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o3 FILEDSEP 2 1354  STANDARD CERTIFICATE OF DEATH s s
BIRTH NO. REC. DIST. NO. 3 l 8 PRIMARY REGC. DIST. no.JQ_O_BRmmm:Na i __@34._.._.
[ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars d d lived. If inety dd bedors
/ a. COUNTY a STATE Missouri. b. COUNTY adinimton).
b, %1';‘! (f sutsids corpurats Umits, write RURAL and give ¢, LENGTH OF c. CITg (I outskde corporate _I.lm:n. write RURAL and ghve township)
oun St. Louis weatin) | ST dngppgel OB S¢. Louis Y,
g d. FULL NAME OF (Il not in boupltal or fustitaticn, glve street addruss or locstion) d. STREET zive location) T/
9 riaon 2912 Minnesota ]| 2POR8 2912 Minnesota -
Vel
g 3. NAME OF a. (First} b. (Middlc) L ¢. {Last) 4. DATE (Manth) 8y ear)
- DECEASED ’ \ARRNT OF
o || Peceasen  KUDOLPH U GOERNER oF 9, "195%
é 5. SEX (] 6. COLOR OR RACE | 7. ﬁ&%ED, NEVER MARF\']ED./ 8. DATE OF BIRTH 9, AGE (In year ;mu’r VYEAR [ W UMDER &0 mis.
i ale White eGP ©metty Sept.16,1892 "etys | P | e M
g $0a. UEUAL DCCU{PATLON&GMM:;!M;:]; 10b. KIND OF BUSINESS og'[HIY 11. BIRTHPLACE (8tate or foreign country) O lztglIJTNI%ER':'?FWHAT
moat of working lifs, sveh if ref
E trerk City of St. La8is St. Louis, Mo.
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Herman Goerner ] Marie 2 rs.Anna J.Scharpf Goerner
=4 53_ WAS DES!‘EASE:) E\(fER INﬂU.S. ARMdE.E? F?’F:EﬁES'; 16. SOCIAL SECUR}"IZ.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q -, , OT UDXOOWD Y, K1¥Q WAT O (M- 1) . -
= Yas I W1l 83-07-1783 Mrs. dnna J. Goerner,2912 iinnesota
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁhgﬂ\\%ﬁl
i || Enteronly onecnuseper | 1. DISEASE OR CONDITION A}ﬂ
Z |l time for tay, (b, and (o) | DIRECTLY LEADING TO DEATH® M 0094. e s m 1 He.
g *This dpes mot meen ANTECEDENT CAUSES ! ‘ ‘ 2 !
- the mode of deing, such | Morbi¢ conditions, if any, gleing DUE TO (b) W
- ar heart fallure, asthenia, | rise to the cbote cause (¢) slating . - - -
=% de. It meons the dis- the underiying cause last, : = 5 ) -
o eade, infury, ar complica- S— DUE TO (c) - - - - .
b4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - <+ .- - - O ‘
s ndili tributing to the death but not e
& gljattdm:a;‘ia?me ;acogsditim‘samusin; death. 6 -
- —
fz || i9a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION S oL 0T TP L A, AUTOPSY?
& J
= N RO e YES NO
o 21a. ACCIDENT {Bpediy) 21b, PLACE OF INJURY (0. inorabeas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, farm, tastory, streat, ofice bldg..axo.) V- r . B AR
] HOMICIDE
o 21d. TIME (Mouth}) {(Day} (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR? -
R -| WHILEAT—] NOTwHILE L[ 'é A
J_‘ INIURY = | “work AT WORK ya 4’
; 2 I hereby certify that T attended the deceased frem BM_, 19% lo __&L? 19.-2‘ that I last saw the deceased?
:3 ;ﬁﬁ and that deathsecurred at 3853 A'm. , from the caudes and on the date staled above
é : {Degree or tmn)c) 23b. ADDRESS NED
. A0 303 Aigeves. X 7/6
E BURIAL. CREMA- | 24b. DATE | 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, toym.orconmy) 777 (suatey
E | e e :
& 8-11-54 National Cemet.ery _ Jeffersch Barra cks, Ho. -
DATE REC'D BY LOCAL | REGIST RS SIGNATUR FU!EHAL DIRECTOR" S S1GNATURE ADDRESS
AUG 11 1955 | D2/ NBEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T ———————
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eemcremcr

- ' I . Student

aimer No.” =

working under my personal supervision.

STUdBNt cersnsrrscnncascas Signed.s. T2 o~ P ‘—Q )\—C

Student Embalmer

P. O. Address e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of License,)

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

WRITING. (Failure to comply with




