THE BVINUM OUF MEARIF WS IvilooASURI

No. 300 o
- . | STANDARD CERTIFICATE OF DEATH st Fite Mo 3 LD
ALED JAN 2§ 1953 318 1003 ﬂ a6
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO, RmmcuNo R 1.-.! Tearen
T. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decosssd lived, 1 i befors
a. COUNTY a. STATE LI b. COUNTY ads beioni.
/ . R Oe
b. CITY (I catside corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY (U outalde corporsts Limits, write RURAL acd uu township)
. wownabip}| STAY (in tbie place)
TOWN St.Louis Iife _ || __TOWN St.Louis 240 7 ?
a d. FULL NAME OF (If 5ot in boepltsl or Jostitution, give strect address or losstion) d. STREET - (1 rural, give loastion)
o HOSPITAL OR } ADDRESS 52 V)
0 instirution ;520 Emerson Ave, — L52L Emerson Ave.
ﬁ 3. NAME OF a. (First) b. (Miadle) /e (s y Ds}g (Mouth)  (Day)  (Year)
= { Type or Print) Anna B. Coebbels pEATH Jan,17;,1953
E 5. SEX / 6. COLOR OR RACE | 7. m&r\a&g NE\Y&EC'ESRE‘ED 8. DATE OF BIRTH o'9. ASE do reun] = moon s U | ¥ 00 o
(Bpecify) Houre | Min,
| F. W, ¥, 5 Sept.1,1871 ot i el el
: é IBa USUAL 2&;&1?7&1 (e lad of ok 100, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Givy i St or oraiga Comts) 12, cgm%rwr WHAT
K r{ousem e St.Louis,Mo. Se
< 1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
' - . . . - -
Q William Patton Minnie Unknown.  __ .| Edward Goebbels _
iz [ 15. WAS DECEASED EVER IN U.S.ARMED Foncasr 16. SOCIAL SECURITY | 1I7. INFORMANT' S G!GNATURE OR NAME ADDRESS
< {Yes, no, or unkoown) | (If yes, cive war or dates of sorvice NO.
3 no none fr Harry Goebbels,6036a Etzel Ave. -
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
5 || Eoter only onscauseper | 1. DISEASE OR CONDITION | ' E . ' l e n ! ONSET AKD DEATH
Z I linefor (a), (b, and (@) | DIRECTLY LEADINGTO DEATH® q) MAALﬁq. .
ﬁ This dors not mean | ANTECEDENT CAUSES
| the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B)
: j s hear! fatlure, asthenta, rise to the ebovt cause (o) staling
‘B Nae. 2t meons the dtae | he uaderiving couse last : - -
o case, infury, or complica- PUE TO (c)
5 || tion whter coused death. 1 11. OTHER SIGNIFICANT CONDITIONS Y e 2
< Condittons contributing to the death but ot MLl
% related (o the dizease or condition cansing deadd
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , . . 20, AUTOPSY?
E . : TION . ' - the D D
= bt . MO
w2 Accioeny (Bpecity) 216, PLACE OF INJURY (a5 norebowr | 2le. (CITY. TOWN, OR - TOWNSHIP) - {COUNTY) (STATE)
h SUICIDE home. farm, faetory, strvet, offies bidy..ene) L. o i
& HOMICIDE . ] : ‘ v
g 21d. TIME (Mes) (Day) (Tean) (Hean | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
. o | ey s o daud
g 3 - 7
2 Nl 2. I hereby certify that | gliended the deceased from LY. - 198 2 __#LL, wgthal 1 last sow the deceased
g alive on ~ /6 1&3 and ihat death oecurred ot LE3US e, from the couses and on the dale siated above.
E NATU 7] (Degree or title) | 23b. ADDRESS ' 2%. DATE SIGNED
Il ? ' ‘ I v a g m . ,i- b‘r
E 2. ulAL CREIIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, o chunty) « (Btate)
g ia
DATE REC'D BY LOCAL
JAN19 ]553




P L Y TY I - ey T e e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

vy Student Embalmer Wo.

working under my personal supervision,

Student R AL LI LLLLLLELIEE SM@MW_*
uaean aImer
Licensed Embalmer No 3 ;:..g §

. | P. 0. Address /ﬁé: 0@'—-‘-1.;%‘—&5 -

Note: T&MWSPBESIGNB)BYTHEUCENSH)EMBALMBREMOWNHAPDWRHTNG (Faihure to comply wi
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated sbove. : -

hd




