HLED APR 26 1954  THE DIVISION OF HEALTH OF MISSOUR!

). 300
4 STANDARD CERTIFICATE OF DEATH —— ey &
BIRTH NO. REG. DIST. NO. 1.3‘ z PRIMARY REG. DIST. NO. M_ Regisirar's No..__.g.&i.........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jacessed lived. 1f ilostitution: resiloncs befors
. COUNTY . STATE . X N dunision),
s 3t,Louls . Mlgsouril b COUNTY gt Lould" ™"
b. CITY (I outalde corperste Limits, write RURAL and give ¢. LENGTH OF c. CITY ) 4 1s Besidence within iimits of
T8WN Lemay 23 townshlp} STDg rlnthhpénu! | Tg\{f!N Le may %Lgé -\c;ig lnmrp;?hdmw-n'
d. FIE(I)JS-P:{'IBABI‘_EO%F (I pot in boapital or institution, give streat nddress or looation) » i\sflrl;!REEE"‘I": lj‘ll rural, give location) &
wstiTution 225 Unlon R4&, 225 Unlon Rd,
3. NAME OQOF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) Y
DECEASED o 3 ear)
{ Type or Print) Catherine A - GOEWERT I DEAFIH u’
5, SEX / 6. COLOR OR RACE | V. MIADROFH'ED PSIEVEECIiElSRRlED 8. DATE OF BIRTH 9, AGE (hd:;;“ ):’ ur&m 1 YEAR | oF tOfR u HEs.
{8pacif. on! D H B
female /| white marriedq =\ Dec,17,1877 Vil | P | Hom | e
i0a. USUAL OCCUPATION (Give kivd of werk | 10D, KIND OF BUSINESS:OR [N- | t1. BIRTHPLACE 12, CITIZEN OF WHAT
A evan DUSTRY {City and State or Foreiga Country) a
“HEUEE W™ | at home 8t,Louis, Mo, Vil
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Grosskettler | Anna M, Haar John C, Goewert
EI WAS DE%EASE? E\(IIER IN U.S. ARMED FORClsi 16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. j0. or unknown! yos, klve war or dates of service . .
ole) = none John C. Goewert 225 Union

18. CAUSE OF DEATH - cof - : MEDICAL CERTIFICATION - . . : . -:g;sag}mhagrg:su
_Enter only onecsuseper | 1. DISEASE OR CONDITION . AND DEATH
Mne for (a), {b), and (¢} DIRECTLY LEAD'ING‘T_O DEAT'_'{'(a) _ . ‘ ( ZU% ,U# Q/‘: o .
*This does mot mean ANTECEDENT CAUSES W c“g V 3

the mode of dying, such | Morbid condittons, if any, gising DUE TO (b} m‘z-

at heart failure, asthenia, | - rise to the above couse (o) stating | \ Q .
ete. It menns the dis- the undcr!umg cause last. - L .. .
ease, infury, or complica- DUE TQ (&)
tign whith caused death. | 11: OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nel
related o the disease or condition cousing death.

WRITE PLAI;\;LY-—.USIN-G TNFADING BLACK INE—MAEKE A PERMANENT RECORD —

19a. DATE OF OP'FEJAI‘J. 19b. MAJCOR FINDINGS OF OPERATION R (SR B o - | 20. AUTOPSY? |
vy ves O wo 47
21a. ACCIDENT (Bpecifry) 2tb. PLACEOF INJURY (o.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . 1 home, Iarm, iastory, sireet, ofca bldr..e%0.} .
HOMICIBE T " T * - - - .
214. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW D]D INJURY OCCUR?
. - WHILE AT ] NOT WHILE
INJURY WORK AT WORK
I , = L‘k[
22. I hereby certify that I attended the deceased from = 1051, to =8 19 that I last saw the deceased
alive on _SL_-—_L 1957, and that death occurred at 'So ., Jrom the causes and on the date siaied above.
IGNATURE {Degros wﬂ&b 23b. ADﬁREﬁ . R ﬁ ‘ 23c. DATE SlGNED
Ar&fﬁ B $¥17 Al Y73
24a. BIJR,"“II A“l,.A.L(‘:gEMA 24b, DATE . 24¢. I\AME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or countsr) (State)
X )
BEPARY o | 4 /7 /54 Resurrection - . st,Louis Co,,Mo, -

DATE REC'D BY LOCAL REG!STRARS SIGHATURE 25. FUNERAL DIRECTOR'$ $1GMATURE ADDRESS

;/_. 7-‘5‘}%56 “j 1 Qﬂ,\“ bM,'LFendler Und, co.,7_u_go Michigan

ln] (Ticensed Embalmet’s Statemeat on Reverse Side}




SYE/7 3 ¢
FRrret e rin)

o STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision;.

Student...cnenenneir i aeiiice i raaaaas
Signstare of Stodent Eabslmer

Licensed Embalmer No.é.z.‘
P. O. ‘Addresyé/é"o.».t"‘

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F

" to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above. '




