sowsoo y FLEDJAN 3 1950 THE DIVISION OF HEALTH OF MISSOURI T 42507;

e STANDARD CERTIFICATE OF DEATH State Fite No..
, v
BIRTH MO, ___ REG. DIST. NO. dl PRIMARY REG. DIST. m.m Regutmr:Nai "5"41
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decssasd lvad. If instiwtion: residence before
a. COUNTY a. STATE b. COUNTY ,,-f‘ adeninglon).
. . Mo. M
b. CITY (If outaide corpurate Umits, write RGRAL and give c. LENGTH OF [| . CITY (If outslde corporste limits, write BURAL and give townahip) V(
. township) | STAY (ln this place) OR
TOWN St, Louis ToWN St, Louls 4
d. FULL NAME OF (I not in boapitsl or institution, give street addreas or location} d. STREET {I! rurat, give location) ! D
HOSPITAL OR { DRESS
INSTITUTION. 5743 Mardel Ave. /¢ 5743 Mardel Ave.
3.DNE‘?:'EES%FD a. (First) b. (L_Iiddle) ¢. (Last) 4. DS'FI:E (Month) (Day) (Y ear)
{ Type or Prini} LEO J. GOEKE DEATH Dec. 21 1349
5. SEX 6. COLOR OR RACE | 7. m.?)%RvED NEVEECEBRSLEE! N 8. DATE OF BIRTH 9.:.?5 {In v-;.n l: :::l ID!"z F Do u e,
{ Y. L Hours ] Min,
Mate (/| White | Single - LS May 15,1887 62 I l
10a. USUAL OCCUPATION (Give kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done d moat of worlking Lile, svan f resired) DUSTRY : COUNTRY?
Storekeeper- State iSanltarium St. Louls, Mo,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Joseph Goeke . { Mary Stroot )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, xive war or dates b swrvien) RO, - .
No Josephine Goeke 5743 Mardel Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
| Enter cnly onocatoper | 1. DISEASE OR CONDITION W ﬁ/‘\ OBSET AND QEATH
ine for (&), (b, and (@ | DIRECTLY LEADING TO DEATH"(5) % T 4-9—#4 J

*This does mot mean ANTECEDENT CAUSES :: ﬂ/ w
the mode of dying, such | Morbid conditions, if any, gising DUE TO (&) ,Q/( /O‘J At W Q-Z/\IV«A{ ,

as heart faflure, asthenia, | . rize to lhfr abore cause (a) n':affng R
de. It means the dir- the underlying cauae last.

eaxse, injury, or complica- |__ _ DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ !
" Conditions contrituting to the death but not
related to the disease or condition causing death.
- 19a..DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S I - " | &. AUTOPSY?
TION

. iy : ves (1 wo (J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) L _ATE?_,/

SUICIDE horae, farm, factory, stiwet, 6flow bldg., 410 - ' . .

HOMICIDE -
21d. TIME (Month) (Day) (Yeasd (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' /

widwe "ot "“o.%f - 7

22. I hereby ceriify that I atiended the deceased from ﬁ lo ﬁL[_, #2 that T la'a’t ,@, the deceased
alive on _t0nn 2 ! 19 9’ 2, and thaj.death occurred at , Jrom the causes and on the date staled above.
2a. SIGNATURE ‘ {Degres or titls} | 23b. ADDRESS | Z3¢c. DATE SIGNED

N/ < PAAsILy O & 3 ¥ W Anaind. |12/22409

ZAa BURIAL CREMA\. 24b. DATE/ 4 Z-!o".’.g&AME OF CEMETERY OR CREMATOR‘I:_ - | 244.-LOCATION {(City, town, oreou.uty) [ {Etate)- -
ur a Dec. 24 19491 S5 Peter & Paul Cem. | St. Louis, Mo,

DATE REC'D BY LOCAL REGSFRAR'S SIGN \ 75, FUNERAL DIRECTOR'S S|GNATURE ) ADDI'ESS
DEC 23 @:,I ﬂ M Kriegshauser 4&28 S.Klngshighway Bl

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

(Licensed Embalmer's Statemest on Reverse Side)




T L AL T

o

oE H -/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ooe......

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

working under my persona! supervision.

Licensed Embalmer No......2°<2.<.2

Student Liiissascacosrsncenvsancacrnrannanes
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




