1 MUV IMAAN W FTRARITT W Ik

5. %0.300 || . ' a ? oy
s e ,,’ FLEDAPR 3 g5y STANDARD CERTIFICATE OF DEATH state Fite o, . ALAE: ..
'@IRTH NO.___ REG. DIST. NO, 5,5 / 7 PRIMARY REG. DIST. KO. _ é" 2 ‘._. Kegistrar's No.............é....é...‘.{......
I. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decsased lived, If lnstitotion: residence before
o’o a, COUNTY a. STATE b, COUNTY admision?,
St, Louls Mo,
b. CITY (11 outsids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwdde corporats limits, writs RURAL and give townahip)
OR .- townablp!| STAY iln thia place OR ?
5 TOW_ Pine Lawn 2 Days || TO%_ St, Loulg 29/
. FULL NAME OF . . ’
& RSP TAL (If not in hoepltal or Inatitgtlon, glve streot address or location) I d Asorgr%-rss (If raral, give location) V4
£0 INSHTUTSNShamrock Nurs ing Home 1015 Bates St.
‘f!;. @\i 3. 1545%“&53%% a. (Flrst) b. (Middle) c. (Last) ] 4. DATE (Mouth)  (Day)  (Year)
i B | (Tweorkiw) _ RUDOLPH GOERNER DEATH__ March 13 1951
ary ’f‘.,l - 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNOER { TEAR | & GoEX 30 wEs.
wE WIDOWED, D {Bpecity) Last bivhday) | Monthe , Dars | Houn | Min
5 Male Vihite Widower 7~ |Nov. 15,1858 92 |
' 10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelga .
done during most of working ll(l(l‘. -v:nhl?::d::l): - Bu DUSTRY L (Buace ort soustry) / ucgll;“%r;?': WHAT
& Employvee of Benjamin-Moors Paint {o. Sprinefield, JI11. U.S.A.,
‘d 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John Goerner . Catherine ! Late Llina Goerner
i I5. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ] ADDRESS
| (Yes, Bo, or unknown) | (1 yes, :iv- v-::}ur dates of service) NO. .
T,\‘ No Y Unkpown Lucille G. Neal 1015 Bates St.
lteal|):18. CAuSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h!."gu :Emohyanmmw 1. DISEASE OR CONDITION _ .ﬂ .y ONSET AND DEATH
Z e m (a); (), and (0 DIRECTLY LEADING TO DEATH® (4 CDM.A;-,—-J- 0-1)!-0
M *This dots mot mean | ANTECEDENT CAUSES . r
Q|| the mode of dping, sucs | Aforsiz condutions, if any, gieing DUE TO () AnLarig — L2
3 as beart fallure, asthenda, | riae fo the obose eause (o) stattng i . -
e de. It meons the dig- | the underlying cauae laat.
i o eare, injury, or compli . DUE TO {c)
" i | tion whick cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditione contributing to the death but not —_—
9 related to the disease or condition cauting death. .
;zﬂ 19a. DATE OF OP_FI%H“ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
z — 331X | wl w(¥
o [/ 2's ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm. fastory. atreet, ofios bldg., e
ﬁ HOMICIDE e
g 21d. TIME (Morth) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
QF : . WHILE AT} NOT WHILE —
J‘ INJURY e = | "work AT WORK 4
E 2. I hereby cert:jy that T attended the deceased from /i ) . 19&;, lo %L, 195/ that I last saw the deceased
; alive on L IS and that death occurred at 22 00 A m, , Jrom the causes and on the date stated above,
2 || 2% SIGNATURE (nm% 23b. ADDRESS ( o4} | Bc. DATE SIGNED
a L 7 3554 Vieror ST.Stlov 5o, 335y
é 245, BURIAL, CREMA-;| 245, DATF. o # NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, tawn, or county) (State)
TIGN, REMOVAL (Bpwaltsf’ | A
§ | Burial ~Oiar,15,1951 Bellefontaine Cem. | St. Louls, Mo.
DATE REC'D BY L%CEAGL RAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S 8IGNATURE ADDRESS
i/, * Kriegshauser 4228 S.Kingshighway Bl.
I

t's Statement onReverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by i

working under my personal supervision.

SIQHRd--... ----------------- frsssesas s Llceﬂ....ﬂd Embalmer Nﬁ 3&@/

Student Embalimer

P. 0. 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 ot embalmed, fact should be so stated above.




