L3 109t
FILED JAN 3 THE DIVISION OF HEALTH OF MISSOUR! _ 4251 8 g

5, Neo.300 .
 1o.48 STANDARD CERTIFICATE OF DEATH State File No..

{BIRTH NO. REG. DIST. NO. ‘3 i 8 PRIMARY REG. DISY. NO. Registrar's No., .._1&..111 .....
. PLACE OF DEATH 2. USUAL RESIDEN 'r.'u“"" d lived. It insticath id befare
’u. COUNTY Mi 58 Oul"i a. STATE Ml 58 Ou rl b. COUNTY ndinimion).

b. CITY (If outside corpurste lmits, writa RURAL and give ¢. LENGTH OF c. C!TY (If outside corporate RAL acd cive mﬂmp)
OR . rownahip) Sl‘g {in this ph:.a 2
Town St Louis yrs
d. FS%PIIQFREO%F {If not in hospital or inatituti giva stroot add or lon) ASDSI-DRR& rural, glve loestion)
institimion Masonic Hospitad 53 51 Delmar
3 NAME OF a. (Flrst) b. (Middle) <. (Last) 4. bATE (Month)  (Dey)  (Year)
{ Type or Print} Emma S Goller DEATH 12 24 50
5. 5EX / 6. COLORFOR RACE | 7. vh:ﬁ)%ﬂp}%% B]E‘}’(EECESRRED' 8. DATE OF BIRTH N . AGE {In yearw LI{F UNDER | YEAR | o UNDER u sms,
A (Bpacify) - - - day) Houn | Min.
v 12 g Jan-27-1872 | 7 ™ 2% ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | TI. BIRTHPLACE (State or forelgn oountry) 0 12, CITIZEN OF WHAT
doge during moet of workins Ufe. aven if retired) DUSTRY COUNTRY?
Housewife Missourl
13a. FATHER™S NAME ) 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Geiser : Marie Daves . C. Goller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURRS( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, ot unknown) | (If yes, gl dates of sorvice) . B :
=i, DO, OF CHETNOWE, Yeéu, R1¥S WAL OF o8 01 §OTVIOD, Hospital Recoﬂ351 Delmar

1B. CAUSE OF DEATH MEDICAL CERTIFICATION L {NTERVAL BETWEEN

| Enteronly cnecauseper [ 1. DISEASE OR CONDITION _ k| ONSET AND DEATH
e e 7y | DIRECTLY LEADING TODEATH", _ Acute Myocarditis

*This does not mean ANTECEDENT CAUSES HY‘DeI‘tenSl on 6 yrs
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
s heart jollure, osthenia, | 7isk to the above couse (a) stating L.
e, It means the dig. | e underlying cause loat. . . . le
ease, injury, or complica- _ DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . .7 R

Conditions contrituting to the death but not
related to the disease or condition causing death.

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e R . . . 20. AUTOPSY?
TICN
ves (1 wo [

2ia. ACCIDENT ' (M:) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, lastory, strest. office bldy..ma.) . .

HOMICIDE t '
21d. TIME {Month) (Duy) (Year] (Hour) 2ie. INJURY OCCURRED 2i. HOW DID [NJURY OCCUR? ’,

OF WHILEAT ] NOT WHILE » o o

INJURY WORK AT WORK . caes

22. I hereby cemfg that I attended the deceased from _9_5.__. 19__1.14’ lo _lZ_E_L_ mJ.Othat I last aaw the dcceascd
alive onA and that death occurred ai 34.@.1?_ ., from the causes and on the date staled above.

K7 23b. ADDRESS 23. DATE SIGNED
2M 508 N.Grand Ave 2-24-50

2% RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (8tats) .

%4/% enry L. Weldemueller 6303 Gravoi;s__

BURIAL, CREMA-
TION, REMOVAL (8pediy)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

A
o

Jnumod Embalmer's Statement on Heverse Side)




i

—

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—......

..................................................................................... . Student Embalmer MNo.
working under my persona! supervision,

Student sesserannvnaresansies bamasavnuas ey
) Student Embalmer

' icehzed Embalmer, N 4‘/0} ................. I
- P. 0. Addrea%m_ :

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (thlu:e to comply with
the above constitutes grounds for revocation of license.) .
- I this body is {npt_embal;r_md. f_act should be so stated above. !
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R



