fFILED MAY 6 1954 THE DIVISION OF HEALTH OF MISSOURI 13469

: ':::::o STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. __ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 3762
" 1"PLACE OF DEATH : [2 USUAL REGIDENCE (Whers detoased lved. 1f lmstitation: reckdoose befor e
a. COUNTY : a. STATE b. COUNRTY addasion’,

| Mo.
¢. LENGTH OF c. ng (4 outaide corporsta limits, wiite RURAL and give township)

STAY (in thia place)
TOWN _St. TLouis

——

b. CITY (I outelts corpurate limits, write RURAL and give
OR ) township)
TowN  3t. Louls

0. FULL NAME OF (1f not in boasital or lusitatios. eive sirat addrese ot lossfon) d&?’ REET. - (It raral, give locatlon) A 57 d
INSTITOTION ac Ave. / 4975a Potomae Ave.
3. NAME OF 5. (Fits) b. (Middl) T e Q). ADATE (Mo Da) (ew)
_{Tvoe e Pt AMALIE ~ . GOERLICH DEAHADP{l 24, 1954

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH 9, AGE (Io yesre] o OnODN 1 YEAR | o ONOCN b wms.
WIDOWED, DIVORCED (Bpacity’ last birthday} uu-m, Dayes | Heunn , Mia.

Famala /| Whits Single May 11th 1873 80

10a. USUAL OCCUPATION (Gwekindafwork | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
dote daring muet of working lifa, sven if utrr:) DUSTRY (Ciry wad State or F"".‘ Country) D COUNTRY?

Housawork at home St. Louls Mo.
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Goerlich - 1 Pauline Thoarnan :
15. WAS DECEASED EVER [N U.5.ARMED FORCES? l 16. SOCIAL SECURRTS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(w.m'.wnkmu) | (I yom, xlve war or datos of varvice} X i
[} none Erna Goerlich 4 Potomac _
18. CAUSE OF DEATH MERICAL CERTJIFICATION INTERVAL BETWEEN
1|, Enter onty onecausper | 1. DISEASE OR CONDITION _ é Z ¢ ’ M w Mq’/ ONSET AND DEATH ;
1o for (5, (b), and (¢ | D!FECTLY LEADING TO DEATH®(5) Y 3 |
*This does not mean ANTECEDENT CAUSES M &w O %th ’ " |
tAe moce of dying, such ﬁmtb:du?uﬂm, it ?ng_ ‘:g DUE TO (b} { I
s heart failure, asthenia, e above cause (a , ) . . !
et il | 5 S 7 Ql - WQéS:e o
ease, injury, or compiica- DUE TO () .
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS i 8« .
Conditiens contributing to the death dut ot .
related to the disease or condition cqusing death.
19a. DATE OF °P¥f§)"§i 195, MAJOR FINDINGS OF OPERATION . . ) 20, AUTOPSY?
' . | (A Py wﬁ—d s [, ol
21a. ACCIDENT (Bpecity) m PI.ACEOF JYRY toe-toorsbout 2lc. (CITY, TOWN, OR TOWNSHIP) (oouu'rv) v
SUICIDE
HOMICIDE w C — "

21d. TIME _ (Mensy) (Year) (Hwwr) e, IN.IURY RRED

211. HOW DID INJURY OCCUR
WHILEAT[] Ng/T WHILE *
= | "woux [ Fowons L)

¥ /m., from Yhe causes ayfl

.r——-

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

rema#iaour?, 4—28-‘;4 Nalhs A z i
DATE REC'D BY LOCAL | RESISTRA 'S SIGNATURE / - FURERAL DIRECTOR'S SIGNATURE
APD 26 1954 %, /it .72, W,/ TKRIEGSHAUSER'S 4228 So. Kingshighva




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the I;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Student Embalaer Mo,

working under. my persona! supervision,

1,

Stud;nt . _ Signed M 2. &/M

Student Embalmser .
Licensed Embalmer No.. 52 &/

P. 0. Address &£ 224" > e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fail to 4 it
the above constitutes grounds for cevocation of lLicense.)

If this body is nit embalmed, fact should be so stated above.




