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. Enter only one cattso per

Iine for (s), (b), and {c)

*This does not mean
the mode of dying, such
as heart faillure, asthenia,
ete. It means the dis-
eate, Infury, or complica-
tion which caused deaih.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (5)

MEDICAL. CERTIFICATIOZ Z .
() c""”" ! )

20 1951 STANDARD CERTIFICATE OF DEATH State File Nows ...
BIRTH NO. . REG. DIST. NO. FRIMARY REG. DIST. MO Rmuimr:Na._........-..:?.f..).....-..-...
I. PLACE OF DEATH - [2-USUAL _RESIDENCE (Whare docetasd lived. I LwGiction: ressd befors
a. COUNTY a. STATE M b. COUNTY ad:oimlon).
Q.
b, CITY (I ontelde corpurate Dmits, write RURAL snd give c. LENGTH OF. ¢, CITY (If outedde sorporate licuits, write BURAL and give townahip)
OR . townahip)| STAY (in this plaes) ¢¢
TOWN =+ Topia TOWN  St., Louls 28
d. FULL NAME %F {If 4ot in hoapital or | fon, give atreot addrem or location) %‘rg@ (IF rursl. ghve loeation}
"NSTITUTION Deaconess Fospital €604 Mitchell Ave,
3. NAME OF u. (First) b. (Middle) e, (Last) 4 DAP-: (Month) (Day) (Yesd
T
{ Type or Print) JOHN D, GOEBEL - DEATH Apr., 2 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH *71 9. AGE (Io year| ©* Ukctm  YEAN | & tomen 4 was,
DOWED, DIVORCED (Spedity) laat b§hd.u) Momh' Days | Hours | Min.
Male White |. Single O Feb. 14, 1871 C l
10a. USUAL OCCUPATION (Oivekindof woek | I0b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (8ta
dm!I. during mowt of worklng Life. evan if rontlr‘:i) N " DUSTRY o o torsien come) d ‘chll}-h;Tsz"'}TOF WHAT
Truck Gardner St. Louls, Mo.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
John Goebel “ Charlotte Unknown ’ :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yw. 0o, or ynknown} | {If you, ive war of dates of sarvice) NO. - .
No Anna .. Goshel 6504 v
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

rige to the above cause (¢} atating

the underlying couae last,

DUE TO {(c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related do the diseane or condition causing death.

19a. DATE OF OPERA-

ay. /25T

Hb, MAJOR FINEINGS OF OPERATIO?

21a. ACCIDENT (Boscify) 21b. PLACEOF INJURY te.0.. lnorabows | 2Ic. (CITY, TOWN, OR TOWNSHIP)
SUICIDE boe, larin, inctory, street, office bldy..et0.)
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Houn) | 2le. INMURY OCCURRED | 2if. HOW DID INJURY OCCUR? / X
WHILE AT[—] NOTWHRE
INJURY WORK A*rwonu
2. [ hereby certify that I ailended the deceased from . zggi m.f.[ that 1 laa! sa10 !hc deceased
£* m., from the causes cmd on the date stated above.

alive on

@

, and that death occurred gt

3, Sl%gATU % Zz [¥] (Demaorti

é‘%?é%ﬁ%/ P2y

TlDNB’liI SJ&\}‘ALCREM' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (di:y.moremmt?)_/ / (Stata)
Burial ¢J| Apr.5,1091 r Louis Co. Mo.

DATE REC'D BY LOCAL | REGISIRAR'S 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
APR 4 ?ﬁj" Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverae Side)
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. " . Student tmbalmer NOwwwwseaa tatnanan P weasa
working under my personal supervision.
Signe(L...“mwgé. _—
5ignedeesrsensonensancennnccnrannnns . P /7‘{007
Student Embaimar . Licensed En}balmer No 5
P. O. Address

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

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



