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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttet Nowvvimvvee— _.1 0 0 3

AUCIN
3195

State File No

{State or foreign eo&‘nuy)

N

{CiLy, Lowa, or county)

10. Usuzl cccupation S te B-mf i t te r

-

Registration District No...._.. Registrer's No........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: i
{a) County ST TR @ state....Missoull o coumy ‘f;)
(b) City or town L OllL3 . ' !
(If outaide city or town limits, writs * “RURAL" and nams of tawnship) (©) City or town.... S t - lJou iS ‘7
{c) Name of hospital or institution: {If ontxide cily or town Limits, writs “RURAL") Fd
Lutheran~Hospltal. e || @y Stroct Noy...... 0919 Humphrey St. N
(if oot in bospital of institution, write strest numbiilocndbaly 3 (It rural, give location) o
{d) Length of stay: In hospital or institution ./
{Specily whether (¢) Citider™of foreign country? {Yes or No}
In this community
yetrs, months or days) If yes, hame country. . ..
MEDICAL CERTIFICATION
boll FONT o William Goerlsch WMan :g 3/
. 3. () Sodal Securl 20. DATE OF Dmalfomhm.w‘ﬁ.mm...
. teran, . (e a urit
3. (5) If veteran —— ¥ year, hour. ’7 rmrurn- 35 F’ M
name war. No.
21. I hereby cert:fy that I aitended %
(> 5. Colar or 6. (a) Single, widowed, married, 8 o J/ 19, ;5_157

: . 377
4. Sex E’{a 1e e "Vh it =] d;ng,,_t'i@_}___l__J:_EQz_ that I last saw M‘ alive on M 3 194 y
6. (b)) Nameof husband orwife_________. 6/(c) Age of husband or wife if || and that death occurred on the date and hour a{ated above. Duration

Elizabeth alive.__._ 9. 1 ... YA JI medjate cause of death. g~ :

O IS
7. RBirth date of deceased... Sept. 27 1861

{Month) (Duy) (Yau)
8. AGE: Years Months Days If less than one da:y

/ 86 6 | 4 ) hr, min

o. Bisthpice. Sbo- Louls, Missow{AN y

Industry or business

Christien Goerisch p‘“‘“
Unknown Misdouri /.
M Py BRI (Sininor fervign counirs)”
Unknown Unknown ,

(.‘Jtyiwrn, or county, (Btato or foreign oounug)

¥illiam A Goerisch
3929 Meramec 5t.
Burial

12,

Name

13. Birthplace

s

14. Maiden name

15. Birthplace.

MOTHER FATHER =

rm——

16, (a) Informant
5)

. (@)

/

Addresa

4/5/48

{Burial, cremntion, or remo’val) (Menth) (Day) (Year)
Place: burial or er Sunset Burial rark

Signature of funeral director. Z./ QA M

u604 Gravp

(b} Date thereof

()
18. ()
]
1w @ _APR

Address }i.?—-ﬂ Ve .

Major findings:
operationsgs...7!

Underline

the cause to .
W /- / q (’Lf which death
f:mtopa; ~ushould be
. T Lo sta-

omg Bg AL ; charged o

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or heomicide (specify)
{d) Date of occurrence.
(c) Where did injury oocur?
(City or town) (Connty) {State)
(d) Didinjury occur in or about home, onf m, in industria! place, in pubtic place?

[ Ly,

Wh:ie at | S B4
Slxnath

Address 3 7 / jﬂ

7 “(Specily type of place} ¢
njury... :'\.

e (¢) Means of i b

?Z'w

M Date sum
;.
7

{Dato received local rexistra im {Registrar a nmlure)

{Licensed Embalmer’s Statement on Rever-o Side)




- .:tr}' -

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.

Signed % W

" Licensed Embalmer No._¢2= /. ‘.?f

P. 0. Address”® 7 R Ottee

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply wi
the above constitules grounds for revocation of license.)

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




