THE DIVISION OF HEALTH OF MISSOURI 11()13

" , : L', MAR 24 1057 STANDARD CERTIFICATE OF DEATH Stote File oo hiim I D
! BIRTH NO. REG. DIST. MO, _31_8_n|m\av REG. DIST. NO. 1003 Regisirar's No. 21,)'70
i 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whare decsmsed lved. 1 Institod idencs beford
a. COUNTY & STATE w3 agourd b. COUNTY ad cimelon)
7 [ LENGE OF c. ng (I outeids corporate Lmits, write nunuma"mmp;
Town Saint Louls g Town  Saint Louis 7
d. F}E{OL%P'I!IBAN:.E ORF (I not in boapital or institution. cive street add d.ASJI;ié-IEEI'SS (If rural, ghve location)
iNsTITUTIONSt . Anthony'e Hospital - 5433a Queens Avenue, 15,
3. NAME OF a. (First} b. (Middle) 7 . (Last) a4 DA-.-F_ (Month) (Day) (Yen)
(Typeor Print) WILLIAM . GOSHEN DEAﬂMarch 6th, 1953
5, SEX d 6. COLOR OR RACE | 7. M%%men. era\\’.rgn MARFIIED., 8. DATE OF BIRTH ::‘GE o yun] ¥ oocH | mm” ¥ ER M aaL
Male White Harried /. o | Aug. 18th, 1892 60 e e
S AT IO Pty | 9 IO OF BUSIES O I 1 BIRTHPACE iy ks e | o SIERIOP WM
fnt. Shoe Co. gt. Louis, Missouri '
ilSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Goshen ] Louise Osthoff Dorothy M. Goshsn nees Grote
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Eﬂ. INFORMANT' S 5|GNATURE OR NAME ADDRESS
{Yes.n0,0r unkoown) | (If yes, xive war or dates of servios}
None - Unknown orothy M. Goshen, 5433a Queens Avenue, 15

18. CAUSE CF DEATH ) MEDICAL CERTIFICATIQN ) INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . [] fNSEI' ANRI} DEATH
Hine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

o730 does ot mean | ANTECEDENT CAUSES J/e m ‘ E 7 Q
the mode of dying, such | Mortid conditions, {f any, gising PUE TO (b) J
as heart faflure, asthenia, | Tise to the abore cause (c)m
ede. It meens the dig- the underlying cause last

ecase, injury, or complics- DUE TO (c)
tion 1which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditlons contribuling to the deaih but

mm:ommmwummmum

hq :)%'E :FS?%\- W} ENDINGS OF Q’ERATEN — ! . ’ . E;:UT 5?5\'": @

21a. ACCIDENT 215, PLACEUF INJURY {e.r..fnorabous | 21c. (CI'IY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, [arm, (sstory, nreet. offics bldg., e10) . B

HOMICIDE
21d. TIME  (Mosth) (Day} (Yess) (Houn | 2lo. INFJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATI— NOT WHILE
INJURY = | “wopx AT WORK . 590 {

'meafmmi—-_p‘_e%&. o L= & msS.'j’ that I last saw the deceased

m., from the causes and on the date stated above.

2. ] hereby certify
alive on
Ba. SIGNATURE

2

WRITE l_’LAlNLY—-—-USi'NG UNFADING RBLACK INEK-—MAEE A PERMANENT RECORD

zu BEERJ AL CREHA; 2%b. DATE V - 24c. NAME OF CEMEI‘ERY OR CREMATOR\' 24d. LOCATION (Oi:y: towD, or ocunty) _(Biate)
Heuwovar ™| 3/9/53 Yt . Lebanon Cemet
DATE REC'D BY LOI:AL 'S SIGYATURI - 25  FUNERAL DIRECTOR'S S1GNATURS ADORESS

@R 9 1953\ Calvin F. Feutz, 4828 Natural Bridge Blvd

( s Staterrynt on Reverse Side)



£370 uwy OTTL

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. _

. - rtmes frm b e bSO R 1o SRt b e s ar e ., Student Emdalmer Ne.
working under my persona! supervision. -

: Student ..... Si .ﬂ':z,g .{_‘.,%!4%( =

Student Embalmer Li 1 I:‘.mbalmet No. _?{fd#é___m,_,_ S

P. O. Addrqs_J/” L"""‘a%

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

If this body is not embalmed, fact should be so. stated above.




