.5, Mo, 300
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"BIRTH NO.

RLED JAN

THE DIVRION OF HEALTH OF MISSOURI

26 1851

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. "qA—ﬁ-ﬁ—- Registrar's No......

State File No.....

2556
a1

4 n e et s Bant it pimk by

1. PLACE OF DEATH 2. USUAL RESIDENUB'M.“ decessed lived, I institution: residence befors
. COUNTY STATE adwnbwion).
s = Mis souri b. COUNTY o
b, CITY (I outeide corpurste limlts, write RURAL and give \ gTAl'-YENh?I:': OF c. ClTY (! outadde oorporste limits, write RURAL acd give towaship)
. ] y
rowx  St, Louis tommebie meshell zgwn St. Louis 2/0 f
d. T%Pf#A{EO%F {If not i houpital or Institution, ive streat addros or loeation) |7 d. & ASJ[?% (If rural, ghve loeation) 0 -
msrution . christian Ho sp ital 4206 W. Xossuth
3. gE%MEESoE% B. (First) b. (Middle) ¢ (Last) 4, DAIE {Month) (Dey) (Year)
(Typeor Piny)  JOhATNNA Goedeke | oeai Jan. 9, 1951
5, SEX / 6. COLOR OR RACE | 7. MI'?:)ROT‘\!'EB, EIEVESCREASRRIEEJ 8. DATE OF BIRTH N 9.1:65 319 n’-n ;{r UNDER | YEAR | & GNOER 4 pas.
{Bpecity) t ontha | Days | H Min
Female ' |[White Married 1 | July 23, 1877 (N | " |
10a. USUAL DCCUPATION (Gibve kind of work 10k, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foredgn countsy) 12, CITIZEN OF WHAT
nednring moet gt uum if retired) DUSTRY . d TRY?
Housew 1 Self St. Louis, Missouri K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Deibel jKatherine Ksiser William H. Goedeke
!E_ WAS DECkEASED EVER IN U.5. ARMED FORCES': 16. SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS .
C unknown) | {If yem, el ar or datea of vervios . :
NP NS None William Goedeke, 4206 W, Kossuth

. Entter only one carse per

.o beart fallure, asthenia,

18. CAUSE OF DEATH

tne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such

ete. It meens the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

AMorbid conditions, if any, giing DUE TO (b}
rize fo the abore mmj: fa) mm:g

the underlying ccuu last.

INTERVAL BETWEEN

ONS?: AND DZH

MEZICAL CERTIFICATION 7
2

tion which caused decth,

If. OTHER SIGNIFICANT CONDITIONS

M/%M.

Conditions contributing to the death but not ‘
related to the disease ar condition cousing death. 1
192. DATE PERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSYT
. -c)FC!TmN 196, FINDINGS / /.’%90} 5
vs L] wo
21a. ACCIDENT  ° _  (Bpecith 23b. PLACEOF INSURY (s.5. lnar about Zlc (CITY. TQWN, OR TOWNSHIP) /' “Tcouu'rv) (STATE)
SUICIDE M streat, office bldg. 430.) :
HOMICIDE o L ea8/) W
21d. TIME (Mooth) (Dus) (Yewn (Houn | 2le. INJURY OCCURRED | 21f. HOW DID :munv OCCURT S/ cudler” 1o
WY e, FO) /99~ o |MeEt ] TSI Aoy I Kook, 1off pomntmsr .
22, [ hereby cegify th atlended the deceased from MT 19_2 l%, 19}— rd that I last saw the deceased
alive on . 19#. and that death occurred al _-iO_P m., from thd causes and on the date elated above.
2a. SPIGNATURE

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

U(D itle) | 23b. ADDR . DATE SIGNED
2. M % VAL 2 %»/22-:_ 2%
ZABNBUERMIA\}.ALcm; 245, DATE rd 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coutlty) (Btate) *
B A 1/12/51 Bethany Cemectery St. iLouis Co,, Missouri
DATEW ay Ld'c‘AL REG RAR'S SIGNM 25, FUNERAL DIRECTOR' B S1GNATURE ‘ADDRESS
JAN 1 2§ ﬁ | PROVOST UND. CO., 3710 N. Grand Bl.

13, d Emball L

on Reverse Side)




ey (2 TR0/

AF

STATEMENT BY LICENSED EMBALMER

. . . Student EmbalmMer MOsesssaasssscorassssananenes
working under my persona! supervision,

Signcd....-..M .
Sig_ned.. ..... teesinassnsvssnsrnsoenuaranen

cens oz
Student Embalmer Licensed Embalmer No. 3 7

P. O. Address

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

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




