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FILED AUG 31 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lg PRIMARY REG. DIST. m.J_O_O_B

State File No.. 29990

townabip)| STAY (o this place)

oR
TOWN ST, LOUIS,

! BIRTH NO. — Registrar's Novum... 7..1).5.9._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If loati 1 before
a. COUNTY a. STATE b, COUNTY . adeaissioal.
MISSOURI 2 LF
b, CITY (1 outcide corpurate limite, write RURAL and give c. LENGTH OF c. CITY

within Limits of

d. Is Resldence
a =ny qblpuotponthan?

oM g, 10UTS, k |
d. FI!{“(‘)“S‘P:"PA“;‘_‘EOOF (f oot in b ! orl i glve atrect add or loeatfon)~| . DDRREEE; {If rural, give locstion) |
INSTITUTION.  St. Louis State Hospital )3 74 5400 Arsenal, St. |
3 NAME OF 6. (First) b. (Middle) < (Lasty 3. DATE (Montt)  (Dsy) (Year)
(Twpe or Print) Genevieve C. Goeman DEATH  Auge 2, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER 1 YEAR | o GaDER 1 M3,
WIDOWED, DIVORCED (Bp.am/ Lnse t?.hdu) Monthl] Days | Hours | Min.
__FRMALE | WHITE 1/24/19002 3 | |
10a. USUAL OCCUPATION (ckkiod ofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (11, g seate or forniss comnten) | 12, GITIZENOFWHAT |
HOUSEWTFE, ST. IOUIS MISSQURI +S.A.

i|3-. FATHER'S NAME

CORNELIUS DEE

13b. MOTHER'S MAIDEN NAME

BRIDGET PRENDIABRLE = |

14. NAME OF HUSBAND OR WIFE

GEQRQE _GOFMAN

I5. WAS DECEASED EVER IN U.5. ARMED FO
(Yes. no. or unknown)

(If yea, hve war or dates of sarvics)

RCES? | 16. SOCIAL SECUR}:B’

.18, CAUSE OF DEATH

MEDICAL CERTIFICATION

Enter anly onecanseper § I DISEASE OR CONDITION

line for (8), (b), and (c)
*This dors not mean ANTECEDENT CAUSES
the mods of dying, such

afiure, , | rise to the above cause (a) ata.!lug
as heart fallure, asthenia v ot

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
GEORGE G 3 a ATHLONE AVE

ANTERVAL BETWEEN

ONSET AND nz.mc

DIRECTLY LEADING TO DEATH" 5 Pulmonagx tuberculosis— ght upper liobe

Morbid conditions, if ang, giring DUE TO (b) __Glmnig_mimmne_dne_mm._l;_uc_

K ping couse
ol ;:;;::‘:“ du- DUE TO (@ meningo encephalitis 1944
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
related to the d or condition g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
.o ves [ o (X1
21a. ACCIDENT * Y (Bpecity), 1 21b. FLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE L N bome, tarm; faglory. sirest, oﬁuhld: et0) ey .
HoMiclbE ~ © ~ /7 . T : £2S X
HQZId. TIME (Month) (Day} (Y-rﬁ ";(_Hou:) 4 Zle INJURY ‘OCCURRED | 21f. HOW DID INJURY OCCUR? ’
b oF B WHILE AT KOT WHILE
IRJURY . “m. | worK _AT WORK
‘22_ I he'reby cerhfy that I auended deceased from Jan. 1 19 9 Aug' bj , that T last saiwo the deceased
nlwe on , and that death occurred at 10 10:10a,,, from the causes aud on ths date stated above.
/) (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
My Za ?u 5LOO Arsenal St. 8/3/53
_-CI%NB:‘JEIH&VL&CREMA- 24b. DATE Zﬁc. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tovn, oreounty)_ (Btate}
: . {Bpedity) —ts
NC_BURTAL 84L/53 SSOURT
'l DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' § sleu‘ruu ADDRE $S
AUG 3 195%> 600 NAT BRIDGE AVE

[d




STATEMENT ﬁY‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, OF by i e , Student Embalmer No...caq.....

s

working under my personal supervision..

Student.. ...
Signature of Student Exbalmer

Licensed Embalmer No'qgé"'

- P.O. Ad_dress.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[TING. (F4

to comply with the above constitutes grounds for revocation of l1cense) |

' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.




