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WRITE PLAINLY—USING -UNFADING. BLACK INE—MAKE A PERMANENT RECORD

¢
,f%:/

- BIRTH NO.

 FILED APR 18 1950 STANDARD CERTIFICATE OF DEATH

THE DMSION OF H-EALTH OF MISSOUR!

State File No...

1.)1;8(7

rec. oist. woSHA Y - raimary res. oist. 0. WO (N0 geinrars Moo 2.0 2
1. PLACE OF DEATH " - | 2 “GSUAL RESIDENCE (Whare dacessed lived. Il institation: residence before
a. COUNTY St Louis a. STATE Mo b. counTy 3t ,Loulsg sdctmion.
'b. CITY (I outaide corpurate tmits, !rrhc RURAL and give c. “LENGTH OF CITY {If outside corporate timits, write RURAL anud give f.ownanJ ! . -F
OR townghip) l Y70 this ﬂll.‘.} Ie
TOWN 27 TOWN maAy
d. F:IJCI).SLP?_'@;!N.EO%F {If ot in bospdtal or insdd n, give streat sddress or location} ADDRESS (If raral. give loeation)
Netitorion 325 lemay 91'17 Road 909 Unlom Road J/
3. NAME OF . (First b. (Middle) ¢ (Last)y
DECEASED 8. (First) 4 Dg',[.'E (Month)  (Day) (Year)
(Typeor Primzy - Clemens Joseph Goewerd oeati  Aprdl 3,1950
5 SEX 0 6. COLOR OR RACE | 7. #IARRIEB. NE‘\;ERCESRRIES, 8. DATE OF BIRTH 9. AGE (In )'l)ln ,'.' m::n ) YEAR | o LnoER 1 s,
. {Bpeciiy} t on! Days | Hours | Min.
Male White Rerciad " March 8,1917 > i l |

10a. USUAL OCCUPATION (Giiwve kind of work

mma of 'a iife, sven if retired)

11. BIRTHPLACE (3tate or forsign country)

St.Louis County,Mo, Cj

10b. KIND OF BUSINESS OR IN- 12,
) DUSTRY

CITIZEN OF WHAT
RY,

13a. FATHER'S NAME

John C,Goewart

14. MAME OF HUSBAMD OR WIFE

Anna

13b., MOTHER'S MAIDEN NAME

Catherine Grosskettler

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no. or unknown} I (1f yes, xive war or dates of serviee)

> SIGNATURE OR NAME

‘ 16. SOCIAL SECUR;‘TOY 17. INFORMANT' §
no

ADDRESS

Mary Anna Goewert 325 Lemay Ferry Road,

. Enter only one eatse per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
#c.” It meeny the dis-
case, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE. OR CONDITION
ANTECEDENT CAUSES

} MEDICAL GERTIFICATI
DIRECTLY LEADING TO DEATH® (5 . .

E/

Morbid condilions, if any, gleing DUE TO
rise to the above caude (o) .uath\g
< the underlying cause 138, -

DUE TO ()

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS - -~ . = 7 2 ‘..

Conditions contribuling to the death bul not
related to the discase or condition causing dealh.

19. ATE OF.OPERA- | 190. MAJOR FINDWGS OF OPERATIO 7/ . ‘ . 7. - . ..} 2. AUTOPSY?
TION N v - ‘Z 4 ,

oz faq /ﬁ:&wr%&/i W (%wse : w0l
2ia. ACCIDENT /  (goecity) —— | 21b.PLACEOFIN RY (v loorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATEY” ~ - °

SUICIDE bome, furm, office bldg..eta) e

HOMICIDE V3T \f\ ‘
219. TIME (Moath) (Day) (Yess) (Houws) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? v ‘

INJURY —_— o | et L e o —_— : . ,
2. I hereby certi; y that I auended the deceased from _LL, 19 . lo ,4 -3 , 193¢ ) , that I last saw the deceased

dlive on y S and that dealh occurred a 2445 ! ., fram the causes and on {he dale slated above.
23a. SIGNATURE roruuﬂ) 23b. ADDRESS W& DA

| % SY 7/ ;’iw < 5 o
Zia, BURIAL. CREMA- 24b, nA'IE - 24c. NAME OF CEMETERY OR CREMAT@RY | 24d. LOCATION (Olty, town, or county) tate)
TIGN, REMQVAL Bowaty U/AT:S'oN < MelEn 7/4.1"

"D 15T RS GN [3 T8 RIGNA TR boyE

WP T ;yi;) e W) Coabmieiatar O.0E bo, 76LL SiBronavay

(Licensed Embllmﬂ’l Staternent on Reverse Side) .




A

Yoy 2/Y
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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 ..

........................................................... . eeeery Student Embalmer MNo.

working under my personal supervision.

. SEUTENT evevsssrrasnansransorsenscennsanne Signed WW /

rudent fbalner %%mbalmer No. zfzf ............. e ameremeae
P. O. Addreas_Z.E{.A.f

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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