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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regsmu.mlgmlg m 8 H %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ODE)ATH

anary Registration District No..._.....a_.. = 2 M

19613
530'7

State File No

d Registrar's No.

1. PLACE OF DEATH:

St.Louls

(If outsida city or town limits, write “HURAL" and nome of township}
(e} Eam of hospnal or institution:

Mardel /

{IT not in hoapita$ or institulion, wrile street number ar location)

(d) Length of atay: In hospital or institution

{2) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

Mo

{¢} City or town

{a) State. (b) County =

St.Louis 7

(If outsida city or town limils, write “RUJRAL")

{d) Street 1\04969M aI'del

(11 rural, give location)

(Specily whether || {¢) Citizen of foreign country? 4-eee{ V€S 0t No)
In this community
yenrs, months or days) If yes, name country
3. (o) PRINT MEDICAL CERTIFICATION
Full NAME Mathilda Goetz June 7
P - 20, DATE OF DEATh; Month. day.
3. {b) If veteran, 3. (€) Social Security year hour. 5 «00 minute. P, M.
N
narme war ° 21. I hereby certify that I attended the deceased from. « Z /f__/fiz./
5. Celor or 6. (a) Single, widowed, married, ey 10952
4. Sex Female /;ac" White / d“"”“dmarrled' that I last saw h.. 2. alive on lD‘éa
6. (b) Name of husband or Wif€.......ccoerrne 6. {£) Age of husband or wife if || @nd that death occurred on the datg/#pd hour stated above ation
John Goetz glive..... L& . years || Immediate cayse pf death.,
7. Birth date of deceased Ap-ra:}- 9 872 ---------------------------------------------------------
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to
71 1l 29 hr. min. L i . ”
] Dae to !
9. Birthplace . S b e 0018 Mo, ﬂ . ] ¥
(City, town; or county) (Smu ot fnf:ign eounuy) T T T T e f‘
Other conditiona..... 2000
10. Usual occupation HouBGWi fe {Include preguancy within 3 months of death) I ¥
11. Industry or b e — ) PHYSICIAN
o ajor findings: -
E 12, Name_........*.&:.'.-.bert' Wlnteer operations e | Undertine
& 1 13. Birthplace ; Ger:mia.ny ? :‘ﬁ?ﬁ’é tﬁ
- wn tale or foreign counkry, Of autopay.. 7 should be
E 14, Maiden nam&....,m'. 2% %)h- La.ns ............................... charged sta-
=] tistically.
g 15. Birthplace T — (Sguemigu po. e | K2 If deatl was due to cxternal causes, fill in the following:
16. (o) Infortant JOhn R- .Goetz (6} Accident, suicide, or homicide (apecify)...———
® address.. 2969 _Mardel (&) Date of occurrence
17. (a) Burlal (3} Date thereof.. 6/ 0/43 c) Where did injury occur? {City or tawn) {County) {State)
(Burial, cremation, or removal) (Mo ¥ () Did injury occur in ar about home, on farm, in industrial Dlat-‘e. in pubhc place?
(¢} Place: burial or cremation S§ P € er-Paul c em 'y —_—
.,_ES il 1 pls
18. (a) Signature of funeral d:rec:o While at work?...... posy '(’;')" 'iu:;;;) of Injury...

o

N :; U 301831&61; % ............... ........... 7 .

{Date received local ragistrar) (quul.rnr ] nuure)

23. Signatore..”

‘Address._a=%. 52 J

{Licensed Embalmer’s Statement on Reverse Side)

>
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by

_George N, Archambaul‘t. red Apprentice No

XXX XX .

working under my personal supervision.

almer N02906 .....................................
L0013 Meramec St.

Licens&d

. ' * : P, 0. Address.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact should be so stated alove,




