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DEPARTMENT OF COMMERCE

318

Registration Distdet No._ .

THE STATE BOARD OF HEALTH OF MISSOURI

FLEE” 75t T 1847 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoe gy ,\,L

State File No. 22251

Registrar's No.__________,‘_f;_.__!l‘_?{}

1. PLACE OF DEATH:

{a} County
{b) City or town

St..Louis
{If cutsida city or tawn limits, write * "RURAL’” and name of township)
() Name of heapital or institution: /

5414 N, FEuclid

(I7 5ot in bospital or institution, Wrils streat nufiber or location)
{d) Length of stay: In hospital or institution

(Specify whether

In this comnmunity
yeairs, months or days)

2, USUAL RESIDENCE GF DECEASED:
Mis so¥ri
Louls

St.
(I outyida city or town limits, writo “RURAL")

Street No.0414 N. Fuclid

State.

{a)
()

(4) County.

City or town..._..

@)

3. () PRINT ynbel Elizabeth Goehler

3. (¥ If veteran, 3. (¢) Social Securlty

name war None No__ None
5. Color or 6. (g} Single, widowed, married,
e s Female [/ ..Ahite svorcgMarried
6. (b Name of husband or wife . oeeeeeeees 6. {c) Age of husband or wifeif
Frederick A, ative__ 7.1 W"fm
7. Birth date bf decensed April 21 188
{Manih) {Day) (Yenr)
8. AGE: Yeara Months Da;, If less than one day
/¥ ﬁ 17 :[ hr. min,
o. Birthplace St Louis Missouri ﬁ
{City, town, or conaty) (Stats or foreign cotntry)
10. Usual occupation HOLISGW ife s S L
11, Industry or busi HOHB
5 12. Name “!illiam HSI'I" Lo Lt vl n
B 15, Birtpince_ St - Louis Missouri Y
{Gjty, fpwa, 7 o " (Stale or foreign country)
§ 14. Maiden name mfﬁgm 1 —
51 15, Birthplace S3t. Louis MiSSOUI‘l,}
= (City, town, or county) (State or foreign conatry)
16. (&) Informant. M. Frederick A, Goehler

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

Address_ D414 N, Fuclid
Burial (&) Date therect. 1/ O/ 4

-
=

17.
() {Buarial, cremation, or reosoval) (Month} (Day} {(Year)
(¢} Place; burial or crematiun_._Na t.lQIl& Q«.. ﬂ"'“ll@..l?l_.._.,
18. (a) Signatufe of funeral director ...... aw ______
) Addreg - 7_1% "d U—— |
. @ 7=/ M
{Date received Jocal registrar) n rigoature)

(Il raral, give location)
. No
(¢) Citizeyof foreign country?. - {Yes or N’o‘))
If yelt, name country.

: MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_JULY day 6

year. 1947 hn"r......._.6_..._._._____.___minute__,_lLBI.
21. I hereby ce; fyxz I attend

S AR A = SRR |

that I last€aw b Smwtfliveon . {.

and that death occurred on the dat

Immediate cause of death

Due to

;- »

-~ _

(l mmancywu. R 3 monihs of ¢

.| PHYSICIAN

M’.sué){ findi ' N
m]'n”lﬂl’lﬂ
° /@_ﬂq/ - Lo Underiine
the cause to
w}!!lichl%eagh
Of autopsy. shou e
(V4 S .. charged sta-
- h3 tigtically.
22. If death was due to external causes, fill in the following:
(g) Accident, suicide, or homicide (specily)
(&) Date of cocurrence ://

(¢} Where did injury occur?

{City or Inwn) {County) tate)
(d) Did injury occur in or abont home, on farm, in industrial place, in pubhc place?

-
Wb.tle at workh !

«  (Specity typa of place) ,
(¢) ‘Means of inj ury

r23. S:gnature.... B

(Liccnsed Embalmer’s Statement on Bevuu Sldes !
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STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No......... 33&0 .......................

P, O. Address

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

If t_l}is body is not embalmed, fact should be so stated above.

R




