THE DIVISION OF HEALTH OF MISSOURI )
x-%0 4 EEDDEC 13 1954 STANDARD CERTIFICATE OF DEATH  Stare Fite No 38 765

10.48

BIRTH NO. REG. DIST. NO. :3 l !! PRIMAMY REG. DIST. MO. Regitirar's No 98&6&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
0 a. COUNTY a. STATE . ) b. COUNTY  admimion),
~__Migsounrd . ., St.louis
b. CITY (If sutelde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . 20 4. Is Restdcnce within Lmits of
OR - STAY OR LY . tpco: T
TOWN St . Louj_s township) {in this placeh TOWN St . Joh_n \”g ot:mtp mﬁ:hﬂD!m
d. FS!‘SLP':]'I{\A%EO%F {H pot in hoepital or Ipstitution, give sirect addross or location) - ASDF&;EEEJS ¢IF rurs!, give Iocation) ,
INSTITUTION Mo ,Baptist Hospital 2819-Endicott Avenue
36\2’&!\&%&% . (First) b. (Middle) ¢. (Last) 4.‘03}-5 (Month) (Dey) (Year)
(Tvpe or Print} Ella Nora Goetz peatH Oct,29,195)
5. SEX ['6. COLOR OR RACE MARREB NEVgchEIBRgIEDA B, DATE OF BIRTH 9. I:\GE“&;:T:- LI:' u::? xDmn F UNDER U XS,
. (Bpecif i} ¥] oxf wye | Boums | Min.
Pemale '| White | wWidowed 2 Sept.16,1875 | 79 | |
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:Oudﬁll moat of work] ((.‘.i:':.knau :ot.i::d) DUSTRY (City and State or anxp Cauntry) 0 12 CB“%ERP‘:,OFWHAT
ougsewifte Home St,.Louis,Mo, 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Christian Goetz , Unknown John Ded,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, Nunknewa) [ o y-Nh'u war or dates of service) NO.
Lester Goetz 2512- Brown Road-~
18, CAUSE OF DEATH 1o .. MEDICAL CERTIFICATION lNTEER_}':l;{gErwgl_EN
I, DISEASEAQOR CONDITICN H
- Bater only onocauseper | Ty i ETL VILEADING TO DEATH® () "CORONARY OCCLUSION , mmedliate

line for (s), (b), and (¢} . D z 7—- ¥ r,x " ?
“This does mot mean ANTECEDENT CAUSES A & 5 i 1 ti c 2‘ 1 10 /

the mode of dying, such Morbid conditions, if any, giring DUE TO (b) rLeriosclero c v = D sease TF plus

gz beart follure, asthenla, | ";" to u”: aboce cause (a) stating Hypertensive C.V. dlsease i

ete. It means the dis- | ¢ ¢ underlying cause fast,

case, injury, or complica- . - DUE 7O (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
. ves [ wo XJ
2ia, AOCIBENT Jpmcity) . 21b. PLACEQF INJURY (e.s..inerabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.4 .« SUICIDE . - % v v | bome,farm, factory, strest, office bide..ete.}
HOMICIDE : '
. 21d. TIME {Mooth) (Day) (Yeaz) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Tl o | METY "B 442X
£
2. I hercby cerlify that I atlended the deceased from 10-29 1954 to 10- 29-54 18 , that I last saw the deceased
alive on - - , 19, , and that death occurred al Mpm from the causes aﬂ.d on the dale stated above.
SIGNATURE (Degroes or tlﬂo 23b, ADDRESS 23c. DATE SIGNED
S M?ﬂ@ 8733 Riverview St. Louis 21 10-30-5
BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (Oity, town, cr county) (Elats)
Tl(iﬂ REMOVAL (Eoecdty)
emova 11-1- 19§h Lake Charles Park Wellston,Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGNAJHRE 75, FUMERAL DIRECTOR’S sl ATURE ADDRESS
REG. - Gt tl oAt e
NOV1 395, 220l ~Woodson Rq- F8veriand-1L-Ms.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v L]

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

by Me, OF BY .o ceittierrerrarataateasasracercaiecaaaannaanraa s PO . Student Embalmer No,..o..-.....

working under my personal supervision..

Student .....ovoeiiimriiitiaaieieeinens Signed....
Signature of Student Embalmer

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

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




