THE DIVISION OF HEALTH OF MISSOURI . 38?64

No. 300 ' , '
STANDARD CERTIFICATE OF DEATH State File No
10.48 M
! BIRTH E,EZLEDNDV 22 195 n‘ze. 01897T. NO. 31 PRIMARY REG. DIST. no.1()_03_. Rmi.ﬂrﬂr':No._._....@.j_g_;é..@.:.. !
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Ingtitution: residence before
0. 8. COUNTY - ' a, STATE Missouri b. COUNTYS.t. Loui‘g"'ﬂ“’-

b. CITY (f outside corpurate Umits, writse RURAL and rive ¢. LENGTH OF c. CITY

Tgfm St, Louis townabip) STAYthleDlln) Tng;N Eirkwood lf/“j ﬁ-a-pm et

d. FULL NAME OF (If not iz hoapital or 1nstitution, glve streot address ar location) (If rurad, give kocation) /
WetioTion- St. John's Hospital “ABORES 833 W EBSeX |
3 NAME OF a. (FIrst) b. (Midale) e, (Last) 4 DATE  (Mooth) (Dey)  (Year)
(Typeor Priney- CATHERINE GOETEMANN ™ Sept. 30, 1954
5. SEX ' 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| o veOER 1 1 ¥ oxon u e
Female | |White Moo > @2l Pebruary 4 18 7|a -1 ‘2’6 o | M

10a. USUAL OCCUPATION (ave kiad of woex. | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c.\y sag 5tate or Foraigs Country) 0 12, cngr;mwun ‘

dons during most of working lifs, svea if retfred)

Houge work Bt. Louis, Missouri ]

ﬁls;. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND'OR WIFE '
Herman Hiegher Unknown _ ] Deceesed ) L
15. WAS DECEASEI)D E\(ER IN dg..s.anmdfn I»;?RCES; 1AL sr—:cum'rv Lw INFORMANT" 5 Si{GNATURE OR NAME , i~ ADDRESS

-.m.cnmho-n 1 WAr or ten urdu '

§a | ot , |None iss Sophlia Goetemann 633 W. Essex
18. CAUSE OF DEATH -+ * . MEDICAL CERTIFICATION . T INTERVAL BETWEEN

| Enter only cnecauseper | |- DISEASE OR CONDITION 2 ) . . ONSET AND DEATH

Iinefor (8), (b}, and {¢) DIRECTLY LEADING TG DF.ATH"(a)

. ANTECEDENT CAUSES m / M_ )I/V

This doez nat mezn ,
the mode of dying, such | Morbid conditions, if ang, gining DUE TO (b) L. cC A.ZZ«. ” / / L7
o# heart fallure, asthenia, | rise fo the abose cause (a) stating ‘ 4
cte. It meons the dis- | ‘he waderlying couse logt. : 32 M W
case, infury, or I DUE TO (o) (e .a%

tion tohich coused death, | 3. OTHER SIGNIFICANT CONDITIONS
" Oynditions contributing to the death but a0t s
related to the disease or condition causing death.
13a. DATE OF OP%ROAPE 196. MAJOR FINDINGS OF OPERATION il ' ) 20. AUTOPSY?
_ ves [ wo O]
21a. ACCIDENT (Breeity) 216, PLACEQF INJURY (... lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., e0}
~ HCMICIDE - ’ Qé 0 /V
214, TIME (Month) (Day) (Year) (Heour) 21e. INJURY OCCURRED | 211. MHOW DID INJURY OCCUR? I
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that I gitended the deceased Srom #ﬂ__, 193% tW , 192%1, that I last saw the deceased
alive MCLLL_ 19.5Y., and that death occurred al _fu22/2 m., froin the causes and on the date staled above.

SSPLOPL G DN g By

ugﬂa’uarm}) CREMA 24b, DATE” i Zdc. NAME OF CEMETERY OR CREMATORY 248 LOCATION (Olty, town, ar county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Burisl Oct. 4 195 Calvary Cemetery | 8t, Louis, Missouri
'S SIGNATU 25. FUNERAL DIRECTOR" 8 51 GNATURE 4 46 AGDRESS

Bromschwig and Son W Florissant

d Embalmer’s S on Reverse Side)

OCT




STATEMENT BY LICENSED EMBALMER-

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

by me, or by ........ R ., Student Embalmer No.............

working under my personal supervision.. iﬂ

Student....oooiin e Signed....0=7TT1 e

Lictensed Embalmer No.}@/é
P. O. Addreg%. L/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. - .




