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WRITE FLAINLY—USING

MAEE A PERMANENT RECORD

]

~UNFADING BLACK INK

FILED JUL 7- 1958

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH ~

20532

i

m State File Mo
BIRTH 0. nes. 0151, w0. 3/ 7 - Friuary rEs. Disi. wo. I3, regitrirsne LI ......
1. PLACE. OF DEATH - 2 USUAL RESIDENCE (Waare decassidslived. 1f Institation: recdenos befors
a. COUNTY " ) a. STATE b, coum‘v . sdmislon).
St. Louis Missouri St. Louis i
" b. CITY (f outaide corporste tmita, writs RURAL and give ¢, LENGTH OF || «c. cmrﬁu.ucas, Ty f-‘--n, 4. It Residence within Limits of
R . . +
Touw  University City ™| A %pell Siv St. Louis &3 % HIETR R
d. FULL NAME OF (If not in bospital or institution, give strest address or loostion) . STREET Cf rural, glve loeation)
HOSPITAL OR ADDRE‘ES
INSTITUTION. residence-863 Oakbrook Lane 863 Oakbrook. Lane-
3. NAME OF a. (First) b. (biadie) c. (Last) 4. DATE (Manth)  (Day)  (Yesn)
('nmorpmu ETHEL CAROLINE GOIN DEATH 6/ \19 35
/ 6, COLOR OR RACE | 7. MARRIED, glEvVER léIBRRIED 8. PATE OF BIRTH 9. AGE (n n;n ‘:;:r VYEAR | O GkDEN a0 mEs
female white WES: PRYQCED @onen Sept. 2, 1901 Las o j M
ID:“I;IEUAL ﬂﬂi":ﬁﬁﬁ"ﬁd'ﬂ 10b. KIND OF BUSINESS OR l'_;l‘; n BIRTHPLACE. (City _"",5“" ".,.“i‘_.&“",',f* ‘1z, CITJ%EI'H’?FWHAT
at House “’hﬂ St. Louis, Missouri 1 '
13a. FATH!R 5 NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSWB’QR ¥IFE
Mariih’ Krueger _ . J{Johannah Niemoeller Russell Goin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 8o, or unkoown) | (Of res, i dates of sarvios)} 3 )
S o) | Qe e waeor 702-05-1847° | Russell Goin, .863 Oakbrook ‘Lane '.

hd e

+ MEDI

18:_3"CA OF DEATH ..I E;ISEASE OR CDNDIT;OI‘;
,Entuonlyonemmper
lirta for (8}, (b), nad (&) DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the above couse fu) &
the mxdeflyﬁw catse last. - *

DUE TO (¢)-

*This does not mean
‘the mode of dying, such
as heart foilure, aslhmi'a.
dc It meons ﬂu dis-

CERTIFICAT ION

DUE TO (b) —B.-L-Lm—/ﬁv—-bﬁs—z—u
ing : A ,

“

\Cﬂt, lnfurv, or complioa-
tiom’ which a.'mnd dmﬂ:

(‘r‘l! L)

I] OTHER SIGNIFICANT CONDITIONS

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

"

-

20. AUTOPSYY:

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION S P
" TION &% :.( PO l .@/
e . yis D No
21a. ACCIDENT (Epecity} 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bhome, larm. factory, strest. offios blds.. ste.)
- HOMICIDE BN : . -
'Zld TlMErw (Hwtb) (Day) {Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
WHILE AT [] NOTWHILE| |
INJURY . = | WORK AT WORK .t |
- - T
2 I hereby ¢ I attended the ¢ deceased fram RZL_LL, 19£ o ,-’19;_;1,’!}301 I last satw the deceased
19£ and tha!;death occurred af lﬂ_ m., from the bauses and on the date stated above.
23b, ADDRESS 23c. DATE SIGNED

W 4&’ (Depm or titl&

VW‘ﬁm—W

Waskwerw U Mep. Sel. "’ﬁ: | L Oe SIS

24, DATE

244: NAME OF CEMETERY OR CREMATORY
St.Jchns Cemetery.a

24d. LOCATION (Oity, town, or county) (Stats)
St Louis County, Missouri

@-1":;5',

25. FUNERAL TDIRECTOR™S S| GMATURE ADDRESS

| C. RﬁLupton & Sons-7233 Delmar Blv'd.,

.Smumtmkwun&de)

~

et




LT 5 T B R < Cermmaeaaaaes " Student Embalmer

workiné under my personal supervision.. N :‘./ ‘/

Student ..oveevemr i Signed. M % ; ad

Signature of Student Enbalmer

P. O. Address

-
N

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 handwriting.

7* this body is not embalmed, fact; hould be so stated above. . Q -

S




