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WRITE PLA.iNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo, 300
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D Aug 23 195,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No....

NO . m Registrar's No. _..153-8

295( )0

STTTET Y P PERTER P

'BIRTH MO, REG. DIST. NO, PRIMARY REG. DIST.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whare deceased llved. If Iostitution: resklencs before
a. COUNTY . STATE b. COUNTY -l tmica),
° Missouri 267
b. CITY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outeide sorporste Limits, write BURAL nod give townehip)
GR S towrahipt| STAY (in tbie place) OR . o
own St . Louis s Mo. / TOWN St. Louis
d. FgésLPrAME OF (If not ia b X or I sive strest add or loeation) dlﬁsﬂrgm (I rarsl, alve locstion)
NeTTUTIoN 6124 Idaho ____ 6124 JIdaho
3. rl;:EAME %’E a. (.FIEI.) ] b. (M.idd.le) ¢ {Last) - | 4. DSF (Menth) (Day) (Year)
(tweor ity CaLherine H. Goerisch DEATH  Aug.5,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ DOIN | TEAR | ¥ Gaoem 5 s,
£ ( WIDOWED, DIVORCED (fpacify) tast birthday) nmu, Dwrs | Hours | Bdin
emale white married Dec.28,1886 65 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or forelgn scuniry) 12, CITIZEN OF WHAT
g.dmiu mmglfxﬂu life, sven If ratired} DUSTRY . COUNTRY?T"
ousewite home St. Louis, Mo.
{l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Widmer IMary Mutz Wm. for-)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yos, no,or unknown} | (Ef yes, xive war or dates of service) NO.
) : no i 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
s 1, DISEASE OR CONDITION ‘e ONSET AND DEATH
- Enter anly onecauseper § LR ps YPABING TO DEATH® oromary fhrom bosr 5 2w A op g sy
lins for (a), (b), and (c) (a) N4
ANYECEDENT CALSES i . /
*Thiz does not _mean t/ p
the mode of dying, such | Morbid conditions, if ang, giefg DUE TO (b} uyrﬁef ’ﬁ"-"‘ (ol ﬂfﬁn “« / / é yrs
| as heart fotlure, asthenda, | rise Lo the above caure (o} fating . et - e E LV .
ete. It means (he dis- the “M'W eatae lust.
ease, infury, or compli DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 4
Cunditions contributing to the death but ot
relaled (o the disense or condition cxusing death.
‘19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . . . e ! 20. AUTOPSY?
TION
L -] e ' '\ YBD KOD
21a. ACCIDENT . (Speeity) | 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) _ (COUNTY) > (STATE)
.- ‘Isilgﬁ:glED‘E N l\ honu.ll-rn.lufm‘r.-fxul.uﬂuml-.ﬂ-l . . " .
. .

2d: TIME ™5 (Momth} \:}D-}J (Year) \(Bw),)
] v

INURY

21a «INJURY OCCURRED

HH‘ILEAT NOT WHRLE

WORK AT WORK

211. HOW DID INJURY OCCUR?

as- .

“H20 )

1,_fy that I aitended the deceased from

2T hereby' :&Lz_m 6\5 2,10 Aup &~ 199_3, that I last saw the deceased
- glive on _ZZ?L__\,mﬂ and that death oceurred at LYSVA m | from tie causes cnd on the date stated above.
ra - -

{Degros orditle}

7.

23b. ADDRESS

O 7702 Loory- .. -

L ; .

SIGNED
£
tote) -

BURIAL A- | 24b. 24. NAME OF CEMETERY OR CREMATORY .| 24d; LOCATION {(Oity, town, of county) . ®
{Bpeaity) .

TB[&Pngf- U | 8-8-52 New Picker Cem. St. Louis, Mo. - .
DATE REC'D BY LOCAL R'S SIGNATU, 25. FUNERAL DIRECTOR'S SICNATURE ADDRESS

G 7

1987

-

p 4
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hern Fungra
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(Licensed Embalmer's Ststermant on Reverse Side)



personal supervision.

.l" ------- [ EE NN N IR NS RN RN R NERNERNEXENLE]

i Student Embalmer ' ) i .
* - ' Licensed Emba No... ﬁ ..... S

P. O. Addres 19 = Tend
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the u!:ove constitutes grounds for revocation of license.)

ﬂtlﬁ:bodyhnotembdmed.faasholﬂdbemmdnbwe.




