THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 a - 1954
ve.meso o HIEDJAN S STANDARD CERTIFICATE OF DEATH B e X
'BIRTH NO. _REG. DIST. NO. I 3 l8 PRIMARY REG. DIST. NO. J@:& Kegistrar's Na.iiaj.g....
1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Whare decassd lived. 1I Lastitution: residence befor
\ a. COUNTY ) . a. STATE i ssouri b. COUNTY sdminion}.
b, CITY (I outslde corpurats limits, write RURAL and . LENGTH OF . CITY
R oatclde corpurats ta e 3 t.:i";hlp) CSI’AY Fio this place] < oR . a. ?gg@ 'lmumwt:i‘
TOWN St, Louis _ ‘ TOWN .8t. Louls 3 Yes H PHo o
% : F[':I’OL%PV'?:;.EOOF (M pot in hosplial or institation, give strmet address or location) .- ST&%I‘SS o (I roral, give loeation) ;\ }J_ff
© |, INSTITUTION. =977 {oran Ave. {,20 -1 5871 Leran Ave. 3]
a 'S'BqE‘ACME OEFD 8. (First) b. (Mldd]e) c. (Last) .4 DATE (Month) (Dny) (Yﬂl')
f { Type or Print) Mary : C. Goedecke pEAH Dec. 13, 1 ;
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER I TEAR | o UMDER u Hxs.
g / ] WIDOWED, DIVORCED (8pecify| lorg e [ omtha| Dt | Hours | ‘B
£ fhite Widowed v Jan. 8, 1890 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
% dunnxmmnrrarun‘u‘!. even if " ﬂll - DUSTRY {City and State or Foraign Comstry) d iz, CLTIZENOFWHAT
A || —Housewile Own Home . St. Louls, Mo. S AL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- - 4 » . - e
w hrrederick Moessmer Minnie Rimmelin | Fred J. Goedecke
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'
5 (Yues, b6, of unknown} | (If yer, kive war or dates of servics) NO. 5 sl GNATUggOORBgﬁ%I‘y L&n éDDnESS
= Mo No. Robert 8. Goedecke Nashville, Tenn.
| - 1§ -18. CAUSE QF DEATH ‘M!_EDICAL CERTIFICATION IgTER\'AL BETWEEN
k¢ || Enter only onecsuseper | 1. DI [SEASE OR CONDITION . =
Z || sime for (a), (), and (0 "DiRECTLY LEADING TO DEATH ) M YOCARDIAL IKFARCTION MRS
—_—— { ;
4 *This does not mean ANTECEDENT CAUSES i 12 YEARS
'-'3 the mode of dying, such | Morbid conditions, if any, gising DUE TO () RHEUMATIC HEART DISEASE .
- as heart fallure, esthenia, rise to the above cause () gtating
B | ete. 1t meoms the da. | the underiying couse last. -
o eade, infury, er complica- DUE TO (&)
Z tion wAich caused death, .| 1. OTHER SIGNIFICANT CONDITIONS .
= 7 Conditions contributing to the deaih bud nod ,
3 related to the disease or condition causing deaid. L.
[N 13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! . . 20. AUTOPSY?
s TION
2 ves O wo [
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Iborabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, ¢fBos bldg, . wie) i ;
Z HOMICIDE ' A ,
g 21d. TIME (Month)} (Dur) (Y-:) (Hoar) 21e. INJURY OCCURRED'M 211, HOW DID INJURY OCCUR?
ILEAT[—] NOT WHILE :
J‘ « INJURY Y WORK AT WORK ! "/, & )\
E 22, I hereby cerhfy thc.‘, I atte deceased from , 18 . lo , 18 , that I last saw the deceased
- aliveon ) , and thal death occurred atf.li.iL m., from the causes and on the date stated above.
5 23a. Sl URE or tith 23b. ADDRESS . . 23c. DATE Sng?
| 0%‘ “¥.0. ©| © BARNES HOSPITAL
E- S UERMIAL CREMA— 24b. DATE 24z, l@A“E OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Btate)
g 'oﬁgmoo#a Dec. 15, 19 Sunseét Burial Park’ St. Louis County » Mo:

DATE REC'D BY LOCAL STRAR'S SIGNATUR z% RAL, D{BECTOR'S SR TR £33
REG. olrmelster Colonia Mortuff
DEC 15 1953 }cﬁd& MOT /6y Chippena St., St. Louis, Mo,

V4 .-”V‘ {Licensed Embalmer’s Statemert on Reverse Side)




L

- L
Dr. Schmerling
Barnes Hospitael ¢
Until 3;00pm
~ Y i
¢
i — e Sr—— —— e oo ————————e e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by .........coiiiiinann e e e taemTitaeaieeeeeaseieteroteneaseanatenraieanaaan

working under my personal supervision..

Student ...
Signature of Student Embslmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T€.this body is not embalmed, fact should be s0.stated above.

bl ' { . “a




