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THE Dlvmgn OF HEALTH OF, MiSS:
STANDARD CERTIFICATE OF

REG. DIST. Mo, 318 ‘FRIMARY REG. DIST. JOOB

_FILED AUG 20 1949

v *
R

el 28087 .

GO9E0

! State File No...

. Enter only onecanse per

line for (a), (b}, and (c) DIRECTLY LEADING TCQ DEATH*

ANTECEDENT CAUSE...
Morbid condi!:om if any, giving DUE TO (5

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
L] F_
(a)MMJ -/ &4-‘4" M(_

" BIRTH NO. Registrar's No.
| 1, PLACE OF DEATH 2. USUJAL RESIDEN % (Whers deceased lived.” If inatituticn: resiisace before
a. COUNTY ~~n. STATE : b. COUNTY adinisaical.
. , © _Missouri: £
b. CITY (f outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If catxide sorporste Limits, write RURAL sad give mn.u,;
R 7’\ townahip) ?AY,JI: ca.#\_.’m OR / ’
TOWN ST, louis _T"“‘."_m@_._l.oui# A
- FULL NAME OF (1t sot i bospica or nstivaridl, give stremt S4red uﬁx_ d. STR (11 raral, wive location) Y 4
RSTonSN o ty Infirmary Hospitall 2567 W, Dad S+ e
3 leAc!\éEsOEIE a. (First) B b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) ‘(Year)
(Type or Print) John _ Goeke OEATH  AugZ. 9 1949
5, 5EX f6JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesma| If UMDER | YEAR | ¥ toER M pRs.
WIDOWED, DIVORCED (8pecity) Last birthday) Menm' Days | Hours | Mia,
malefi/ white mar ried / 55 I
10a. USUAL OCCUPATION (Gl'nklndo'l-'wk 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Stats or forelgn oounfry} 12. CITIZEN OF WHAT
dﬁdmm-&d'w 1ife. sven If DUSTRY . (j COUNTRY?
ospt. At endant. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Henry Goeke. 1 Mary Krame I TS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY |'I7. INFORMANT'S STGNATURE OR.NAME ADDRESS
(Yus, 8. or unknown) ' (If yos, ive war or dates &f sorvice)
FElizabeth Goeke 2567 W _Dodier
18, CAUSE OF DEATH INTERVAL
1, DISEASE OR CONDITION ONSET AND DEATH

, rige to the above canse (o) stating -

heart failure, asthenda,
” fatlure o the underiying cauae lost. -~

ee. It memns the dis-
care, infury, or lica~

. DUE TO.(g) .ﬁ” /\(b»w W

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dlsease or condition catising death.

tion which caured dmth

d/do&:/hw&.&;

.. - . r

192, 'DATE. OF OP'FIRO‘I"E 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

res D wo 2]

21a. ACCIDENT
SUICIDE

2lc. (CITY, TOWN, OR TOWNSHIP). ...

(Bpecity) 21b. PLACE OF INJURY (e.x.. 0 or about (COUNTY) | \/( A .
borme, farm, factory, atrost. office bidg..vt0.) T
HOMICIDE ™S . e o n . _
2id. TIME (Month} itDI.r).(Y'-r) (Hoar) 3‘).2|0££|NJURY OCCURRED 21t. HOW DID INJLIRY OCCUR? {(
or .- . aw - NOT WHILE T IEEE PR /j pe ~
—~a-QHUURY = | “work AT WORK

zz.‘f,hgéby cerlify th;ll. I attended the decéased from\'

o~ alive an,ﬂgg,..__g_ 19.1,,9. and !hat death occurred al m

,10%8 4 Ang,_Q___ 19_1..9 that I last sow the deceased

, Jrom the causes and on the date stated above.

Ba. SIGNATURE - . (( \(Dm or tiﬂe)

23b. ADDRESS

07

(B uu)

' BURIAL, CREMA. | 24b. DATE 24c. NA“E OF CEMETERY OR CREMATORY .: |+24d. LOCATION (Oity; towh, or wunty) A
TIOH REMOVAL (Bpwcity} - . .
hurial B.,11-14G St Pe_tep@ Paul =St, Loulg - .
DATE REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR' 3 31 GMATURE

AUG 10 1948%c.
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STATEMENT BY LICENSED EMBALMER

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

é , Student Embalaer No.

working under my personal supervision.

e la a4

Student Embalmer

. . . Licensed Embalmer No

P. 0. Address.— . ‘*‘:}W

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

chiabodyhnotembdmed.faqshouldbemmdam !




