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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

RLEG JAN

! BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI - DE
31 195)  STANDARD CERTIFICATE OF DEATH s e n 55,._,,,

ranee tretamarnnriinie

. . 10 . 55%
REG. DIST. MO, _L.SJ_B_ PRIMARY REG. DIST. NO gistrar’s No
WBIRTH e MG, DISY. MO, s} SE}
T. PLACE OF DEATH 2 USUAL RESIDENGE_ YT decorsed Lved. 1 fomsivation: residencs bufors

a. STATE!{issouri - b, COUNTY admisglon),

b. CITY I outelde eorporate timite, write RURAL and give

c. LENGTH OF e. CITF‘{ (deﬂ.mﬁﬂnﬂmmnmmmm b /2

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

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia, |,
ete, ' It means the dix-

township} | STAY (In this place}
W St, Louis Yrel /G _st. Louts
. FULL NAME OF . . - d. STREET ,
d HOSPITAL O (U ot in hoapltal or lnsthation. give strest addrem or location) d ADDRESS (If ramnl, gve location) )
INSTITUTION ____3617 South Compton Avenue 3&%0 n_ivenue
E) :r;lEAcME %lg a. (First) b. (Middle) “ c. (Last) 4. DATE (Manth) (Dsy) (Yean)
{ Type or Print) Edwin M. : Goette DEATH  Jan, 18, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH “T39. JGE dn T o oo | Dnmn v W o
. . { } . ' birthday) | Mosthe Houmn | Min
Male White arriad 2 April 9, 1893 57 Yrs.| . |
10a. USUAL OCCUPATION (Gwekindofwork: | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forelan country) - " .| 12_CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY, L . : COUNTRY?
Bookkeeper ommission Co. St. Louis, Missouri U.S,A.
|3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE )
Joseph Goette | Mary Willjams = IMrs. Henrietta Goettie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} l (IE you, give war ot dates of sarvice} NO, . . —
No - : Mrs. Henrietta Goette, 3617 So.Compton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' T ONSET AND DEATH
- ater only onecousmper | 1o DEABING TO DEATH® (5) ;-M@A-,u

ANTECEDENT CAUSES
Mortid eondiions, |f any, gising DUE TO (b)

ease, infury, or compli
tion which caused deaih.

rise to the abote couse (o) dating _ -
the underlying couse last,
DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition cauting death.
19a. DATE OF OPERA-.| 195, MAJOR FINDINGS OF OPERATION e ’ : T 20.' AUTOPSY?
TION - .
: . L ves () wo [X
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY te.s., inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE ' ' bome, tarm, fagtory, streat, office bidg.,ete.) . - .
HOMICIDE
2td. TIME {Month} {Day} (Yesr} (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- | WHILEAT— NOTWHILE ) .:2/
INJURY WORK AT WORK AZ/

aliveon _[ — /o

2 I hereby cerujy that I auend;}_})? deceased from M IQ,Z to / — f 195 / that 7 last sg% the deceased

and that death occurred at _ 1221 55n., from the causgq and on the date stated above,

23a. SIGNATURE

Degree or title), 23 DRESS ATE S
via P

24a,. BURIAL, CREMA-
TION, REMOVAL ¢

Burial

24b, DATE 24ch NAME OF CEMETERY OR CREMATORY " [.24d. LOCATION (Otty, town, ot county) / (Smw)’

"INT Y iy

JIan.20,19511 Our Redeemer Cemetery . i , _ -

RARSSIGNA —~—~ 5. FUNERAL Dll‘lEcToa-'sL’% H‘j?mﬁ%_‘—"—“‘n DRESS
} & A SOl ~ BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

r—-‘—“———'————_-——-———_—._.__

(Licensed Embaloer's Statement on Reverse Side)




4500 Qlive St. - Lister Bldg.,
1:00 - 5:00 Thursday
I

Dr. Wm, B. Kountz

~"’,'* F

AN

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
D —

-

Student Embalmer NOuusesvosavrsseronsasnsnsnns

o N/ /Y- M

319N08duuscetciiscisencecesnanna sectrsenreny Licensed Embalmer No...- 5//7 &

Student Embalmer "
P. O Address__mné.,zé..é.ﬂa.%rm_mg

Note: The sbove 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 10 stated above.

working under my personal snpervision.

/-
”

Vi




