No. 300
10.48

R

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™~

FILED FEB 9 1955 STANDARD CERTIFICATE OF DEATH State File No

THE DIVISION OF HEALTH OF MISSOURI
3424

BIRTH NO. REG. DIST. no.\-z- 2 2 PRIMARY REG., DIST, m.&.& em.rfmr:Na._../J.’/_.m.._.

Yea, nn.ﬁsnkno-n) I (If you, give war or dates of sarvios}

16, SOCIAL SECUR]I:II'Y
Jr F4E1la M. Goebel, 6214 Stillwell Drive

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased fived, If L widance before
. COUNTY STATE ad:nisslp,
. ST. LOUIS > MISSOURY b COUNTY g | T QT
b, CITY (If outride corporate limits, writs RURAL and give c. LENGTH OF c. CITY 4//é . Is Restdencs within limits of
OR wownship)| STAY (ia this place) OR / * gty of incorporated town?
ToWN  PINE LAWN O yre. | TOWN PINE LAWN o WETRTDT
d. FULL NAME OF (If not in heepi itietlon, glve streot add or loeation) STREET (I raral, gve location)
HOSPITAL OF 6214 STTLLWELL DRIVE "ADDRESS £914 STTLLWELL DRIVE
3. NAME OF ®. (First) b. (Middle) c. (Last) 1 4. DATE (Montk) (Day) (Yesn)
{ T¥pe or Print) ARTHUR Ce GOEBEL DEATH Jan. 16, 1955.
5. SEX o0 6. COLOR OR RACE | 7. m:\n%iwég. IB!IEVEECNEHSRRIED. 8, DATE OF BIRTH S, AGE Uo yean| W wotx 1 von | ¥ Goen u i,
3 {Bpedity) ) {Montha] Dayn | Bo Min.
Male White rried /| April 9, 1899. B l |
102. USUAL OCCUPATION (Qivekindof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
o Quitiay momt of worklog Ufe, wren if vetired) | DUSTRY (City axd State or Foreign Country) IZCSL'I;:%I‘HHOFWHAT
truck driver Petroleum St. Louis, Moe. O +S.A.
1358. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Goebel | Emma Koopmann 11a M. Goehel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

Enter only onaceuseper | 1. DISEASE OR CONDITION

*This does nat ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gidhuxg DUE TO (b

P

] EDICAL CERTIFICATIQN INTERVAL BETWEEN
AND DEATH

\ins for (), (o), and (c) | DIRECTLY LEADING TO DEATH® A L M‘ m %
W g .

a2 beart feflure, axthenia, rise Lo the above cause (a) stat
de. It smeans the dix- the underlying cause last.

cose, infury, or complica-

DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition csusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION }‘ 3 x -
_ ! ves [ wo (M
21a. ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (sx.,inoraboas [ 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE  ~ homae, farm, {astory, strest. office bldg.,eva.}
HOMICIDE
21d. TIME (Mogth) (Day} (Yeur) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY R?
WHILEAT[™] NOTWH
INJURY - m. | work AT WOR / Y,

22 | hereby g’y hat T auended the deceased from
, aud that death occurked at 2330P

alive on

e .
10 z fz 132 2 lo l// 4 Iﬂbalha! T last gaw the deceased

m., from 6; causes and on the dale slaied above

% e A7 [Pk TS s ) Lo bl T

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (gity, town, or county) /
alvary Cemetery st. Lould, Mo.

24b. DATE

NN femover—" | 1/ 19/ 55.

Rp

RECD - '- R E SIGNS
}/:Zéﬁ L2208 /) _4{4/4/_/__4__

25. FUNERAL DIRECTOR'S SIGHAYUIIE ADDRESS

rin F.Feutz, 4828 Natural Brldge Blva.
= =S#-%ﬁi§£;&&-=

mbalcier Lplikealent on Reverse Side)



. 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, OF By .t i et it a ey creeerreseneeann , Student Embalmer No.............

working under my personal supervision..

Student........ooo.ciiaiaol. i e eaeannas Signed....... b ber. . \Q ..... > . Lsoma)..

Signature of Student Embalmer

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.

¢ this body s not embalmed, fact should be so stated above. -




