V.5. No.300
Rrv. 10.48

%

UNFADING BLACK INE—MAEKE A PERMANENT RECOR;"0

N

WRITE PLAINLY—USING

: F THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 23 1948 STANDARD CERTIFICATE OF DEATH

{BIRTH NO. REG. DIST. N03_l7_ PRIMARY REG. DIST. NO._E_O_@'& ;{miﬂmr':No 04701

i. PLACE OF DEATH
. COUNTY
Saint Louis

2. USUAL RESIDENCE (Whare Joconsed fived. 1f lsstituzion: rasidance before

a. STATE b. COUNTY

Migsouri

I.d nission}.

b. CITY (It outcide corpurate limits, write RURAL snd give ¢. LENGTH OF
townahip) | STAY (o thia place),

TowN Richmond Helghts, Mo, 2 Dayg

CITY (1 outside corporate limits, write RURAL azd eive townabip) & F

’? TOWN Saint Louis

A

d. FULL NAME OF {If not in huplul or institution, give sireot address or location} ﬂd STREET (I rursl, give Joeation) B
HOSPITA ADDRESS M
TNSFITUTION Saint a_'wS R B 4212 Haryland Avenue
35‘5%%55(%% ao(l"lrst) b. (Mliddle) ¢. (Last) 4. DS}-E (Month) (Day) (Year)
( Type or Print) sear H. Goeke peaATH Dec. 13th, 1949
5. SEX 0 6. COLOR OR RACE | 7. #I?)RORE'EB E{F\\;’gﬂl‘lggRglED 8. DATE OF BIRTH Q'I:GEirg:Z:;)‘n B:; Uﬁ IDfuR ¥ UNDER 1 mEs.
- (Bpecify} 13 on Hours | Mia,
Male (/ | white Married June 24th, 1883 | 66 51381

10a. USUAL GCCUPATION {Givekind of work { 10b. KIND OF BUSINESS OETII{‘Y

éqfe"? montat morking e, sven fretied lection Hoard

1. BIRTHPLACE {Stase ar forcign country)

Saint Louis, Missouri D

12_ CITIZEN OF WHAT
[ve] Y7

line for (a), (b}, and (c)
«This dots mot mean | ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (5}

13a. FATHER'S NAME b ~ 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
Fred Goeke ) Ann Rieke Elizabeth Goeke
:3 wﬁ?fﬁiﬁi? E\(IIEEZR IN U, sz?erEtDui?iswEoSe: 16. SOCIAL sscunkrg 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
W NEHS None Elizabeth Goeke, 4212 Maryland Avemue
18. CAUSE OF DEATH | DISEASE OR CONDITION Mamcil:__gg:_nrmcxnou . INVERVAL BETWEEN
- Fnter only onecaus: pér DIRECTLY LEADING TO DEATH* (5 M J‘QM@L . oz,

a# heart foflure, asthenin, | Tise to the abore cause (o) stating
e JtTmeans the dis- the underlping couae lasl. .- .

ease, infury, or complica- DUE TO (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS -« ... *

Conditions contributing to the death but not ) ] \
related to the disease or condition cousing death. by &
19a. DATE OF .OFERA.-| 191. MAJOR FINDINGS OF OPERATION . ‘ - . 24 AUTOPSY?
l’\ 1/0 ' 0 YES D wo ]
2127 ACCIDENT ~ * (Bpeety) ~ | 21b. PLACEOF INJURY (o.g..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE * | koms, farm, factery, strest, offfce bldy.,ete.) . L e s . . i
HOMICIDE 5 s R
2id. TIME (Month) (Dmy) (Year) (Houwr) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF . - . T WHILEAT[ ] NOT WHILE
INJURY © . : . L T AT WORK

2. I hereby certif; thatlauendcd the deceased from ] 3~

“he ,[___’__‘7__ 192}(_,_ to )_%Z_};, IQM that I last saw the deceased
alive on . IQﬁ, and that'aea!h occusred at 2220 A 23 ,1 .

fram he causes and on the date stated above

Ba. ATURE ' R U (Degron or title) | 23b. ADDRESS 23. DATE SIGNED
Gt 01 il O, In.o0. 1505 3rand Bl . lialiility
TIONBU R MIA‘!'. cafzfu- 24b. DATE d-24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or mumy)/ £ (5tale)
REMQVAL (8pmeits) 12/16/4'-9 Yalhalla Cenetery * ' st. Louis County, Missouri

‘AODRESS

DATE REC'D BY R RA SIGNATUR FURERAL DIRECTOR S SIGNATURE
(DEC 17 1583 l% M Cé) M}g{gf}alvin F. Feutz, 4828 Natural Bridge Bl.

'f/

(Licensed Embalmer’s Statement on Reverse Side)



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 ——coo.....

Student Embalmer Mo.

working under my personal supervision.

Student
- Student Embalmer

Licensed Embalmer No

P. O. Addre;sjiﬁ ...... oZU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w:t.h )
the above constitutes grounds for revocation of license.)

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

I




