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FILEB OCT 26 1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

35396

State File No.

REG. DIST. NO. _3_1_& PRIMARY REG. DIST. so.1_D_D_3_ Registrar's No.wws

I Nicholas Goebels .

Unknown

! BIRTH KO, 622
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If & roeid
a. COUNTY a. STATE Mo b. COUNTY l'-lml-hn’
R *
b. cgav U outcids corpurate limits, writs EURAL and give c. LYENGTH pEF c. cgg I within Hmity of
township) (in this place)| a city of {ncorporated town?
Toun . ST. LOVIS ”| *3-mon. TOWN St Louis RO
d. FULL NAME OF (If not in hospital or inatlugtion, give streat addrem or location) o STREET (If rursl, give loeation) d""
HOSPITAL OR ADD, A0 7
wstiurion.  ST. LOUIS CITY HOSPITAL = 5933 De@iverville Avé., o
3. NAME OF . {First b. (Middl ¢. (L.ast
Dbceasen = (iadle) {Last) 4DATE  (Mouw) (Dep) (Yeen
( Twpe or Print) LOUISE GOEBELS CEATH OCTORER /4, 1954
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 6. DATE OF BIRTH 9. AGE (o years] iF UKDER | YEAR | & vaoeR 34 wns,
WIDOWED, DIVORC_ED (Hpecily’ last birthday) Monthll Dayr | Hours | Min.
F. W, . 1884 | 70 |
:owm OCCUPATION (Givakind of work-| 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (0iy sug seaca or Forvigs &,,m,,;f :2‘.:%“_255&?5%,“
Dress Maker-Se emp.oyed Europe Jam el
13a. FATHER™ S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND‘OR YIFE

B S T N

(Y we. 000, or unknown} |
no

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
I yoo, xive war or dates of servics)

'15. SOCIAL. SECURITY
NO.

fI. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr.Alexander Asadorian,5933 Deleerv:.lle

18. CAUSE CF DEATH
. Enter only onsaaitse per
line for (s), (b), and (c}’

*This does nol mean
tAe mode of dying, ruch

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid condiliens, l'ftﬂl!
muol.hzcbuemmc {4 m:ﬂaa

MEDICAL CERTIFIC.ATION
@ YWaddin o

bousnbiosy, | SHEL ©

Ex

siving DUE TO (b) \JCLGAi*LQJLA. CIdiﬁJAJZtA4L~\ Gqﬂ
. T

951@,4;

ot heart fallure, asthenia, Ve
cte. It means the dis- | the vmderiying couse last M @- CQ L“ +— ‘
caue, Infurp, or compli DUE TO t e W -~ t - oq
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '| 1 n Qﬂ 4 .
- . Cunditions contributing {o the deaih bud not ~
R i [ related to the disease or condition causing deaid.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] TION
: _ ves [ wo []
Z1a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, {srm, Inetory, ativet. offion bidg.. e10.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY T[] N wanie 17 Y X
21 hereby certi] that I aumded the decaaaed Jri 7-3- 19 lo _.1_..._4_54-_ 19____, that I last saw the deceased
occurred at lliLsP ., Jrom the causes and on the daie slated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|WW/W@

Z3c. DATE SIGNED

10-6-5/

23p. ADDRESS
1515 Lafayette A-enue

24a, BORIAL, CREMA-
TION REHOVAL (Bpeddiy)

24b. DATE

Oct 7,195k

24c. RAME OF CEMETERY OR CREMATORY

. LOCATION (City, town, or county)
akomis,Ill.

(Btats)

B ial

0CT ¢

DATE REC'D BY LOCAL

REG.
1954

"Badd

ADDRE 83

0 Lindell Blvd.




-

STATEMENT BY LICENSED EMBALMER

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

by me,

working under my personal supervision..

tudent . ..ccoiiiiiiiiiiii e ersccraaanaaes
S en Signature of Student Embalmer

Li=tar f - - P. O. AddrqB ........

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.

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




