5. %e.300 Noll Er R EvTY : THE DIVISION OF HEALTH OF MISSOURI 12807
o e [FLED APR 3 1953 STANDARD CERTIFICATE OF DEATH Stae File No

' BIRTH 0. . nes. o1sT. wo. D7 7 raimany e, DisT. w0, oS- O O Regivtrar's No 9F Q

1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Where decssasd lived. 1f inatitution: residsose before
W a. COUNTY s t LOU.i g a. STATE Mo R b. COUNTY St . Louflﬂ-hﬂ‘
b. CITY . LENGTH OF . CITY .W »
4’ Sral ferdmec i‘wﬁpﬂ STAY mswasae|] © oR “RUPETT bnTyie s g /7%
TON (’hesterfield Mo. #1.Life TOWN Chesterfield, Mo, R #1,
d. F!-lilclis" Pf‘r“A‘l‘.Eo%F (U not in hoapital or institaticn, give strest addrems o location) d. ASJ&::ETSS : (It rural, give locatlon) d
insTrution” Wild Horse Creek Rd. Wild Horse Creesk Rd.
3. NAME OF a. (Pimt) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor ity JOHN - A, GOEHRT oam  Mar. 23, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE un ren] @ mom 1 A | ¥ o wn
birthday! an! MEy.
Male white | MaPried Feb. L, 1878 l 75 | = |
s, tsuuo;_c‘%?nou u(’il:.k‘h;dwwk :ou. KIND OF BUSINESS OR IN. 13 BIRTHPLACE (000 0t Seate or Foreign &_,,,,,d 12 ogﬂr'{%r;?r WHAT
Farm laborer Genenal farm St. Louis Countvy, Mo, UJ.S.A.
136, FATHER'S uhp: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Goehrl . 4Dollie Buck Esther Bacon Goehri
15, WAS DECEASED EVER IN U.S. ARMED. FORCEST | 16._SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, ¢ of dates of service
P2 oronkooma) | (v rirewms o dated L,_89"18..29ff5 Sidney Goehrj, Chesterfield, Mo,
18. CAUSE OF DEATH ICAL CERTIFI ON INTERVAL BETWEEN
| Enter only anecmuseper | 1, DISEASE OR CONDITION o D DEATH
oe for (23, (b), a0 @@ | DIRECTLY LEADING TO DEATH®(5) et . . %
«This does ot thean | ANTECEDENT CAUSES
the mode of dying, such ;né‘ummmﬂm. i 711;;. DUE TO (b}
\ 3 o catise (0 o
" :‘ M;:fx mt mgudeﬂ:iag cauae fod.
\ease, Infiiry, or complico- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS . * - -~ T S

Cundlitions contributing to the death but not
related to the dlaease or condition cousing death.

l9a DATE OF OPERA" 19b.. MAJOR FINDINGS OF OPERATION C 2. AUTOPSY?
. . 1SA3K vis (] w0

21a, ACCIDENT (Bpecidy) | 21b. PLACEOF INJURY (s...tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)

SUICIDE home, larm, testory, sureat, ofios bidg., se) . . . -

HOMICIDE . : o :
21d. TIME (Month) (Der) (Year) (Hown) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

’ " WHILEAT NOT WHILE
INJURY : = | wosx work L]

2, ] hereby cﬁry that I ‘aumded the deceased from 19_..& o L&L w.iﬁ that T laat eaw the deceased
/ hlive on " }9.9_3. and Hza}i occurred m'. from the causes and on the dale stated above.

L ef v s I 3/ e S

%. ] L CREHA- ub. DATE oce uc NAME OF CEMETERY OR CREMATORY 2407 LOCATION (Qity, town, or county) / (Bln!e)
Mar. 26, 53. Antioch Baptist Monarch, Mo,
DATE REC'D BY LOCAL R 2%5- FURERAL DIRECTOR'S $IGMATURE ADDRESS

Q-ﬂ;.‘fa,m' e T N Desad / Schrader Funeral Home, Ballwin, Mo

ITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

*s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

SEUARNY sevevaccntsassansunsesvensrssannnnas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failure to comply with
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so0. stated above. ’ J"i?é
'."" -




