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=
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BIRTH KO.

11951 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOBJB_ PRIMARY REG. OIST.

14116
Rl |

Registrar's No

a. COUNTY

I. PLACE OF DEATH

Z2. USUAL. RESIDENCE (Wbers 4
a STATE Migsourl

d Uved. If § jon: residoncs before
3 N dsainslon).
b COUNTY St. Louig'™™

b. CITY (X outsids corporata limits, writs RURAL and give

it g,MLEle-TH DEF' €. CITY (If outalde corporate limits, write RURAL and give township)
. townahipy) { - -~ .
TOWN Saint Louis 14 YWeelka Town Jenningguis 94 =2 V
d. FULL NAME OF (I not in hoapital or ins] wive strevt address o lovation) || d. STREET . 2) ‘
HOSPITAL OR ADDRESS G484 Ea /
INSTITUTION Missouri Baptist Hospital 59464 Fogley Brive (21)
3. NAME OF A, (First) b. {Middle) ¢, (Last) &, DATE (Month) (Da
DECEASED : . y) _ (Year
{ Type or Print) Herbert C. Goetz verry April 19th, 1951
5, SEX J - | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io ywars| I roex 1 YL | 7 OD8 0 v,
Mal Whit W|DOWED, DIVORCE?(S;«H,) luat birthday) |Mootha ’ Days | Hoyrw | Min
e e rried Dee. 28th, 1914 36 l
10a. USUAL occupATEi{ (G kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forvico cowntey) : / 12_ CITIZEN OF WHAT
uring m wor », o¥as if retired) . . RY?
o4 1ce'ﬂanager Du Pont Co. Saint Louis, Missouri
ISa._ FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Goetz ) Emma Kraft _[Norma Goetz nee Ruehl
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NAME ADDRESS
(Yu.mﬂprunknown) I (4 ywv‘ war of dates of eervioe) NO,
0 one Unknown Mrs. Morma Goe$z, 9464 Bagley Drive
18. CAUSE OF DEATH MEDI CERTIFICATION lgTERVAI. B%wﬂtrﬂ'
Enteronly oneceuseper | |. DISEASE OR CONDITION NSET
litte for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (g ‘ ]
“This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbtd conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenia, | rise to the above cante (o) stating
de. It means the dis. the underlying cause last.
ease, infury, or complica- DUE TO () _
tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot %’ #’ it
related to the disease or condition causing death,
13a. DATE OF OP-F%'}G 155. MAJOR FINDINGS OF OPERATION ' . . 20. AUTOPSY?
ves (97w O
218, ACCIDENT (Bpecify), 215, PLACEOF INJURY (ss.. orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - - homa, farm, fagtory, strest, offios bldg., ete.} . S
HOMICIDE )
21d, TIME (Moath) (Dar) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy | e o -
-3 § 7zerebz} y that I attended the deceased from LLE"Z{&IZIO _IL_LL 19'5’/ that I lasi saw the dmased
divc on 19..£L and that death occurred at 2% Y=

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

TlguRiMO{AL

24a. BURIAL, CREMA-: 24b. DATE

24cNAME OF CEMETERY OR CREMATORY.
Friedensg Cemetery

4/21/51

R

, from the causes and on the date sta
236, ADDRESS ;'W ﬂm &VE?/
; 7

244, LOCATION (OHty, town, of county) 7/ ‘Gdtnte)
St. Loulis, Missouri L

ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

DATE R REGI 'S SIG, RE 25. FUMERAL DIRECTOR'S S|GNATURE
APR.Iq,ﬁE’j%‘&“za; ut
~ (Licensed Embaimer’s Ststermemt en Reverse Side)




~ .
, 4
\
1
.
=
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, of by oo .
- . .. ' Student Embalmer Now.ssssneuotsnnnossnssanss .
working under my personal supervision.

soeiJeton. (52780

Signed....cas ...s';u.“.’;;.t..Er.n;;i;..;..---...-.. , Licensed Embalmer No. %/fé
P. O. A_ddrgq% /XV becen U s

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

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

Fl




