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1
DEC ]953 STANDARD CERTIFICATE OF DEATH' State File Nowmon. -
BIRT HLED 4 REG. DIST. MO, 318 PRIMARY REG. DIST. NO. ‘100 R,,,,,,.,,N,'Eiggi_l_;____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d A lLived. . If Ineti resid befors
COUNTY - w - STATE b. " adinineion},
. : B o _ Missoury conmmy 2079
b. CITY (f outside eorporats limite, write RURAL and alve ¢. LENGTH OF || ‘c. CITY u: ouwirhoormnhlimiu mnummm.w-um
. townahip) STAg {in thia place) "OR o
. 8t. Louis - : yre. |7 TOWN' 5 St. Louis. : S
d. FULL NAME OF (1f not ia hospisal or I cive strest addrem or losstion) |/ . STREET. -~ {1f raml, sghve locatiom -
- HOSP1 ADDRESS
INSTITUTION  Christian HOBPital : 4653 Farlin Ave.
3.3!5%125 S%FD 8. (First) b. (Middle) ¢, (Last) 4, 061':'5 (Month) * (Dsy) (Year)
{ Twpe or Print) HENRY CHARIES GOETZ oeatTH Nov. 19, 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v ONOSR | YEAR |  WeoER n pas,
i WIDGWED, DI VORCED (Bpecify) tast birthday) Monu-l Days | Hours | Mis.
Male White Married /|June 25, 1884 |
10a. USUAL OCCUPATION (Give kind of work l[_)b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swta or forefan sountry) - 12. CITIZEN OF WHAT
mdmmmd-w%%riﬂﬂrd . DUSTRY coéprn
Printer— Te Printing Washington, Mo. ad . U.5.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unlmown Unlmown . ot
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, zive war ot dates of seevics) . .
No- - 497-05-1496 |Hrg. Anna G'Oetz,'4653 Farlin Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFIGATION INTERVAL BETWEEN
cause 1. DISEASE OR CONDITION ND DEATH
i E‘:;:?:)’,"(:;_ o ‘(’; DIRECTLY LEADING TO DEATH® 5y JAY W™ Ast t\_ Ve \-\e.-w-.mof - L\-,.\ A Lt
. ANTECEDENT CAUSES
*This doer not mean .
the tode o dging, such | Morid amditions, i any., gising DUE TO (8) _Q ﬁ 5 'N\ \e LN ae i\ wnbooo w
as heart failure, asthenia, | Tise to the above couse (a ) stating _ : B
de. It means the dis the underlying cause \
eare, injury, or licg- i DUE. TQ (c)
tion which coured dcatb I1. OTHER SIGNIFICANT CONDITIONS
Conditions ibuting o the death but ot : ’ — y
YeTated to he diveans oncomdision eaustng death, AV l‘f. Viyselews L\ c lne.Aa. v N | 3 veans
195a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION - ‘20, AUTOPSYT
TIiON j
, . ves D o [
2ia. ACCIDENT (Bpecify) . 21b, PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, tastory, street, office bldy.,ete.) -
HOMICIDE ]
21d. TIME (Montt) (Day) (Yeas) “(Hour) 2le. iNJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
S — HILE AT 0T WHILE
INURY & - “worx L] "AT WORK 5410
21 hereby certtj'y that I attended the deceased from , lo , 19____, that I last saww the deceased
- alive on , and that death occurred at gl% m., from the causes and on the dale stated above.
23a. S T'URE é M/hDegma or title) Z3b. ADDRESS . 23c. DATE SJGNED
tsore U--r:(em.';slq..._t TN NE ¥
BURIAL CREMA- 24b. DATE 24c. hA‘\iE OF CEMETERY OR CREMATORY , | 24d. LOCATION (Oity, town, or county) " (Gtate)
¥) -
Honoy 11/21/83 Friedena Gemetery St. Louis County,-Mo.-
DATE RECD BY LOCE.:;L REG! RARSS]GNAT RE 25 FUNERAL DIRECTOR 5 51GMATURE ‘AbDRESS
MoV 19 195§ ualvin F.Feutz, 4828 NaturalBridge Blvd,
d Embalmer's Si on Reverse Side)
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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— ...

- Student Embalmer Nouuesesuaveansnnoonns .

working under my personal supervision.

3lgnedeseeennannas teseesesentesssncanns .-
- Student: Embaimer .

P. 0. Addres OZ‘.;’-M/..??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of license,) - _ T :
If this body is not embalmed, fact should be so stated above. ‘ ' » -




