THE DIVISION OF HEALTH OF MISSOURI 18931 \

No.300 [[F :
o-seo [FLED JUN 1 6-1952 STANDARD CERTIFICATE OF DEATH I
: BIRTH NO. REG. DIST. NO. _...3_1__8_ PRIMARY REG. DIST. NO. M KRegistrar's No
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If lantitution: reidence before
. H . 'y - N inisaion).
a. COUNTY i . a STATE Missouri b, COUNTY wdizisalan)
b, CITY (M cutside corpurate limite, writs RURAL and give g, LENGTH OF c. CITY (If outside sorporate limits, writs RURAL and give l.ownnhiy)
OR Y townahip)| STAY (in this place) OR
TOWN St. Louis TOWN 5%, Louis
d. FULL NAME OF (If not i hospital or institgtion, give streat address or loeation) d. STREET (11 nzeal, give location)
HOSPITAL OR 6 Gr ADDRESS
INSTITUTION 1 2}_‘. Tape Ave. g ] &2 !’ Grane Ave.
3.6‘E¢:NEIES%|E a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Edvard H, Goesaling oean May 28, 1952,
5. SEX U 6. COLOR OR RACE | 7. lr':d'!IADROﬁHIIEB E'IE\\,IEECESRRIED. 8. DATE OF BIRTH TS'!:GEIJ:;:.).“ ; ur | YEAR | F UNDER 4 umt,
] . (Bpacify) t ¥ on Days | Hours | Min,
male white married 7 |Feb. 15, 1861 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foteign sountry) 12, CITIZEN OF WHAT
dose during moat of working Life, sven i retired) DUSTRY . M3 . COUNTRY?
Retired St. Louis, Missouri. Sah,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Goessling unknown | Katherine Goessling
!3 WAS DEC;EASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, 1] (Il yam, give war or .
04. 0o, or tnknown yeu, g} ar or dates of service) none N[rs- Katherlne GOPSQ].inE, 162L|. Grape Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggl\_':lhgfggﬁﬂ
, Enter only onecause per 1. DISEASE OR CONDITION . - TH
Jime for (a), (b, and oy | DVRECTLY LEADING TO DEATH® ) Wy etaslils, 5 .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Adorbid conditions, if any, giving DUE TO (b)
a3 heari fallure, asthenia, | Tite lo the aboce cause (a) stating
ete. It tmeons the dig- | Uhe underlying cauar last.

ease, injury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

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

19a. DATE QF OPTEFOAP'E "19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
g
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.s..inerabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faren, factory, street, offios bldg..ev0) | -
HOMICIDE )
2id. TIME- (Monts) (Day) {Year) .(Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILEAT[—] NOT whiLE
INJURY WORK AT WORK L]I 2 A
22. I hereby certify that I ailended the deceased from 19.15.1_ to , 1923, that I last saw the deceazed
alive on May 27 195 A, and that deatiCoccurred ot B'm., from the éauses and on the date stated above.
Z3a. SIGN TUR{ V (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
A, . At rrmson 0.0 | £23/ Pwvecrrcenr g a7
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TioN 'lt‘ﬂ%'gl* Y| 5-31-52. Oak Grove Cemetery St. Louis, Missouri,
DATE REC'D BY LOCAL REQPSTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS
G.
MAY 2 9 ]Qgi w4 Math Hermenn & Son,Inc.2161 E. Fair Ave.

e i’d (Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.._.._......-.__.l

............................................ tudent Embalme

working under my persona! supervision.

Student co.aieniss Signed.... -+ Ly

Stud;nt -Emba Imar
Licenzed Embal ING..... /
P. O Addresﬁ .................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this boc-!y_v is not embaled, fact should be so stated zbove.

. (Failure to comply with




