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THE DIVISION OF HEALTH OF MISSOURI

TUEDDEC 1 1949  STANDARD CERTIFICATE OF DEATH .

Stote Fih: Na ........................................

PRIy
16054
PRIMARY REG. DIST. NO. 4 o' o o Kepistror's NoL PR 20 2oR

BIRTH NO. REG. DIST. No._g_lg_

—1. PLACE OF DEATH : Z USUAL RESIDENCEH WPl JP oaed lived. If Laatitution: ieskdence befors
a. COUNTY a. STATE Mis Soux’i b. COUNTY ; ﬁdmuﬂonl
b, CITY (I outride corpurato Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporste limits, write RURAL asd give township} S

townahip}| STAY (in this place? OR PPN
TowN St .Louis A TOWN St.Louls £
FH(I).SLPI;J.PAN:_E OF (If not in bospital or institution./&ive street addrees of location} d. STREET (Kf rural, give location) #
instirution St eLouls Clty Hospltal 5132 Cates Ave.
3, NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Menth) (Day) (Year)
DECEASED ., OF
(Typeor Py WL l1liam We Goggins pea™H Novas 21, 1949
5. SEX .| 8 COLOR OR RACE | 7. MAR%EB glE‘\;gg géﬂglED 8. DATE OF BIRTH 9-]:\."35 ﬂl:hn)-n al; m:l.:l ID'I"H-I ;m u HRS.
< y) ¥ on (3] ours | Mia.
Male /| White Yvorced == | About 1888 81% | |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
o during moe} of werklng life, yras if DUSTRY U COUNTRY?
Painter Montgomery Clty,lNo T oS e
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gogglns | Molley FHe
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII';I'Y 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yeos, Do, or unknown) | (Il yew, rive war or dates of servie) 5 .
" kog-05 ~3274 |Mrs JWim.Wittmaior, 1764 Virginia La.

. Enter only onecause per

“eé.

INTERVAL BETWEEN

8. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE. OR CONDITION

ICAL CERTIFICATION A
DIRECTLY LEADING TO DEATH* (5 W“'] -
. L

ANTECEDENT CAUSES \M‘M < g/j&w‘? 7
Morbid conditions, if any, gieing DUE TO ( ' ! -
;-;‘u !odﬂul above cam; {'a) ua.tma " m“"“" Lot

¢ underlying couse les . .

DUE TO (¢) .,ée_-r,«__b @Z&(x.- @ ,O_.cx..a_c. el

11. OTHER SIGNIFICANT CONDITIONS 777 I . 7 A

tine for (a), (b}, and (c)

*This does not mean
the mode of dyinp, auch
a# heart faﬂurc asthenia,
"It meana the dis-
code, infury, or complica-
tion which caused death.

Conditions contributing to the death bul nof
related to the disease or condition cauring death

19a. DATE OF OPERA- |-19b. MAJOR FiINDINGS OF OPERATION - : Sl -20. AUTORSY?
TION y / 5
. YES NO D
21a. ACCIDENT ; ) 21b. PLACEOF INJURY (ey..inoraboat | 2lc. ECITY, TOWN, OR TOWNSHIPY (COUNTY) (STAT®)
SUICIDE boms, farm, {astory, street, office bldg., o0} . . . A
ROMICIDE 7/ 0 _cdech 2 r
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WHILEAT{—] NOT WHILE e
INJURY WORK AT WORK S e - vat (AT \

2. I hereby cerlify that T auended the deceased from
19, and that dealh sccurred a8 A m

alive on

19 to

, 19___:,‘15161 III last saw the deceased
., Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

NATURE or title) | Z3b. ADDRESS 23c. DATE SIGNED
W/é M%M . f3oo. M | /(323 e
24a. BUR|AL, CREMA- § 24b, DATE ‘24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) 7 (Stte)
TlON REM! V (Epadity) .
Bur s11=23=49 Memorial Park Normandy,¥o.
DATE DB‘! EGISTRARS SIGNATURE 25. FUNERAL DIRECYOR'S SIGIATUR! ‘AbDRESS
22 ;EQG!{ i 2 (~z>- _ |Albert H.Hoppe) 4700 ¥iashington Blvd
( Licensed Embalmer’s Statemesnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ——.._........

........................ Student Embalmer No.

working under my persona! supervision.

SEUSENT vevurevertnansnane fiesaaneean e Signed__...)...{/
Student Embalmar

P. 0. Address

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




