county) {State or foreign country)
10. Usual oceupation...... Opera tor..in. bho P ereeenme e
11. Industry or business .. _Bemls.. Bﬂg EQ. [

9. Birthplace ...

(d) Length of stay: ln hospual or institution ﬁ
(3pecify whather || (¢) Citizen of foreign coum.ry? £ (Yes or No)
In this community............. 13-@ -FOAPS8
yeirs, montha or days} If yes, name country
. MEDICAL CERTIFICATION
s @ PRINT  Boptha Goetz
YULL NAME
ST o 20. DATE OF DEATH: Month....... ANg..........day...... 27
. veteran, . {¢) Soci. ty .
o - ,J year. 19 41 hour. 2 inute__oo.. A oM.
name wat. No._‘JE_z._._._..Q..a....'.'. E? Y 7 . R 6 —
21.7 1 hereby certily that I attended the deceased from.. _'.'....L..._.........S&L_.._.
Female/ 5. Colotph{ g | & @ -Smgle. widowed, max;l:jl. s e 0. L1oML
Sex. F—|  race dworcedSing;];E_L_). that I last saw alive on %) !9..!‘...‘

and that death occu.m_-d on the date and bhour mt!d above

Duration

Other conditiona.

(1ucluds pregoanciwithin § methy nlf-nh)

1 R A £} PHYSIGIAN
E 12. Name Henry Goetz " y o;er:rll'n'nM M Lm _______ I
g o “ German ' AN . = N —Underline
= | 13. Birthplace Y o {VAARG 4 thecauseto
= : ? " which death
” {Cliiy, town, or county) {State or forcign country) Of agtopey shouid be
g{ 14. Maiden pame.. Marg&?@—t Weilk ‘/ char cﬁ;m.
Istical .

§ 15. Birthplace (City, tawa, or county) (%uu or forsign eonntry) || 22+ 1f death was due to external muﬁﬂin the following:
16. (@) 1 nformnnt.........'\[\lilli G.IBG -Oetz R (:) Accident, sulcide. or homicide (specify \

& Addros..".or- 41318 PLEASONE - Sbuoccoc || @ DS m{wm : <

(¢) Where did Injury occur
17. (@) —_BupdaL e () Date thereof.llg 29 _194 oy
%ﬁgﬂiﬂ”mﬂ-“"’“m) (Mordh) (Day) (Year) (d) Did injury or about homef o; farn':‘;:)mdustrlgl plm:: in pubhc n!a)ne?

{¢) Place: burial or crematinn... Valhall/a Ceme tejyéo ( )
18. {2) Signature of funeral dir il AR While at wirk?)._.

) Address..... 56 34--Graye 23. Signat
15. l.!b....&&_]%._ -

(a“(Dnl.e recalved local r 1) Address.

{Licensed Embalmer’s Statement on Roverse Side)




, . " -. -t -
STATEMENT BY LICENSED EMBALMER .

e eqe
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O b¥.m e

... Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in [us OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




