No. 300 . A ) ,f}- g |
was | _ FILEDAPR 27 1351 STANDARD CERTIFICATE OF DEATH vt it o A S LD
— = = —_— - — — - sl T - - __J()S?’ - -
BIRTH NO. _ REG. DIST. No. 2 ° %  ‘ooiumamy REC. DIST. ni Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: residence bafors
&, COUNTY : . STATE X dmission).
\ : Missouri, b. COUNTY *
b.. ng\’ (If outslde corpurate limits, write RURAL .Mw‘i'::.h!p) CS_rALYEi:{Em DE::‘ };2:{’(" outalde corporsts limits, write RURAL and give w'mhlp) ¢
TOWN St. Louis, | owN  St, Louis,
a d. FH(}).E_’.P#AH{EOOF {I! mot in hospital or institution, give strect address or location) d.ASE')I'gREgS {f rarsl, give location)
S iNsiTution 4129 Minnesota Ave., 4129 Minnesota Ave.,
B = NAME OF o (First) b. (Middle) €. (Lasty ) | 4DATE  (Maath) (Dey)  (Ymn
E ( Type or Print) Joseph Goeks, oA April 18, 1951
é ’ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years| tr unotn 1 YoAr | o botn 6 was,
2 al Whit WIDOWED, DIVORCED (Bpeiity) last birthday) | Months l Daye | Hours | Min.
3 Male, a, Widowed, 4. September 26, 82 |
1 10&. USUAL OCCUPATION (Glvekiad of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Biaty or lorelgn sountry) 12, CITIZEN OF WHAT
5 donsd most of working tife, even if retired) DUSTRY COUNTRY?
S Gardener Retired 10 Years, | St. Louis, Missouri, «SeA.
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
" Bernard Goeke, Addalde Schuette | Helena Goeke
% E{ WAS DES‘EASE:J EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. ARG, wn {L 5 war or dates of servies) . s
2 [N YT o 491-14-9145 | Roge Puettmann 4129 Minnesota Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'ﬁthgm
& 1l Enteronly onacmme 1. DISEASE OR CONDITION . .
Z | inetor m’, ), mf:‘; DIRECTLY LEADING TO DEATH" () Chroniec Endocarditisa £ YTrs.
E *This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Aortid conditions, if any, giving DUE TO ()
3 aa heart fatlure, asthends, | rise Lo the abore canse (a) stating -
= etc. It meons the dia- | ‘he underlying cauae last.
o eut,l’nfurv,ormnpum DUE TO {¢)
e tion which eataed death, § 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding to the death but not ’ r, R
a related to the direass or condition canting death. Edema 4] FriT S
Ty 19a. DATE OF OP_F]ROAN- i9b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY? T
g 425 d{ YES L__] KO D
o) 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY {e.5.,inorabort | 21c, (CITYTOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE bome, fsrm, {sctory, sirest. offios bldz.,er0.) o
2 HOMICIDE 4. _ Iz
& {216 TIME ~ Moiat D (Ten Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R rf
OF ~ WHILEAT[—] NOTWHILE™)' /- o "1
J INJURY WORK AT WORK ;‘ AP
E 22. I hereby certify that I atiended the deceased from _lan.l,_g, 100 _, lo _Apr, 18 19@-_, that I last saw the deceased
> alive on 181, and that death occurred ot 230 00 An \-from the causes and on the date stated above.
5 |2 SIGNATU () (Degresortitie) | 23b. ADDRESS izac DATE SIGNED
: i /} MD 4145 a S. Grand Blvd. 4/18/51
E u Ell:.alERIAL CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coonty) (Btats)
3 BEHQYL Gomr | ) /91 /53 I SS. Peter and Paul Cemet¢ry St. Louis, Mo.
mﬁﬁﬁn BY Loc.aél_ REGISFRAR'S SIGNAT 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
@Eﬂ -ﬁ Gebken~-Benz Mortuary 2842 Meramec St,

L (:i:mlmed Embaimer's Statemsnt on Reverse Side) Dle Esﬁg, p 23 0.




L L

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 ___...H€

Signed | /dc g ép&wﬁ

. 4
3ignedeccreriavesearsornenaanannaes tasans ve Lén/m:d Embalmer No. (4/2'9?

Student Embalmar ? ot

working under my persona! supervision.

P - -

’ ' ‘ P. O. Address 2842 Meramec_St.

Oh, LOUJ. 13 MO,
Note:* "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI d’

the shove constitutes grounds for revocation of license.)
If this body is not embalmad, fact should be so stated above.

ailure to comply witl




