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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o.300
.48

x&l& Rv\l 2 ‘&55
REZNo J9LOT SL-6297

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 PRIMARY REG. DIST. m]Q_QE

State File Na....

s 58

<3780

BIRTH NO. - Registrer’s No. o cvsrusssscasmenries§
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inatiwtion: reilence befots
a. COUNTY a. STATE b. COUNTY adlglinalon),
4 MISSOURL MM. Co
b. CITY {If cutcide corpurate limita, write RURAL and ‘h’. ¢. LENGTH OF c. CITY d. Is Residence withiy lmits of

rubip} OR * gy mpom-d townt
oW 915 N,Grand,St,Louls Moy Town ST, ELIZABEM S @ReT
d. FULL NAME OF {I1 oot in bowpital or | ion. give strect address or location) STREET (I rzrl, give location)
HOSPITAL ADDRES )
INSTITUTION VETERANS ADMINISTRATICN HOSP, Route #A,
3&%%%5%% 8. (First) b. (Middle) c. (Last) 4, DS'}!__’E (Month) (Day) (Year)
{ Type or Print) Frank X. GOELLER DEATH 6-30-55
5. SEX 6’6 COLOR OR RACE | 7- MARRIED, NEVERCIESRRIED 8. DATE OF BIRTH 9. AGE {In w’an hl; UnDEN ID!'E.IR & UMDER b4 HES.
cify) ¥) ) ays | Hours | Mig,
MALE WHITE 77 | 1-1-1892 8™ |2 l
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

dopy during moet of working lifs, sven if retired)
Farmer

{City and State or F"lillgl“!?

st. mmth, Mo,

12 CITIZEN OF WHAT
TRY?

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Christ Goeller

Elizabeth Hake

NAME

Heolena Goeller

T4. NAME OF HUSBAND'OR ¥IFE

24a. BURITAL, CREMA
TIO L+) y

24b. DA
/E s

24c. NAME OF CEMETERY OR CREMATORY

g

D:l'lﬁlljf.(io BEHW%L REG@'RAéS]GNATU@ {n‘ %1 Z5.

? ?.(Eumd Embalmer's Statement on Reverse Side)

244, LOCATION (Oity, town, or county)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1 GNATLURE OR NAME ADDRESS
(Yes_nbo,ar unknowz) | (I ive war ot dates of sarvice) NO.

Y Unknom VA_HOSP,,915 N,Grand 8 6, Mo
18, CAUSE OF DEATH e MEDICAL CERTIFICATION lﬁgﬁgaﬁ;ﬁm
 Enter only onecauss per | 1. DISEASE OR CONDITION TH
lie for (a), (b, and () | D'RECTLYLEADINGTODEATH*) __ Carcinoma of the Pancreas with = (10 weaks

*This does not mean ANTECEDENT CAUSES matasis
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as hearl fatlure, asthendn, | Tise fo the above couse (o) stating
de. It means the dig. | the underlying couse lost.
caze, infury, or compli DUE TO {¢)
tion which caused death. | V. OTHER SIGNIFICANT CONDITIONS
’ Conditions eontributing io the death but not
releted to the disease or condition causing death.
19&. DATE OF OP'FI%)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. ves [ wo [
21a, ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (ex..Inarabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tactory, street, offoe blds..eno.)
HOMICIDE ) .
21d, TIME tMoath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE

INJURY ’ = | “woRrK AT WORK ! 5 7 &

2. I hereby ceii:y Ymt Vat% ‘ed the deceased from _6"__2._E5.5_., 19, lo M_, 18 ANPGRS
. nd thal death occurred at _ZZJ.QD. m., from the causes and on the date siated above.
ZB;_‘SlGNATUhi @. ﬁ . grea of title) | Z3b. ADDRESS . 2. DATE SIGNED
4 « \Boldue M,D, /1| VA Hosp,91 ra "]

(State)

GERIA . Mo
FUN L DIRECTOR'S SIGNATURE CDORESS
brsiny: Zo gl i) Jpunf




. 'STATEMENT BY LICENSED EMBALMER

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

1328 ¢ TR 5 2 ) SO ferannas , Student Embalmer No..........

working under my personal supervision..

LU - T T T -3 13 S
. Signature of Student Embsluer

Licensed’Embalmer No. ?j;

- ) Lo . -7 . P. 0. Addreus./‘..a.%é..‘x‘?...

- i

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

to corniply with:the above constitutes grounds for revocation of hcense) -t
u balmed by a STUDENT, he alsc shall sign in his OWN handwriting.
®tis body is not efnbalmed, fact should be s0 stated above.

~ t L e 7&»—'3‘»3

Aty e AR




