Mo 360 F”.ED FEB 1 O 1955 STT_HE DIVISION OF HEALTH OF MISSOURI 256'?
o2 ANDARD CERTIFICATE OF DEATH Sese e o
' BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. &0_3. Registrar's No.........._g_%..g.é...
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If institulion: reeidence befors
a. UNTY a. STATE . COUNTY ad.ainion),
: Missouri , St. louis
, b. CITY (If outcids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY 138 T & reedonce wite timiteor
OR STAY OR ' 3
8 00N St. I ; tnvluhin)‘ tin &h; ;l-sre) TRy Jemlings / . ;ig In.l.'orp:‘r:udntu'n!
| g d. FI"-IHO-%PP']‘?AT.E OF (I not in hoapital or lnstitution. give streat sddress or location) AsérgREEEgS (If rural, give location)
s INsTiTURGN Bethesda Hospital O 2529 Ada
: Q 3. gE,l\:hgi SOE‘E 8. (First) b. (Middlc) c. {Last) 4. 03'1-_-5 - (Month) (Day)  (Year)
o {Tvpeor Pint)  Clara F Goerges peay Jan 14 1
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ic yesrs| IF UNDER ) YEAR | F UNDER 41 fiRS,
= / WIRQWED!, QIVORCED laat b
, 3 (Bpecify) t ¥) |Months[ Days | Hours | Mia.
- 4 | Fenale White ‘Harried | Peb 26 1879 (e |
z} 102. USUAL OCCUPATION (Civeklad of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE
l = domdurin;mauofworkin‘lﬂ-.-:.a‘:! :as.ir:;) DUSTRY {City end State cz Foreign Country) 12.C8|T[ZEI‘1((?}FWHAT
& " Housewife At Home Hannibal, Missourdi
| P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | Prank Hubbard | Cornelia McGaw Enil Goerges
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ‘Yea. no. or unknown} | {If yea, give war or dates of service) NO.
= || No Unknown Mr, Emil Goerges, - 2529 Ada
.Jﬁ 18. CAUSE OF .DEATH CeE oF o . MEDICAL CERTIFICATIQN . | INTERVAL BETWEEN
. Enter only onacauseper | . DIS ONDITION t - — bk
E line for (a}, {b), and (¢) DIRECTLY LE_ADING TO DEATH.(:L) . — 'Lw
. ] . 2
g *This does mot mean | ANTECEDENT CAUSES . o2 "%
- the wmode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) Cvtaag
& ar heart failure, asthenia, | rise 2o the above cause (a) sialing U
) cele. It meana the dis- | the underlying cause lost. - .
o ease, injury, or complica- DUE TO {c}
P4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing to the death but ot
g related to the dicease or condilion causing death.
[ i9a, DATE OF OP_]EEJJ’N 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
z ’ oo
1= ves [] NOM
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY tex. dnorsboct | 21c. (CITY, TPWHN, OR TO NSHIP) (COUNTY) (STATE) 7
,U SUICIDE e | O, farm, lactory, stevet. offios bids., era
& HOMICIDE
g 219. TIME (Montb) mm (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURV OCCUR?
. WHILEAT[™] NOT WHILE
FL INJURY = | “woRrk _AT WORK e / 7 I X
; 2. I hereby :fy thal I !tended ceased from Ig.g lo R 1&{& that I last saw the deceased
ﬁ alwe o , and that deathlppturred ail_5_P . Jraf@ the causes s and on the date stated above
ﬁ 2. S RE (Deg'moor title) 23p. ADDR ATE, IGNED
: Y O 539 ). 7
=i P g RIAL, CREMA- %, \DATE ] 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county¥ f (sme)
. {Bpedify} .
g Jan. 1 1 Valhalla Crematory St. Louis County, Missouri

DATE REC'D BY I.OCEAGL IST! 'S SIGNATURE - 25, FUNERAL DIRECTOR'S S1GNATURE AUDRESS
JAN 171958 Mﬂ/k,ﬁézimd MATH HERMANN & SON,INC,,2161 E. FAIR AVE
Fd

. (Ticensed Embalmer's Staterment on Reverse Side)




3" i
T
:". LELL
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OT By o ittt ettt eea et e , Student Embalmer No...........

working under my personal supervision..

Student cooi i iiiiiiraa e s aaaaraaans igned .. ... .0 ¢ A T A e
Signature of Student Embalmer
: r No B TB,

Licensed Embalmer No.ST /...
P. O. Address%..{é‘.f.‘,_.’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above. -




