THE DIVISION OF HEALTH OF MISSOURI

$. No.300 F _ . 3
5 w20 ' HIED JAN 25 10568  STANDARD CERTIFICATE OF DEATH e i e DB 0
! BIRTH KO. . REG. DIST. NO. ,31 E PRIMARY REG. DIST. KO. .QIL_.O Registrar's No l) 6
- BIRTH KO. RES. g
\ 1. PLACE OF DEATH : 2. USVAL RESIDENCE (Where d d lived. M i : resid before
a. COUNTY . STATE b. NT dmimlon}.
St. Louis e Missouri COUNTY St louis
b. CITY (1t cutclde corpurste limits, weita RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Umity of
. R . R towpahip) AYfin s place) OR " u elty qp incorporated town?®
. Toun  +Hillsdaledo, *| T'Y8ar™ | t6in  Hillsdale ’-/ Jbl ] . TEETREG™
: d. FH%PF#REO%F {If not in hospital or institytion, glve strest addrem or locatlon) A%TDR% 1t rorsl, give location)
'\:\\H INSTITUTION mg Fdlm.'lnd Avenue 5 2]1].9 Edl!m.ﬂd AVOI'I\J.O
36‘5%5255%55 a. (First) b. {(Middle) c. (Last) ] 4. DATE {Month) (Day) (Year)
(Type or Print) Glara Goedeke oA Jamuary 9 1956
5. SEX / 6. COLOR CR RACE | 7. mﬁ)%R\':‘EB‘ PBIEJCE)E(:&E‘IBREIE:%, 8. DATE OF BIRTH 9. l:\'GE (Iz;r;):n hl‘l’ U!&n | TIAR | o MDER &4 WS,
., {Bpe on! Days | Hours | Min,
Female White Feb, 26 , 1881 | “Ji™ l |
10a. USUAL OCCUPATION (QOwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
do ring most of warking l1f i reticed) DUSTRY {City end Sueis or Forsign Cnnuy) fj
“Housewife < " At Home St. louis, Missouri Y
138, FATHER' AME ' 13b, MOTHER'S MAIDEN E 14. NAME OF HUSBAND'OR WIFE
(759 & Mueller Anna A Herman H. Goedeke N
Ig' WAS DEC"EASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknows} | (If yes, lvs war or dates of service}
"o unknown erman H.Goedeke, 2149 Edmund Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

nter o ; ' — GNSET AND
_Enter only onacausaper | 1. DISEASE OR CONDITION ] 3
Ane or (s, (), ana (o | DIRECTLY LEADING TO DEATH: 5 M/ 444-_/’ ,.A,Z..¢, Z‘_.,., = ﬂ: -

ANTECEDENT CAUSES ~ ‘ ' ’ :ﬁ’ orelloton
*This doey not mean e ¢ -
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (B) Vdndo & a7
at beart failure, asthenta, | rise fo the abose couse (a) stating 7' - V7

de. It means the. dis- the underlying cause laal.

ease, njury, or compli DUE TO (g)

tign which eavsed deafh, | 1). OTHER SIGNIFICANT CONDITIONS
ST Conditions contributing to the death bul m‘db

| _reloted o the di or
19a. DATE OF OP'FI%APE 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420/ vs (1 w[J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hotse, farm, fagtory, strewt, offlos bidg., #vs.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—} NOT WHILE

22, I hereby ceriify that I atiended the deceased Jrom _%%, (B lo ,/? /fé 19 , that I last saw the deceased
alive on _/ , 18 , and that death occurred at .'m " fron(thls couses and on the dale siated above.

7

WRITE PLAINLY—USING '()'NFADlING BLACK INK—MAKE A PERMANENT RECORD

. SIGN (Degros or tile)s] Z3b. Apnnass 7 / /t! GNED
2a. BURIAL, CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town ) i (suu)
TION. REMOVAL seatty) | “Japn 12 1956 St. Peter's Cemetery St. Louis Gount.y, Hissouri

25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

N REG. 4 Math Hermann & Son, Inc., 216&_ E. Fair Aw




vhe by . i e

#STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY .otiuriiiiiirenrranemeranearia it oo maranrsseam s saoum et , Student Embalmer No,....cconocens

working under my personal supervision..

[ AT T =3 + | 2 U
Signeture of Student Embalmer

Licensed Embalmer No...a. J"

P. O. Addreaq_.%. Lt

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

to comply with the above constitutes grounds for revocatlon of hcense)
I embalmed by a STUDENT, he also shall sigh in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

..




