Mo . 300
10.48

- THE DIVISION OF HEALTH UF MIoUURI 1ROV f
HLED APR 10 1953 STANDARD CERTIFICATE OF DEATH State File No

- BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. o;s'r.' NO. 1003 Kegisirar's No.__.._%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd tived. 1f inedtotion: residecos befoie
a. COUNTY ’ a. STATE b. COUNTY admbmion).
L Mo,
b. CITY (0t cuteide corpurs c. LENGTH OF ¢, CITY (If cutslde eorporsts limita, write RURAL and give townshin
oR fin this plare) OR 7
Tom St. Louis oM 8t, Louis =2 /&
d. FH(I)-SLPFPAHIII_EO%F {If Dot in boapital or Institution, cive sirest addrum or loestlon) d. STSEESTS - (M tura), give loeatlon} J
iNsTitution 4329 Arco Ave, / 4329 Arco Ave.
3 NAME oF ®. (First) b. (Miadle) v. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) MARY GOBEBEL DEATH  Mar, 30 1963
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesne} ¥ 1T | F omeR b s
WIDOWED, DIVORCED (Spadily) last birthday) |Monthe| Days | Hours | Min.
Female | White Widow o | aug._4, 1869 | 83 - |
10a. USUAL OCCUPATION (Ghebiadof ek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciuy 1t State or Fareisn h_",,a 12, CITIZEN OF WHAT
Qusewor 8t. Louls Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR FIFE
Charles Klersch - | Theresa Strunk Late Henry Goebel
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL. SECURITY | 17. INFORMANT 5 SI NATURE OR NAME -ADDRESS
(Yos. an.w.nknown} | (11 yos, eive war ot dates of servics) NO. .
0 None Theresa Goehel 4320 Arco Ave,

16. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecauss 1. DISEASE. OR CONDITION v 3 { L ONSET AND DEATH
It y P2 | "DIRECTLY LEADING TO DEATH® (5) _ﬂ.,z./wo*( ' fpo2 V'é < .

line for (n), (b}, and (c)

*Thiz does nod mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO () ” g =
ar beart fallure, asthenta, | 7ie o the abose canst (o) stating VA
tAe underlying cause last. - i ..

ce. It means the dis-

eare, infury, or complica- DUE TO (c)

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

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS" "
Conditions contributing to the death bud not .
e i the dlsease or conditlon causing death. mmq»@w/; e - Mé
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m. AUTOPSY?
. TION :
. _ ves (). wo [
20a, ACCIDENT  (Bpectiz) 215, FLACEOF INJURY tos.. tnoraboss | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ (STATD
SUICIDE beme, farm, fastory, streat, cfiee bldy., e10.} , :
HOMICIDE _ : . :
21d. TéME (Blemth) {Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . = | "womk L] "AvwoRK .4 3 DX
2. I hereby cem,fy that 1 attended the deceased from £ =& mﬂ o 3= 30 198 3that I last sow the deceased
aliveon X - 2% 195 3 ond ihat dénth occurred at2 _._'3_ m., from the causes and on the date stated above.
2s. SIGHATURE (4 (Degres optitle) | 23b. ADDRESS . Z3c. DATE SIGNED
s:z 9 /_Z‘m wolit ™ 7o P N- oo _ 3-3/~03
B#EMSJ.ALCREMA- 24b. DATE 24c. NAME OF CEM RY OR CREMATORY 24d. LOCATION (Clty, tg:rn,o:mty) (Biate)
Hamoval  lApr.2,1953 |Memorial Park Con, St. Louls' Co. Mo,
DATE REC'D BY I..O::AL 25- FUNERAL DIRLCTOR'S S1GNATURE ADDRESS

REG.

riegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by

.................................... Studont Embaimer Xo.

working under my personal supervision.

STUAERE +erurnmnnaaesens e Signed M/JW

Student Embalmer
Licensed Embalmer No 3/7 ¢/

' ‘ P. O. Addm_w%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (R

the above constitutes grounds for revoention of license,)
If this body is not embalmed, fact should be so. stated above.




