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WI&TEQPLA[NLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

HIEDSEP 17 [

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PR s

L 1o

REG. DIST. MO.

26181

PRIMARY REG. DIST. NO. & Registrar's No, 91L|'

Stote File No

1. PLACE OF DEATH N d/gs‘ 2. USUAL RESIDENCE (Whers decsased Lived. If institotion: reiddence befors
a. COUNTY ' a. STATE b. COUNTY dinisston),
Buchanan ‘ Missouri Ruchanan
b. CITY i sutcide corpurste Uimits, write RURAL and ;i':;—l/ g‘TAL\?N;meE nEF 6. CITY (If ouwide corporats limita, wriss RUHAL and give township)
to! 1.1] [{ o)
Town  3t, Joseph | - days TOWN St, Joseph 0’/’5
d. FULL NAME OF (H not in hospital or institution, give atreot address or location) d. STREET (1l rural, glve location) 0
HOSPITAL ADDRESS
nenirution St. Joseph's Hospital 3001 Penn St.
3. gE%ME %IE a. (First) b. (Middie) ¢, (Last) 4. DM-E (Month) (Dey)  (Yean)
(Typeor Print)  Julius Goerlitz DEATH Aug. 31, 1951
5. SEX '& 6. COLOR OR RACE | 7. MARRIED NEVERCNE!BRRIED 8. DATE OF BIRTH 9. lﬁ?E (In yma| 7 woo ¢ rem | o conn u R,
B Montha| Days | Hours | Min
Nale White Marrie June 8, 1869 8% | I
102, USUAL OCCUPATION (Giwekind ot werk | 10b. KIND OF BUSINES ORSI' iN- | 11. BIRTHPLACE (8tate or f. counter) 12, CITIZEN OF WHAT
ot of w 0, #v u RY7?
Retired THeR™ | Whele Dry doods| Germany .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME OF HUSBAND OR WIFE

Anton Goerlitz

Johanna Neuman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

. or unknown)
G

Ly stre o deim olserven) | 4 @723 4 - 290

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
Mrs Lloyd Harrls

ADDRESS

St. Josepl}, Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"I"ER\ML
| Enter only onscauseper | 1. DISEASE OR CONDITION D DEA
ine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5 { WM&.‘ L
*This does 1ol ean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b}
as heort fatlure, asthenla, | rise to the abooe canae (a) atatifw e N -
de. It mamms the dis. | ‘heunderiying couae last. .
eate, infury, or complice- DUE TO (¢}
tion whizh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the dealh but
related Lo the dizease or condition ouumw dmﬂ
19a. DATE OF OP'FIFE!AN 19b. MAJOR FINDINGS OF OPERATION g/ '] 2. AUTOPSY?
78/ X | wl wl
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory. nrest, office bidy.. #10.)
HOMICIDE "
21d. TIME (Moath) -(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o .| WHILEAT[™] NOT WHILE
INJURY m | “work L) T wopk :
22, I hereby certify that 1 attended the deceazed from ’\%— Iﬂ_i{ o %, IQL‘Y, that I last saw the deceased
glive on [ and that deatfoccurfed at 82308 ., from the ez and on the dale stated above.
GNATU Q g (Deg:ree ortily) | z3v. RpD z I j s:suzo
bUR!AL CREMA. |/2fb. DATE 2. NAM'E OF CEMEI‘ERY o' Ghr-:m Y LOCATFo'N (Oity, town, or county) (sma) -
(Bpesity)
qur a ¢-PT4 ¢ M Ofwt.t G&me?‘ar‘ ST Jos epb, Ml

DATE REC'D BY LOCAL

5@;7“ .51/95f

REGISTRAR'S SIGNATURE

RN

8 ‘ADDRE

=, r;sﬁn out/woa




-

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 b_\,;__... ....................

Student Embalmer No.

. LA Y [ &‘7 g/
Slgned ............... AEtisrrAesuRassaseeRRaan R Licenscd E almer; o 5508

Student Embalimer - -
P. 0. Address.Sbe Joseph, Mo,

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 not embalmed, fact should be so stated above.




