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. 10.48

TOm et

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 21.064

No

{Yes, oo, or unknown) l (Ii yen. xive war or dates of servion)

FLED JUL 15 1943 STANDARD CERTIFICATE OF DEATH St80 File Nowor st
L . e ﬁ‘,ﬂ!“.
BERTH-NO - - REG. DIST. NO. 31:’) PRIMARY REG. DIST. NO == Registrar's Ne Dl f
1, PLACE OF DEATH 2. USUAL RESIDENCE ¢ deconsad lived. If inetitution: residence before
a. COUNTY a. STATE b. COUNTY adiniseion),
N[O e - Mpd
b. CITY (I outnide corpurate limita, write RURAL snd give c. LENGTH OF ¢. CITY (U outaide corporste limits, write RBURAL anJ give townahip)
(5| STAY tin thi lacer] OR : 77
TowN St. Touls ToWN  St. Louls - -
d. FULL NAME OF (If oot in hospitsl or institution, give street address or location} d. SJREET (1t rurs!, give locstion) Va
HOSPITAL OR LfDRES 0
nstitution . Parklane Hospltal 6604 hMitchell Ave.
agE%%ES%FD a. (First) b. (Middle) f e (Last) 4, 03"!:5 (Month) {Doy) (Year)
{Typeor Prine)  FPREDERICK Ce GOEEEL DEATH July 6 1949
5. SEX 6, COLOR OR RACE | 7. #IAD%R\‘}EB NIE‘\;’CE;.EC&EBRRIED \ 8. DATE OF BIRTH e B.I:GE {a .rl)In D:’r ng |Dfu.| IF UNDER I4 HES.
(Bpecily 1] ¥, on Hours | Min.
Male O white gle - &™ | Dec. 25,1873 | "™ ["87 1™
ID:; UgUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or forelgn country) O lztnglZEN OF WHAT
o during nowt of working Lify, sven if cotired) ) UNTRY?
Pruck Gardner [Retired 15 Yrs.) | St. Louis, Mo.
|‘13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Goebel {Charlotte Heesenvaeger
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUREI'Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

John Goebel 6604 Mitchell Ave.

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c}

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTISICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ﬁ&e m ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES WM /6( &
¢ DUE TO (b) *

Morbid conditiona, if any, glvin,
rise to the above cause (o) stating
the underlying cause loaf,

DUE TO (¢}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition cousing death.

19a. DATE OF QPERA-
TION

19%, MAJOR FINDINGS OF QPERATION ’ ‘20, AUTOPSY?

v o

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..iporabouat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) TE),
SUICIDE bome, farm, aotory, street, offies bldg., 410
HOMICIDE
21d. TIME- {Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
TNJURY WORK AT wORK . 3—3 /

2. T hereby certify that 1 attended the deceased from _5& 1947, 1o _,§L 1940 P that I last saw the deceased
alive on ,. 19 , and that death ocedrred al 2:15A ;. ., Jrom the causes and on the date stated aboae

Zia. SIGNATURE . . . (Degres or title) ADDRES DATE SIGNED
[PE . PP e emeensn 9900 ¢ %%
Zla BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY . LOCATION (Clty, town, or county)/- / (S(ute)

AL (Speaity)

B‘ura

July 8,1949 New St, ¥Marcus Cem. St. Louis G 1

Qs MO
DATE REC'D BY LO('.AL REGIST URE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESRS ~
L %Vﬁ p&dv,él?riegshauser 4228 S.Kingshighway Bl

(Ticemsed Em!ulmcfl Staternent en llm Sld!)




. - CL W .-

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, 0f by

. . Student Embalmer No.ueseuceneanvnsna teeemanae
working under my persona!l supervision. T
Sign:d....@(:é.".‘%;
Signedi.ieea..... P, . o < o a
. Student Embalmer Licensed Embalmer No e
P. 0. Address

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

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




