THE DIVISION OF HEALTH OF MISSOURI 21065

' Mo.300
o2 FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH Sate File Noroms e
| ' 318 1003 50713
BIRTH NO. ReG. DIST. No % USd pgpiuamy REG. DIST. i Regisirar's No .
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where detsased Lived. I inmitution: residence befors
a. COUNTY a. STATE b. COUNTY ndimiasion),
Missouri St, Louis &4
b. CITY (It outnide corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (if ouwside corporsts limits, write BURAL and give towaship) |
OR townahip| STAY (in thia place) OR pory
TOWN Saint Louis ? JOWN  Clayton o
‘ d. FH(IJ.%PIIN_;_RMEOOF (If ot in bospital or inatiiy give streot addrom or loeatlon) d. STRREEEr'SS (I rorsl, give loeation) ’ st ‘
i INSTITUTION L1 Market Streat h& ﬂo . 7508 Cromwell Drive v
. 3. :2‘2?:“::5 s%';) a. (First) b. (Middle} c. (Lasb) |'4' DATE (Month)  (Day) (Year)
(Typeor Print)  Hugo Wallace Goerper ot DEATH June 8 - J9A9Q
5. SEX 6, COLOR OR RACE § 7. \'MJIA[ER'-‘!'EB' %%ESC'E‘SRR]ED 8, DATE OF BIRTH 9.¢GE (I yeurs| i oeR -Df:mu " WoER u HE,
. {Bpacify) it ¥, o Hours | Min,
M ate D Wnite e = | sept, 17 - 1885 | 63 |25 1%
1 MUSEAL OCCUPATION (Gwekladof work | 10b. KIND OF BuSlNEss QR_IN- | 11. BIRTHPLACE (State or foreixn country) 12. CITIZEN OF WHAT
of working lifs, even if rosired) RY COUNTRY?
_Spacks Confectionery Confectionery St, Louis, Mo g
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Hugo G. Goerner | Minnie L. Johnson L
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yea, pﬁor unknown) | (I yes, giye war or dates of servics} | NO. "
one None Lueille A, Goerner - 7508 Cromwell Diw

tine for (8}, (b), sad (&) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSEE c ﬂ . %’: s 4 ! é

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

18, CAUSE OF DEATH ' MEDIC, CERTIFICATION ) INTERVAL BETWEEN
. Enter only coecauseper | 1. DISEASE OR CONDITION W’W €<' %AND DEATH
e
/

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

=3 -l er heareyami “riae to the gboo stati - Lo S
e e | i v
case, injure, or complics- - DUE TO-{¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but not
related to the disease or condition cousing death
19a. DATE OF OERA- | 19. MAJOR FINDINGS OF OPERATION ' 20, AUTO!
. . . . no @
Z1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.¢.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S]’ME) )
SUICIDE ) homa, farm, fastory, street, office bidg.. eve.}
HOMICIDE * .
214, TIME (Moot} (Day) (Yea) (Houws | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? »
oF ;o WHILEAT ] NOT WHILE } .
INJURY = | “work AT WORK - -
A ) C_ -
2. I hereby certify that I allended the deceased from . _, 19 , lo ., 19 , that T last saw the deceased
alive on __ 19 , and jhat death occurred abZ L7 - £ m., from the causes and on the date staled above
2a.SIGNATURE. o or titly) ] 23b. ADDRESS ' zn
o e 1300 - L
2Ua7 BUR AL, Zlb DATE ~ / | 2€ NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, or county} - (Stafe)
) - Y - s
dJune I0-19.9 Bellefontaine . ' St, Loujs,  Missourd .. .
DATE REI:'D BY LOCAL | R| S SIG URE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS bl
REG. L
% c&m C.R.Lupton & Sons - 7233 Delmar Blvd’

= on Reverse Side}

G LE]




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 e emecrremens

....... .. Student Eabslimer lo.

working under my personal supervision.

Student c.ocvresccanssaresss errvravessesase .
Student Embalmer -

- Licensed Embalmer No \3 f éf

P. 0. ‘Addre;s,‘&.( :975.‘___,‘ Do

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure to comply witl
the above constitutes grounds for revocation of license.)

If thlg body is not embalmed, fact should be s0 stated above. " = 7 -




