5. No.300

L

10.48

D)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

F"_EB MAR 1 2 1955 THE DIVISION Ol’r HEALTH OI_’ MISSOURI . 9
STANDARD CERTIFICATE OF DEATH stte Fite o £ DOD
BIRTH MO, REG. DIST. NO, i’_l PRIMARY REG. DIST. uo.i')/_?_. Registrar's No. k‘& I
I. PLACE OF DEATH i Z USUAL RESIDENGE (Where decoased lived. If lnsthianl idence bafore
&a. COUNTY a, STATE b. COUNTY adinlmion).
St.Louis Mo, Ste Loui
b. CITY ¢ wu:l.do corpurate Limita, wrfh RUML.ndmgiv:.h " & AI?EEEE; pt?f-) c. cgg J,l J‘? O P — "“""M“"”w‘;,‘,’f -
TowN  Richmond Hejghts l-mon, TOWN Vinita Park <« 3R —
d. FULL NAME OF (If not in hoapitl or institution, give strect address or location) e. STREET (If raml, give luq:lun)
HOSPITAL CR ADDRESS
INSTITUTION St _Mary's Hospital 8100 Washington Ave,
Stf,‘lEﬂc\:thsoEFD 8. (First) b.. (T‘uﬂddle) . (Last) 4. DSFE {Month)  (Dey) {Year)
( Type or Print) Lawrence Ole Goedde DEATH Peb,18,1956
5. SEX D 6. COLOR OR RACE t 7. #;\D%RVIJEB NF\‘:’EECPESRRIED | 8. DATE OF BIRTH 9. AGE (la .'n;n r ux.m I YEAR | IF teDER M gns.
(Bpe s | H MMin.
M, R e May 2l,188l P B By “"[
O A STy | 9 KO OF BUSINGSS G | T BIRTHLACE oy s s s ot | P TSRV
PreseLog Investment Co.= _ Tllinois . 3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Chag.Goedde . - Beging M
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT'S SIGNATURE OR NAME ADDRESS

(Yes, B0, or tnknown)

no

(11 you, £lvo war or dates of sorvice) - - NO.
: “47v-36 70/ My, Ia Ave

18. CAUSE OF DEATH MERPICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only anseauseper | 1. DISEASE OR CONDITION z - ; g g - g inita Park ONSET AND DEATH
Iine for (8), (b), sud (¢ | DIRECTLY LEADING TO DEATH 1) . _ g &ﬁg

*This does ot mean ANTECEDENT CAUSES : ; - ?
the mode of dying, quch Morbid conditions, if any, pizing DUE TO (b) . - 5 ?
a2 kear! failure, asthenia, rise to the above cause (a) slating /

ete. It meana the dig- | he underlying couselosl. | .
case, injurt, or complica- DUE T0O (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Qonditions contributing to the death but not -
relofed to the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
-5 TION S . - S é/
/77X ves &4 o [
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (es..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, faglory, atreet, office bldg., e14.)
HOMICIDE _ ) ,
21d. TIME (Month) (Day) (Year) (BHour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—} NOT WHILE
INJURY - . WORK AT WORK 7
2. I hereby certi y at I altende deceased from  =— | IBZZ lo _M.LL 19_6 that I last saw the deceased
alive an , I , and that death occurred at _}413,0_& Sfrom the causes and on the dale slated above.
23a. smuﬁzé Z: , ; fegne or title} £Jy23b. ADDRESS E : \ : {‘ I yﬁ /iczu
TIONBERIOAVLALCREMA. 24b. DATE 24c. hAME OF CEMETERY OR CREMATORY 244d. LOCATI&_(OR!. town, or county) (Btate)
(Bpecdty) B - i .
Removal Feb,22,1956 Calvary Cemetery /\ "~ St,Louis,Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE IRECTOR' S leumruu ADDRESS
2-205G lﬁbﬁz«?‘ }% ; it 840 Lindell Blvd,

(Licensed Embalmer's Statement f everse Side)




~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coooimn i icee e Signed.
Signature of Student Exbalwer

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 handwrltlng

T this body is not emibalmed, fact should be so stated above. -

~

. . . KUY



