THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300
-0 FILED SEP 99 1949  STANDARD CERTIFICATE OF DEATH s e a3 oO36
?é BIRTH ¥O. REG. DIST. NO.\ 77 PRIMARY REG. DISY. NO. .&ZL Remﬂrar:No_omfi.,,_
J 1. PLACE OF DEATH T 2 USUAL RESIDENCE (Wbere deccased lived. [ inatitution: residence befars
a. COUNTY . a. STATE b. COUNTY adembaston).
L) st. Iouis, Missouri St, Louis, oof
b. CITY (I sqtclde corpurnte limits, write RURAL and giv, ¢. LENGTH OF || c. CITY ¢If outside corporate limita, writs RURAL aud give townshin) .
R ‘#hip) STT",u%m. piace} OR . .
TowN  pAffton, Mlssouri ife TOWN Affton,Missouri \)
d. FULL NAME OF (If not in hospital or, i .1{" sirsot add ocation) d. STREET (If rural, give location) J
HOSPITAL OR ADDRESS
INSTITUTIO ' 4810 Forman ‘
3DNEAC%ES%FD a. (First) ) b. (Middle) c. (Last) 4. DgEE {Manth) {Day) (Year)
{Twpeor Printy  Patricia Ann Goeke DEATH  Sept, 1, 1949
5. SEX 6. COLOR OR RACE | 7. MIARRY‘IIEB "‘.i‘,'gﬁegg““'” 8. DATE OF BIRTH 3. AGE (2 ymn| # ek 1 fox | 7 oo u
{Bpecity) birthday’ onths [ Days § Hours | Min,
Female White 1ngf February 29,1948 l"].yr. l I
10a. USUAL OCCUPATION tCive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oovatry) a 12, CITIZEN OF WHAT
done during toout of working lifa, sven Uf retired) DUSTRY COUNTRY?
Child | —PZoree St, Louis, Missouri U,5.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard H, Goeke Anna Marie Haarmann | None =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 17 INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | (If yea, give war or dates of NO,
Bernard H, Goeke (Father) 4810 Forman Rd.
I18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecmme per OR CONDITION ONSET AND DEATH

ID!RSECE%LEADINGTODEATH'@) suffocation by drowning -fell into —m
a creek from a bridge at her home-

line for (a), (b}, aod (c)

*This does not meen ANTECEDENT CAUSES

tAe mode of duing, such | Aortid conditions, if eny, gising DUE TO (b)
as beart falltre, asthenda, | ride to the above cause (o) stating - . A - i
de. It meana the dis- the underlying cause last.

W
3
~NQ.
'\
o

WRITE PLAINLY—USING UNFAD]NG BLACK INE—MAEKE A PERMANENT RECORD

eass, infury, of complica- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not . 2 ;“
related to the dizenae or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN ) ’ ’ 20, AUTOPSY?
TION GI ‘Lcl o)
. |l . - © . vs [l w3
21a. ﬁéﬁjﬂgT {Bpacity) J 21b. HACEOFINJURY(:;..!;;:-M 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
oo, . faotoly, sireet, offiow L, 82
HoWicibe  Accidentl field Afton, St. Louigs Mo. 4/
21d. TIME (Mouth) (Day) (Yaar) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
QF 9 1 49 WHILEAT[—} NOT WHILE playing in field
INJURY Po | "Wonk AT WORK and fell in creek,.
22, I hexeby certify that I aliended the deceased from , 18 , o L L, 18, thal I las! saw the deceased
J:eim oy 19 , and that death occurred al ______ m., from the couses and on the da!e-staied.ah@g
Ba. [SIGNA : egree or title) <| Z3b. ADDRESS 3. DATE SIGNED
- 4 Clayton, HMo. 9/2/49
24a. BURIAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d." LOCATION (Oity, town, or county) - - (State)
TIGN, REMOVAL (Bacity) .
Burial 9/3/L% SS, Peter apd Paul - St, Louis, Mo,
DATE REC'D BY LOCAL { R RAR'S SIGNATLH 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
F-a-~ #G ] - 1 ramec St

v (Licensed Enmbalmet's Statemwent on Reverse Side} /'




o

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 i :1 (- SN

...... - " $tudent Embalimer No.

working under my personal supervision.

' - | Signed e g Lo
%

ST QgNed cuceecncasancstsrscsncsncanceseninssnoans uce'éa Embalmer No L24

Student Embaimer

. 0. Addres 2842 Meramec St,
P 0. Address—&e S 1 5nts, Mo, 18~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i"mlume to comply with

the above constitutes grounds for revocation of license.)

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




