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FILED APR 261954  JHE DIVISION OF HEALTH OF Missoum 13468
STANDARD CERTIFICATE OF DEATH State File No... —
_!BlRTH RO. REG. DIST. WO. : ‘ l 8 PRIMARY REG. DIST. NO. IOO_B. Regisirar's No. _.......32—6&
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. 1f inatitation; rekiencs befors
a. COUNTY 8. STATE M4 gmourd b. COUNTY ad:ciuloal.
b. CITY {11 outslde corpurnts Limite, write RUBAL and give ¢. LENGTH OF c. CITY 4. Is Rexidence within Hmits of
OR STAY OR : rpor
ToWN Saint Louis towblp}| oL Bkl own St. Louls =P T L
d. FULL NAME OF qaf net is hoasiial o | Hsasion, ehve wreot addcem ot locstion) || - STREET, G Tusa), give location) AlD 70
INSTITUTION 4509 San Franclsco Avernue, 18, f b 4509 San Prancisco Avemus, 186 |
3, NAME OF a. (First) b. (M1ddle} o (Lasb) 4. DATE (Month)  (Dsy) |
DECEASED 7)__ (Year)
(Typeor Prin;) ~ LYDIA GOENER DEATH April 9th, 1954
5. SEX /| 6. COLOR OR RACE | 7. MARR:EB NEVER | %3“5,',5 2 & 8. DATE OF BIRTH 5. AGE aa yen| o bocs | e | o oo u s,
n t birthday, 0 ays | H Min.
Female W¥hite "Widoved ov. 14th, 1875 | Do | oen
o SO SCE I | FOND OF BUSES G | WL BIVEHFLACE ™ oyt v o eG4 T SO VORT
Hougework Own Home Germany ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W[FE
: Onknown Unknown Late Willlam J. Goener
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(ﬁa.nﬂ.orunlnown) | (llyuﬁivc war or dates of service} NO.
ons Unknown Andrew G. Moss, 4509a San Francisco Ave.,

A8, cause oF peaTH - . .MEDICAL CERTIFICATIO . - - INTERVAL BETWEEH
| Enter only onecawseper | | DISEASE OR CONDITION - A ‘ﬁz 4 , ONSET AND DEATH
Hae for (a), (b}, and (¢ | OI'RECTLY LEADING TO DEATH (4 2nabd : _ M_ﬁﬁﬂ_“g

*This doey not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
at heart faflure, asthenic, | rise fo the above cause (a) stating . .
eic. Jt means the dig. | the underlying cause last. . . ' B

case, injury, or complica- DUE TO (¢}
tion tohich cauaed death. | 11..0THER SIGNIFICANT CCKDITIONS . B

Conditions contribuling to the death but not
reloted to the disease or condition eousing death.

18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION B L L . 20, AUTOPSY?
TION
YES D o [
2ta. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm-,llrm.(lut?ry.ltroel.nﬂio-bld'..'lﬂ.) .
HOMICIDE . Ad 5’2 O
214. TIME (Moath) (Day) (Year) (Hourd 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
) . . WHILEAT ] NOTWHILE
INJURY m. WORK, AT WORK
22, I hereby certifucthat I atiended the deceased from. %_ 19.5__3. lo % 19#110! I last saw the deceased
alive on , 1 , and that death occurred at 5:00P m. , Jrom the causes and on the doie stated above /
23. SIG /

T 1S5S g el el

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™™

%_1& B g ER Ml 3‘}.. (EE;EEK 24b. DATE- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Cliy, towmf#r county) ’ 7 (Btatd)
. ¥} )
‘ﬁemo 4/12/54 Yalhalla Cematery 8t. Louis County, Missouri

P o o S| S S, e SRS SO 268 W) 890 1,

(Ticensed Cembalmer's Statement 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 embal

by me, OF By ..o ooiiiiiiiiiiciiieiiraretescieeaec s sssrat et aeas tevenann . Stud.eﬁt Embalmer No.............

Q.., .........

Cemeeesamsgeeaassameszevisstesisasesnanasrantn Stgned ......

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

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

T4 this body is not embalmed, fact should be so stated above.

-




