No . 300

10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 1 6 1954

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. 31 8 PRIMARY REG. DIST. No-—..__1003 Registrar's No.u;ﬂ:gﬁgﬁnq

42400

State File No

BIRTH NO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decossed livad. ! institution: resilence befors
a. COUNTY a. STATE b. COUNTY adsnission).
Mo, o
b. CITY (If outside corporats limits, write RURAL and give c. LENGTH OF ¢. CITY l . d‘ Is Restdence within Limits of
R towrwhip)| STAY (ln this place) OR & city or tnourpor“.ed town?
TowN  St, Louis Toan  St. Louis i Yo n)
d. F[!lJéIS-P?Ah?_E OF (1t not in bospiwat or institution, give streot address or looation) sr[?}%EESrS {If rural, give location) / (/?
INSTITUTION City Hospital #1 lf 5310 Nottingham Ave.
a.alEAChéE &%IE 8. (First) b, {Middle) T ¢ (Last) 4. DATE {Month)  (Day) (Year
(Typeor Prine)  ALBERT B GOEPPERT DEATH Nov. 21 1954
5, SEX 0 | 6. COLOR OR RACE | 7. xmw&g nggchgsnmsn 8. DATE OF BIRTH 9. :.GE;,&Z:')“ ;; WOGR | YEAR | F WoEn W .
{Hpecily) t ¥, on Days | Hours | Min,
Male” | White gle 0| Aug. 4, 1884 l I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [IN-
dons during most of workiag iife, aven if retired) DUSTRY

t1. BIRTHPLACE

{City and State c: Foreign Countrv) l lzt(c){]ﬁ%%r;?FWHAT

Nona None Vincennes, Indlana . U.8.A.
13a. FATHER'S NAME > 13b. MOTHER' S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
 August Goeppsrt Eva Drullinger
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, orynknowa) | {If yea, giye war or dates of zervice) "

) " None None David Clayton 5310 Nottingham Ave.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTlFICATION

INTERVAL BETWEEN

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbicd conditions, if any, giring PUE

rise Lo the nbove cause (e) stating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ac. It means the dis-
case, injury, or complica-

DUE ‘4@4

et zac A

m

of M ‘ : / ’:N/SE::.A[IDDEATH
; deohec
¥ ;d

L4

tion which caused death.

related to the direase or condition canaing death.

11, DTHER SIGNIFICANT CONDITICONS > E ﬁ
Conditions eontributing to the death but = é 00 M

5, /g¢

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . D
YES NO D
OWN, OR TOWNSHIP} 0 V_ (COUNTY) (STATE)

21a, ACCI B ¥}
SuUi
HO

21b. PLACEOF IgJURY (0.8, lu orsbout
home, farm, steest. offior bldg., eta.)

2lc, (Cl;p

-4

2id. TIME Moath) (Day) (Yuar) CHog)o Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F
a 2 WHILEAT[—] NOT WHILE
'"JUR‘G RE Sk {ﬂ = | “work AT WORK ?02 0

22. I hereby certify that I at!ended the deceased from

19 , lo 19 , that I last saw the deceased

alive on , and that death occurred al 6__&. m., from the causes and on the dale staled above. -y
7. AGNATURE egm ortitle) | 23b. ADDRESS Z%. PATE SIGNED
"ZM éaz/ré/)/ atacetts /1 F00 @Zaﬁ-f P74
2a. BURIAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATIOR (Qity, town, or county) (State)

PRSI s |y oy 22, 18154 5/8 Peter &

Paul Cenm. 8t. Louis, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS

1Eriegshauser 4228 S. Kingshighway Bi.

_NOV 22 1954 |

(licensed Embalmer’s Statement on Reverse Side)



1

STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emb:

Lo 3 <o L= IR =% - LR L L EETTE PR , Student Embalmer No,..........

working under my personal supervision,.

Student .. oo it s e aa e

Signature of Student Embalmer

P. O. Address _._...................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embaim’e_d, fact should be so stated above. . :




