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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
: I
|i

THE DIVISION OF HEALTH OF MISSOURI

FIEDDEC o fggg  STANDARD CERTIFICATE OF DEATH stte Fie e OO27E
BIRTH NO. — 1..5.2 DIST. N-S._‘!_S__ PRIMARY REG. DIST. J-m_a_. Registrar's Neo 10202
i. PLACE OF DEATH - 2 USUAL RESIDENCE (Whets decessed lived. If lostitutlon: residence before
a. COUNTY _ a. STATE Mi ssour 1 b. COUNTY adistmion).
b. CITY (if outaide corpurate Limits, writy RURAL and give ¢. LENGTH OF c. CITY d. Is Restdemes within Limits of
Town  St.Louls tormabiv)| STAY tasmpiesll - SN St.Loudls | R ERERET "ﬂ
FH%P?IT&AT.EO%F (If not ia bospital or institution, Kive strect sddress or location) ASJ{?‘EEE!_:‘S (It rusal, give location) 9_
wstiturion. 34,33 Connecticut St. l6 3433 Comnecticut Street
3. NAME OF B. {First} b. (Middle) c. {Last) £. DATE {Month) f3s)
DECEASED 8y)  (Year)
(Typeor Piney ~ Edna Goetz oerm Nov. 20, 1955
5, SEX ’ 6. COLOR OR RACE | 7. MARR\JFEB N'E‘\‘rfERCgBREIEDT( 8, DATE OF BIRTH 9, AGE (Ind:;)-n bl; ::l ID\"::: o UNMER b W3S,
(Bpecil, s o Houm | Mis,
Female White arofog Sept. 16, 1899 gg“wm___l |
V0a. USUAL OCCUPATION (Gsreiiad ot verk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (/o) wag State or Forsinn Constend ()] 1% CITIZEN OF WHAT
Housewlfe At Home St.Louls, Missouri TSR,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| Henry Wehmeyer | Mary Schwent Fred S. Goetz
R WAS DEE::EASEP z\(:ll;:n '"_,” S, ARMED TRCEEJ 16. SOCIAL SECURR’J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do,0r aown, M k| 1{ .
No agspiivhohoinbenell None s. LaVerne Kordik - Rock Hill, Mo,
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION Ig@hgﬁﬁ
. Dl R N ION - - - o - -
. Entar only cnecanseper | I DISEASE OF, COND 'II‘TO?JFATH'(,,) » R

line for {a), (b}, and (c) : =

*This does nol mean | ANTECEDENT CAUSES

the mode of diring, stich.|_ Morbid conditions. If any.. aiving DUE TO (b) _ I [ o
“as heart faflure, asthenda, | rise to the abose cause (o) dating
ete. It means the dis- the underlying couse laat.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not . - o
related to the disease o condition couting deafh. /469)6_; PPt Yins
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION  — 20. ABTOPSY?
TiON A - : % Vi 4
. yes (] wo []
21a. ACCIDENT (Bpacily} 216, PLACEOF INJURY {e.g.. Bnorabomt | 21e. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
" HSUQI&}&EDE bome, farm, fastory, street, office bldg.. st0)

21d. TIME (Month) (Day) (Year) (Hour)-. | Zle. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | “work AT WORK
2 ] fwreby ceﬂtfy thal I altended the deceased from _—ZL ol Lo | 1955_., that I last saw the deceased
alive on , 19425 and that death occurred at m., from the causes and on the date siated above,
23a. SIGNATURE // (Degree or mna)L 23b. ADDRESS Z3. DATE S{GNED
£ 3167 So. Grand 1/22/55
24 BUF] A\lr. CREMA- [ 24b, DATE Zéc. NAME OF CEME!’ERY OR CREMATORY | 24d. LOCATION (Olty, town, ar connty) (Btate)
?3 1™ | Nov.23,1959 New Pickers Cemetery St Louis, Missourl

“Nov22 Tess QE:“MMW Weehow. Belhnlew 3634 cravois ve.

(__'(Lmnnd Embalmer's Statemeat ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..
w .

Student ... or et ieanneeas Signed...
Signsture of Student Embalmer

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). |
) 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
1€ this body is not embalmed, fact should be so stated above.



