THE DIVISION OF HEALTH OF MISSOURT 33282

V.5, No.30O
Rev. 10.48 mg s 2 STANDARD CERTIFICATE OF DEATH St018 File No..ovvrvsmmmsssssisssessemmsssnsesia
o 9EP 24 1853 318 1003 8189
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. ND. KRegistrar's No,_ S I et
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd fived. I lostituticn: residence befora
a. COUNTY ’ a. STATE Miss ! b. COUNTY atinisaton).
b. CITY (I oyiside corporete Umits, write RURAL and give ¢. LENGTH OF c. CITY d, Is Resldence within limita
STAY OR (e
. oW1 St.,Louis rowetin) STAY dashiesiussl] 08, St Louls Y8 g
“ d. FULL NAME OF (If oot in bospital or institution, give strevt nddress or location) rural, give location)
v
5 HOSPITAL OR A .2 3f
stirution  St,Louls Clty Hoapital ,QD%RESS 1718 f: .8th st, 2
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(typeor vy Bdward ===----=  Goetzhein oiam  August 24 1953
- 5. Sinxale o 6. COLOR OR RACE | 7. #IAD%HIED. NWEECH‘E‘BR(EIED' ~/] 8. DATE OF BIRTH 9, AGE um" h'; UNDER | TEAR | ©F UXDEN u nma,
, pacily ooths | Days | Hours | Min.
White Married December 10,1887 | ‘83" | ]
10a. USUAL OCCUPATION (Gwekindof work } 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - .
dmdmmmldworﬂumu..vw‘u l'ﬂh':;) DUST {City and State or Foraiga Country) d)lzcgb'l;‘l_ﬁh‘:?oFWAT
klayer Bricldaying St,.Louls, Mo,
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
I Fred Goetzheln | Eva Jacobs
ﬁ' WASO?S;:&:EE? E‘(IIER IN Ui‘fiMdE&I:?EI%FSE 16. SOCIAL SECURITY | 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
. L] {-} .
o8 Wiy 498=05-3548" Bertha Gootzhein 1718 8th
18. CAUSE OF DEATH 1. DISEASE OR CONDITION ~ DICAL, CERTIF&CATION ‘ 'ﬁgﬁm"
. Enter only onecauseper | I. é;
line for {a}, (b), and (o) DIRECTLY LEADlING TC DEATH‘(B) y,
ANTECEDENT CAUSES et J-u—c..u(-' S

*This doey not mean

the mode of dying, such | Morbid conditions, if any, giving D /@L(,b
a3 heart fallure, asthenfa, | rise to the above cause (4) atating
ddc. It means the dig- | B¢ underiying cause last.

ease, infury, or complica- |__
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the d g y
i related to the disense or clmdﬂion calthnPpletfi-d a.ooq, SO -l /
19a. DATE OF OPERA. | 150 MAJOR anmss OF OFE " . OAhvsetr P37 Kece 2. AUTO
2 Lrece ves M wo O]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

21a. 1 ¥ m%onmuav ® .mm.m 2lc. (CITY)TOWN, OR OWHSHIP) (COUNTY) (STATE)
A s odi
21d. TIME (Moath) (Duy)  (Year) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF
W2l S 3 FE7 T e . - £ ? 033
2, [ hereby cerh,d that I auended the d d from 19 , lo ; 18 , that 7 last saio theﬁ'cmed
alive on , ond tha! dedth oceurred at m., from the couses and on t]u date staled abovgl2 ). &
Vol € Dol Gign V850 Cord |455%
%l BU 3‘: AL CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (OIFy, town, or county) (State)
Hemoval gg. 26,1953 | Matioral Cemetery Jeff ,Bks,Mo. 7
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S §) GNATURE AORESS
| AUG2y oS .ot psisiep ately Co-



STATEMENT BY LICENSED EMBALMER

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

by me, or by e » Student Embalmer No

working under my personal supervision..

Student
Sxpnture of Student Enbalaer

Licensed Embalmer No. 3{7/ ......
P. O. Address 7./, W 2

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¢ this body is not embalmed, fact should be so stated above. 1




