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5

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ~—

-

HILED JUL 31 1352

a COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

~6386

w. 1003

Registrar's Ne,

6862

REG. DIST. wO. 3 IQP!IWY REG. OIST.

2. USUAL RESIDW (Where deceassd lived. If institotion: resklence befors

a. STATE . b. COUNTY

adsnkmtion),

b. CITY (f cutaide corpurate Lisita, write BURAL sad give

‘. Missourl
‘¢, LENGTH OF || ¢. CITY ’

: ; . & Is Resldence within Limity of
TgnN St.LOUiS tuvn-hlp)r STAY (in this place) Tg‘ﬁN gt .,.Louls ndq%&j
d. FULL NAME OF {If not in hospital or | ioa, give sireet add or location) . STREET - (I rara, give location) Q 7
HOSPITAL © *' ADDRESS B
INSTITUTION. 560l Morganford Rd. % 560l Morganford Rd. %
3.DNAMES%FD a. (First) b. (Middie) . o (Last) 4. Dg;g (Mcnth) (Day) - gr
{Twpeor Piney  Paul P. Goersch oearw July 12 1G53
5. SEX 6. COLOR OR RACE | 7. MiADF\’oI‘\;’}EB EIE\}’EECEDARRIED 8. DATE OF BIRTH ~ 9. AGE (Io rc’nl h: mu;.:n ID& F RO W .
(Spodf birthday, o Hours | Min
Male White Marrie Nov. 29, 1911 | LY | |
:o:;m ugm 29.52”.“,1;2’.‘ uc!c.:'mof-m; 10b. KIND OF BUSINESSD%% H&\; . BIRTHPLACE (0,0 wat State or Forsign Comatry) C 12, cS'T'-F'-}?”’”‘“
Steamfitter Steamfitting St.Louls Missouri Py
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Frank Goersch ]

Alice Kohl

Li1llian Goersch

. Enter only onecatse per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’ SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 5o, or unknown} | (11 yes, glve war or dates of servios)
No -———— - Lillian Goersch - 560l Morganford
INTERVAL
1a. CAUSE OF DEATH " ONSET Aﬂm

line for (8), {b), and (6}

*Thiz does not mean
the mode of dying, suck
as heart fafltire, asthenda,
‘He. It means the dis-
case, Infury, or complica-

tign twhich eaused death,

). DISEASE OR CONDITION

: MEZICAI.. CERTI FI?TION
DIRECTLY LEADING TR DEATH‘(a}

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO
rise Lo the above catise (nJ mi‘ng
the underlying cavae lost.

e Zo

_oL¢AALJLdb/ Lﬂb@’dHUbfhdz

DUE T0 (c)

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : /
reldoted to the disease or condition cansing death. &

:!Aa/ﬁ

19a. DATE OF QPERA- | 15k, MAJOR FINDINGS OF OPERATION " . 20, AUTOPSY?
TION M f
= ves [} wo [

2ia. Accmgr ' ‘fﬂ' g

21b, PLACEEE;NJURY {9-5-. 12 o7 about
bome, f . . bldg..et0)

2lc. (CITY jfo h;k(pwnsnm . UNTY)

(STATE)

21d. TIME
INJURY

(Mow

AJ 53

(Yoar)

8&

2le. INJURY OCCURRED

WHILE AT NQT WHILE
WORK

211, HOW DID INJURY mmg 9 7 é y

AT WORK

2 I h%ﬂgfv%hm I attended the deceased from

, and that death

, 19.

, that T laat saw the deceased

occurred af M from the causes and on the date staled above.

zustiyﬁu % T

(Degraa or ti
'C.‘?
V. 'HE oF CEMI—.TERY OR CREMATORY

KLY

TIONBU?HATALCREMA b. DATE . 24d. LOCATION (Olty, t.own,orconnty) d““)
Burfal Z i:lv 15, 195 S Peter ‘& Paul Ceme. St.Llouis Missouri
DATE RECD BY S SIGNATUR . 5, JUNERJL DIRE 'S, SIGNATURE -ADDRESS .
JUL131§§3 =4 363k Gravois Ave.
{ d Emb s St on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TNE, OF BY e eeeneieemeeeneeessaesaenaesereneseanssaaaseesnnneeennnn e eebnnennes , Student Embalmer No.............

working under my personal slipervision..

Student........c.oooiiiiiiiiiniiiieiianee ez raaaeeas
Signature of Student Embalmer

. Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with ‘the above constituies grounds for revocation of ﬁcénse)
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
¢ this body is not embalmed, fact should be so stated above. -




