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THE DIVISION OF HEALTH OF MISSOURI

Fll.Eﬂ JUL 22 1950 STANDARD

REG. DIST. NO. _a_l_b___rnmnv REG., DIST. N&% Registrar's No

CERTIFICATE OF DEATH

S!afl Fils Nhl'"..q; B,

804,

SR e S

04

BLRTH MG,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wh-n decsssed Llved. If institation: retkdsnce before
a. COUNTY a. STATE Mi Ssourl b. COUNTY adcmisstont.
.. B CITY, (f cateids corpurate imita, writs RURAL aod give gI'AI?ENGTm}; OF |l «. CITY {If outaide oorporate Limits, write EURAL and give w:m
TOWN St. Louis | ST Fwoan  St. Louls ‘Z
Fi‘-iltl)'SL IIH_'NI'I_EOOF (If 5ot in bospital o institation, give sireet address or location) Alerl:ﬁ%EErﬁ (I runal, give locstion)
INsTimumioN Christian Hospltal 2137a Adelaide Avenue
3. NAME OF B (First) b. (Middle) ¢ (Last) : n DM-E (Year)
D
D EDWARD J. GOERGEN r Juls 12 1850
5. SEX 6. COLOR OR RACE | 7. M%%RIED. BIEVEECDSSR(?E&} 8. DATE OF BIRTH 9. lﬁ?E (lh,-}n 5..;;":;." |Dg kR 2 nn.
. De Hours
Male = |White #SPTIed™ ™ 7 hu1y 26, 1897 | 550 l | ™

10a. USUAL OCCUPATION (Qbve kind of work:
done during mowt of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn vovntry)

St. Louils, Missouri

12, CITIZEN OF WHAT
NTRY?

Deputy ‘clerk Government
13a. FATHER'S NAME
Adelph Goergen Mar
16. SOCIAL

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘
{Yes. no, or unknown} | (If yes, cive war or dates of serviee)

13b. MOTHER'S MAIDEN

489 90— EGQ?

NAME 14. NAME OF HUSBAND OR WIFE

- Braun,

SECURITY

17, _INI?ORMAN_T-‘ SIGNATURE OR.NAME

. Enter only oneceuss per

Yeg ¥arld War T

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHS,

lins for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
#ise to the abooe couge (a)m.tfng
the underiying cause lost

_*This does nol mean
the mode of dying, such
a# beart faflure, asthenia,

ele. It means the dis-
DUE TO

ICATI

i Catherine ;;gggggg.
[-

ADDRESS

Mheme.&aengen*ﬂmwe
INTERVAL BETWEEN

ONSET AND DEATH

Jetrmo L W%@

(c),

ease, infury, of complics-
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related Lo the disease or condition causing death.

18a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID e hotos, farm, fnotory, strest, offles bldg. sto )
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 219. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—7 NOT WHILE
INJURY - = WORK D AT WogK - P .
2, I hereby cqriifyihat ended the deceased from 19@, !%& 1.9_-£Q, that [ laat taw the dmased
alive on ﬂz and that deatX occurrkd at 17 m., from thefcauses and on the dale staled above.

Yo Are

23%. DATE SIGNED

) F~50

WRITE PLAINLY-—-USING UNFADING BLACE

2. SIGNA‘fUREWA W%ﬁ%ﬁh ADD%E‘;‘A?

" CSIVERY O CEHE Ty

24b, DATE

July 15,19%0

24& BURIAL CREMA

St.

24d. LOCATION (Oity, town, of county)
Louils, Missourl

(Btate) -

V
DATE Rﬁfb ?W

TH L

25. FUNERAL DIRECTOR'S SIGNATURE

W.

IEI.' Oﬂ

on Reverse Side)

ADDRESS

A.Stock, 2117 E. Yrand Blva.




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 o —ooecooeec.

working under my persona! supervision.

3lgnade.aerecaae rasarcscnanes Shrersennaras
Student Embalmer

P, O. Address_ez..#.,(...?z:m.z:m’. .................. ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



