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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e S e s LTH OF MISSOURI C omane
FILEDDCT 26 1954 ST“Z‘N'B'ﬂB"c‘EEﬁ‘?:?éATE OF DEATH JoJo?

51880 File Noiisserneerearersnsronss s sesssn -

Rec. oisT. wo. __ 2] 8 priwary vec. prsT. wo. _w Registrar's Na_ggﬁgﬁg"

*This does not mean

as keart fallure, asthenia, ris
ete. It _meane the dis-
cade, injury, or complica-

- BIRTH NO.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If lnstitulion: residezcs befors
a. COUNTY a. STATE b, COUNTY adiimion),
Missouri
b. CITY af outsid limits, wtite RERAL and g ¢. LENGTH OF || <. ciTy . oa .
QR e corparmia i, wrte o awatin) | STAY tin this place! OR * ?mmﬁr‘:‘m““‘u‘;‘:f
ToWN  St, Louds 7 yrs. TowN St,. Loule Yer
d. FULL NAME OF {If nos ia beepital o7 institution, gire atreot address or location} STREET - {1t rursl, give location) ~
HOSPITAL RESS IU
NsTTuTIoN  §309 Mi chigan é 5309 Michigan
3. 6“5‘2:’255‘?-:'3 a. (First) b. (Middle) ©. (Last) 4 DA-,-E (Month)  (Day)  (Year)
(Typeor Priney  Andrew Goetz oea Oct. 17, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | IF UNDER 11 wrs.
WiDOWED, DIVORCED (Bpecify last birthday) | Months l Days | Hours | Mis.
m w married Nov. 14, 1882 71 _ |
i0a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . \ ]
done during most of 'nrkin‘life,.:u:ﬂ :ul!r:cri) USTRY (City and State cr Foraign Countrv} & ‘zcgbn%gﬁ?FWHAT
retired - tajlor Clothing Industry | Szachalasa, Romenia USA
13a. FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAMD OR WiFE
) Jacob Goetz Unknown Anna Goetz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (I{ you, wive war or dates of service}
no 48 = '?19 lAnna Goetz, 309 }Mchigan
18. CAUSE QF DEATH DICAL CERTlFICATlON 4 lg;gg“t BETWEEN
Enter only onecouseper |- !, DISEASE-OR CONDIT[ON % AND DEATH
Jine for (s}, (b), and (ey | DIRECTLY LEADING TO DEATH'(a),_ 6@2'5/

. ANTECEDENT CAUSES @ %/// )) / —
the mode of dying, such | Morbid conditions, if any, giving =

¢ fo the abope cause (6) Heating
the underlying cause last. X
DUE TO (c) "-‘G—d—-ﬂ

rel

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
T | Conditions contributing to the deaih but not

oted to the dizease or condition eausing death.

19a. DATE OF OP'IEI%‘;{‘ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?
s 0 wo

INJURY

2la, ACCIDENT - * (Bpecity) 21b, PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory. stroet, offics bidg., 55.)
HOMICIDE -

2)d. TIME (Mooth) {Dwey) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Meork [ "7 womx L Sy Sl 177X

22. I hereby Y t I fittende thc deceased from 19%7 %_w I/ , thal I last saw the deceased
M r_', and’that death occurr ., Jrom the causes and on thc dale staled, above.

2 b ﬂ%fmfwfﬁ@,ﬁ%%“ﬂ

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Specify) L C -
DATE REC'D BY LOCAL 1ST) 'S SIGNATU 25. FUMERAL DI RECTOR'S SIGNATURE ADDRESS 6464
0CT 19 1958 ?&é . Hoffmeister Colonial Mortuary, chippews

T (licensed Embalmer'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 embz

Student Embalmer No............

DY TNE, OF DY ottt .

working under my personal supervision..

Student . o.veie e i e Signed.._;__'z_.
Signature of Student Embalmer

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.

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



