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

THE DIVISION OF HEALTH OF MISSOURI 2007

ALED JUL 7 1949. - STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO._ _- REG. DIST. NQS_Q_ PRIMARY REG. DIST. méﬁé. Registrar's Na.j.h}..%-g....m.
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Where decorsed lived. I instiration: residenoe befors
a. COUNTY . a. STATE b. COUNTY adinkosion),
- 8t. Louls Missouri Itht
b, CITY (I buteide corpurate limits. write RURAL and :i" . LENGTH OF . CI'IY {If outalde porporate limits, write RURAL aad give townabin)
5o '7
TOWN Jefferson Barracks 3113'5 TOWN St. Louis %
d. FULL NAME OF (If oot in hospital or institztion, give street saddrowm or location) d.-STREET (I rural, give location) 4
HOSPITAL OR . 0 ADDRESS
INSTITUTION Yet,, Adm, Hospital __1931 Hebert Street /
3 NAME OF a. (First) b, (Middle) e (Last) - ' 4.DATE  (Month) (Day)  (Yean)
{ Twpe or Print) Willian G, GOEHLER peatH June - 1 1949
5. SEX 6. COLOR QR RACE | 7. &lﬁ)%RIEB BIE\‘%E RElSRRI 8, DATE OF BIRTH 9, AGE}&:;:;;:- n: T ) YEAR | I DWDER H MRS,
(Bpec . ont Days | Hours | Mis,
Male8 Ul White WErried Aug. 19, 1921 | ¥ l I
ID:. Uﬁ‘l‘.‘l’?j.‘OCCE‘PATml‘tlﬂmnn;dwwk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btatu or forelgn sountry) IZCSITIZEB\IfOFWI-IAT
one moss of wor! o, aven if retired) T
Motor Messenger Western Unionlég. St. Louis, Mo, o ]
H13a. FATHER'S NAME - - 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
William F, Goohler .| Minnie Garbor Betty Helen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5_SIGNA] ADDRESS.
(Yes. B0, ot unknown} | (I yes, give war or dutes of service} 0. ols
Yes Vierld War I1 497 08 T7O

o MEDICAL CERTIFICATION ] INTERVAL BETWEEN
18. CAUSE QF DEATH ONSET AND DEATH

I, DISEASE OR CONDITION
- pater only cnomsusPet | *DIRECTLY LEADING TO DEATH*(, _ HODGKINS DISEASE' _Unknosm

linefor {s), {b), and (¢)
This docs nat mean’| ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
a# heart fallure; asthenin; | rise-to the above cause (o) stating- . B - e . L

de. It means the dig~| he underlying cause huf. i
care, infury, or compli s DUETO (). ‘ . I [rn ‘L r{,-/
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ o
Conditions contributing to the death but a0t
reloted ta the disense or condition causing deaih. &t Y ,
19¢. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T 0% TR0 AUTORSY?
TION @
~ Nons N R . , ‘ ves B wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE homa, farm, faotory. streat, offios bldg.. sts.) .
HOMICIDE None-
21d. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) : - . | WHILEAT HOT WHILE . .
INJURY m | " work AT WORK o
2. I hereby certify that I atiended the deceased from Febe. 21, 1949 oo June 1, | 1949 that I iast saw the decenzed

alive on Jhma_l,_ 191@#31 that death occurred at, 8300 _Bm., from the cquses and on the date slated above.

of, Services

24a. BURJAL,. CREMA- | 24b. DATE 24s. NAME OF CEMETERY QR CREMATORY
TION, REMOVAL (Bpeettr)
A

23, SIGNATURE Wﬂmor tidgf | 23b. ADDRESS | Zi%. DATE SIGNED
L.E, Stuweu, M.D, Chf, Prof! Vet.Adm,Hosp, Joff, Brks, Mo, | 6/1/49

24d. LOCATION {Oity, town, or county) (Gtate)

St Louls County Mo,




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

_ - , Student Embslser No.

working under my personal supervision.

Studant-.. ................ eeerrerene i Signed... ﬂéa& /Wﬁ/

Studmt Enbalmr
- ) a . ) Licensed Embalmer No / é 7 y
P. O. Address_zzZJ g&/,g;.dd.&ﬂ y
Note: The sbove MUST BE_ SIGNED BY THE LICENSED. EMBALMER in In.-. OWN HANDWRITING. - (Failure to comply witl
the above cnnsmutu grounds for revocation of hcense.)

Iftbubodyuno:embalmed.fm:houldbesomtednbove'.




