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

DEPARTMENT OF COMMERCE

BurzEa THE Czhign
FILED DEC 2 ¥z

Registration District No..... .

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
_Pﬂmary Reristratipn District Nn._l,_ogg

State Fils No, Suﬁi_mm

10820

Reeistrar's No

1. IPLACE OF BEATI:

(e} County

() City or town......._.. ﬁ‘l’,.... uls
f om.oldl ty or town limits, write “NURAL" apd pams of towoship)
(¢) Name of hospital or Institution: &

City j 1
(1 oot lngc:pré u,i{%t'%:om numbaer or locatian)

(d) Length of stay: I[n hosapita! or institotion.... ...__.._4,._dﬂ¥5.._.__..__._._
ngth of say: ® (Specity whether
40 yra

In this community_._
yoars, months or days)}

2, USUAL RESIDENCE OF DECEASED: ﬂ&f [
(a} sm,__MiBEOlI!‘i (&) Couaty. - L2 .
(¢) City or town St 4 Louis g 3
{If ontside city or towa limis, writa "RURAL"}
() Street No..—.ev 0629 Clemens Averme
~(If rusal, give location)

(¢) Citizen of foreign country? {Y'es or No}

a

If yer, name country.

MEDICA L CERTIFICATION

;'UE?' ﬁi‘m i DERICK GOEI‘Z 20. DATE OF DEATH: M th_......_...
A L] an
3. (b Uf veteran, 3 (@ So_;a] Security vear /P 3 . 374_ 3’ mimate 4’)1.;
-0 No.. hone .
pame war N o 21, I hereby certify that I attended the deceased from
5,~Col . 6. (o) Single, widowed, married, 19 to 19
£. Sex__Mgli_____ Uﬁmm / divoroed.......M..,._mled that I last saw h alive on 19 .;
6. () Nameof husbandorwife..__ 6. {¢) Age of husband or wife If || 2nd that death °°°""¢d on
—Stells K Goetz- - nHve...._ﬁ.s.._...._..Yun --------
7. Birth date of deceased Ot 7 (FC&
(Month)} {Day) (Yenr}
8. AGE: Years Months Daya If less than one day
7 7 / 2 9 l hr, mip.
N Due to N
9. Birthplace_Torra... Haute Indiana )N Fe
(Clty, town, ar county) . (State or fareien country) / / ,,j
Oth ditl
10. Usual occupation, Doctor (:n:ll;dcgl;ugn?lnl wl(.hln 3 moulh of death)
t1. Industry or busi Osteopath - PHYSICAN
a Major findings: #’f/ —_—
£ ( 12 neme_ Erederick Louls Goetz Of operations . Undert
= - "o B nderine
E - -
= | 13. Birthplace _C:em%__f_ - the cause to
o {Clyy, town, or conuaty} (Stars or cotntry) Of autopey £ shorid be
& { 14. Maiden pame....cnn.. dajagauy tt:ftn;gnldl sta-
= ) / stically.
E 15. Birthplace. e — gEIEaxrww‘hn s 22. If death was due to external causes, fill in the following é/
16. ta} Informant MI'S . Stella X Goet:z {a) Accident, suicide, or homicide (specify)...
@ Address.__5829. Clemens (&) Date of oecurrence Jem 7 W
17. () () Date thereof...... 12=9=1943 _|| (& Where did injury occur? {City ne town] — (Fiom ™)
(Barial, crematian, or removal) 111 CM'"‘U-\)t(D") {Yoar) jitry occur in or about home, on farm, in lndustrial plaee. in pubhc place?
(¢) Place: butial or cremation Qak H emevery U S . MRS ]
15. (o) Signature of funeral director. ey WQ“KM Ve 7 5 Vo of infuy_beefon

() Address -y R L h s

. oy |
¥ (Reeks ar-lunnm)

7(% Lﬂw—‘?@.m otber}o ...

{Licensed Embaimer's Sulamen!. on ﬂover-e bldz

*>



S

'STATEMENT BY LICENSED EMBALMER

- A A

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

Reglstercd Apprentice No

working under my personal supervision, é i i W
S:gmnrl

J?:f

Licensed Embalmer No......, -

P. 0. Address

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
»

If this body is not embalmed, fact should be eo stated sbove. . : .




