No. aco0
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9999

ILEB-MAR 29 1959 I
BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. No, W NJRS WS 100 Kegittrar's Now ..o gggs
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers detesssd lived. If ingtitctlon: residance before
a. COUNTY u. STATE b. COUNTY adinimion).
Migsouri
b. CITY "It outeida corpurata limits, write RURAL and give ¢. LENGTH OF || ¢, CITY (If ovtxide corporate Hmits, write RURAL snd give wwnlh!p)
OR oo toweahipy| STAY (in this place? OR ?’
TOWN St. Louis 68 yrs, TOWN St. Louis
d. FULL NAME OF (If oot in horpltal or instisation, give strest sddross or losstion) d. STREET (I rursl, give ivoation)
HOSP . ) DRESS
INSTITUTION. Alexian Bros. Hospitel i SeD 4345 Taft
3.DNEACME %FD a. {Flrst) b. (Middle) ¢ (Last) | 4. DATE (Maonth) (Day) (Year)
{ T¥pe or Print) John Henry -Goehler DEATH _ March 6bh 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE . OF BIRTH 9, AGE (1o years] ¥ theen | TEAR | o COUR 40 MBS,
. WIDOWE[?. DIVORCED (Hpeolty) |. : last birthday) Mumh, Days | Hours | Min,
Male White Widowed 2~ July 2, 1833 68 |
10a. USUAL OCCUPATION (Qivekindof work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelgn oountry) ¢ | 12_ CITIZEN OF WHAT
done during nces of working life, even i retired) DUSTRY 0’ COUNTRY?
Salesman Thrgad Mfg. St. Louis, Missouri UeSehs
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John H. Goehler Katherine Steinbrinker | i g e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 1o, or giknown) | (If yus, mive war or dates of service) NO.
No — : 492-05-3363 Normepn W. Goehler  A&10 T.eona
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrmm
| Enter only cnecamseper | I, DISEASE OR CONDITION . AN o
line for (a3, (b3, and (&) | PIRECTLY LEADINGTO JEATHS q) Coronary embolism 2% ‘1S
ANTECEDENT CAUSES
*This does not mean . .
(he maode of dging. vuch | Morbid conditions, if any, gising DUE TO (0 Acubte choleecygtitis 3 months.
as heart faflure, asthenia, | riee (o the above cotse (o} stating N
ete. It means the dis- the underiying cause lant. .
caze, infury, or compli BUE TO (c)
tion which caused death. -1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death. -
19a. DATE OF OP%?‘ 19b. MAJOR FINDINGS OF OPERATION i e 20, AUTOPSY?
3-3-52 Acute .cholecystitis with cholelithiasis s [ wo )
21a. ACCIDENT {Bpueily) 21b. PLACEOF INJURY (s.5., Inorabont | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, ofee bldg.. s18) ;
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Houor) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WKILE, ,Afj" ‘{
INJURY = | “worK AT WORK

alive on

2 ] hereby certd’y tha! 1 atiended the deceased from _E__ll___ 19_5_2 o _3j__ IQJQ, that I last saw lke decmed
, 19 529and that death occurred af _]uQD__ m., from the causes and on the dale staled above.. - 5.

23a. SIGNATURE

5 £ Ao MY

23b. ADDRESS - 3. DATESIGHED —

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

/4 3606 Grevois Ave, - .3/7/5%
24a. BURJAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, ot couaty) (Btats)
“cﬁl REM Vatcsmlm N , ’ c )
emov; 3/10/52 Valhalla Cemetery St, Lovis County . Ma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
an 1 0 1950 Y |[BEIDERWIEDEN F.KOME,INC.,1936 St.Louis Ave.

W<

(licensed Embalmer's Statement on Reverae Side)

-
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i

aridmom £ atdldayoslods aduoh:

STATEMENT BY LICENSED EMBALMER

——

I hereby certify that the body whose name is recorded on the reverse side of this ;:'ertiﬁcate was embalmed by me, or by — i,
X e alaelddl.[a.[odo ddtw efdt dexoo Lodannedditber no, ... SC2E=k

working under my persona! supervision.

N errrerrers i S Signd 7//&44 %M
.[I-

uden imer
Stodent EEB a—E Se Llcensed Embalmcr No 4/ 7 ¢

P. O. ;\ddrpu /73 g §aﬁ Lo Coet

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

. Hf this body is not embalmed, fact showld be so stated above.




