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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 8 PRIMARY REG. D18T. l010_0_3i. Reyi:trﬂr’:h’o_...-.u’z—.&'

15722"

State File No

@H!Iéi I;i 1353 REG. DIST. NO.
1. PLACE OF DEATH

2. USUAL RESIDENCE (Whetw deceased lved., It {nstltutien: reshdence before

a. COUNTY a. STATE - b. COUNT sdaimion).
Mo, St.Louis
b. CITY (If outside corpurate Umits, write RURAL sed give ¢, LENGTH CF c. CITY > . 18 Residence within YmHs
Y OR
Tomn  St. Louis, Missour®™"|BY{awe™™| 10w  Webster Grove RUE Vo il
d. FULL NAME OF (If oot in hupu..l or institation, give streas address or location) «. STREET (If rarsl, give location) (90 7
HOSPITAL O ADDR N -~ - - \
INSTITTION £S5 HOSPITA oy #.,145. Gray: Ave, TL. 7 4“ e
agEACNE'ES%FD a. (First) b. (Middle) c. {Last)’ 4. DATE {Month) (Day) (Year)
(T¥pe or Pring) Seymour Keller Goge DEATH April 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECIEBREIED 8. DATE OF BIRTH 9. l'\n\.GE m:i:;;n l:: ﬂr | YEAR | of ywoER U A
! pacily) 1] on Days | Hourm | Min.
Male White arried ' Feb. 11,1893 80 l |

1ogo£dsumnnl.‘ ﬁcgﬂﬂﬁf ug(.l'b:e':.:nﬁolwor: 10b. KIND OF BUSlNESéD%R IN | 11 BIRTHPLACE (0, sag Seate or Foreige Gousten) ‘%85’.}%’4?"’”‘”
Manufacturer's Agtl.-L.C.Murphy Co Parkersburg, W. Va.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Goge { Roge Keller Marilyn Gogse
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcum‘rvT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunkmn) ar #lve war or dates of service) 8
World War 1 . #94-05-7076 Marilyn Goge 145 Gray Avs..
8, cwss OF DEATH MEDICAL CERTIFICATION 'g;gg\rfﬁgfbnzﬁﬁﬂ
I, DISEASE OR CONDITION H
'ﬁ:::n“'(’:{"(’;;.‘”;’;’(’g DIRECTLY LEADING TO DEATHY,y _ Coronary Thrombosis
ANTECEDENT CAUSES
*This does not meen
the mode of dying, such | Morbid conditions, if any, giaing DUE TO (b) Myocardial infarction 3 days
a3 bear? falltire, asthenta, | rise Lo the above cawse (o) stating
de. It tneans the dig- | the underlying cause last.
case, infury, or complicg- DUE TO ()
tion wohich coused deafh. | 1. OTHER SIGNIFICANT CONDITIONS
i ribuding to the 7
e Tcane o e moean. Arteriosclerotic heart disease
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
ves K1 wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boms, farm, {astory, strest, offics bldyg.,e10.}
HOMICIDE
210. TIME (Momth) (Day) (Year) (Hoorr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY N Rl Il it 1/02,0 /
22 I hereby certify that I attended the deceased from L-19 18 53 to 4-23 19 53 that I last zsaw the deceased
alive on =21 , 18 , and that death occurred at bﬂlum., Sfrom the causes and on the dale slated above.
2, SIG () (Depmortile) | 23b. ADDRESS ] 23, DATE SIGNED
M. D. BARNES HOSPITAL 4-21-53
%‘1‘03 URTA J.ALCRE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, towD, of county) (Btate)
{Epacify) . :
Removal Apr.2%,1953] Resurrection Cemetery St. Louis Co. Mo,
DATE REC'D BY LOCAL | REGISTRA SIGNATU 25. FUMERAL DIRECTOR' S S1GNATURE ADDRESS
APR 2 2 198% ,? w,od ) Kriegshauser 4228 S.Kingshighway Bl.

,Gz"ﬁn:und Embalmet’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo« + T T« b .

working under my personal supervision..

Student . ..ottt i e iieiiisacsa s aa e Signe
Signature of Student Esbalmer

Licensed Embalmer No....3.4-z./f4

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure1'
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




