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Poctor, coroner, etc. must use only standard nomencioture in item 8. Mo symptoms will be listed. All
diseases in Part | must be cosually related. Ceroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFI

FILED AUG 21 1956

CATE OF DEATH

?'"3?&'?51'_5 NUMBER

Registration Distriet No. cceceeee 7 .............. Primory Ragistration District No, '30..6 Registrar's Nggliﬁ_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceazed lived, If institution: Residence before

~ Paul Goehring

e COUNTY Callaway o. STATE Miggouri " COUNTYS{, Loufd™™™
b. CITY (If outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR v Mo " or  Pine Lawn lo X
TOWN Fulton es X No TOWN AT Y NoDO
X - R N . ! i
c. Egls.é.l_"‘_inOOF (I NOT inhospital, givelocation)[L ength of stay in 1b 4. STREET {1F surside, give location) Reside on Form
INsTITUTIONS ta te Hosp. No. 1 6 yrs. appress 6232 Greer Averue YosD NoIL'
3 ::clll"o‘! First Middle Last 4. DATE Month Dap Yeor
: OF
{Type or pring) ELSIE — FAGAN ceats August 10 1956
5 sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [if UNDER 24 HRS.
' "ARR‘{DENEVER marrieo (] o | fap birthday} ['Monthe | Daw | Hours | Min.
Female White winowep [ pivorcen |} ct. 7 2 1890 65 yrs. 10 1
-J10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ing m'!b;i?"hv life, even if retired) U.S.A
ousewlie P — . Germany . em eDelle
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Pauline Wagner

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es. no. or unkmawn) | {If yea, pive war or doles of service)

No

16. SOCIAL SECURITY MO.

17. INFORMANT

.Affdfl - m

Hospital Records

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Pul momary Edoma

INTERVAL BETWEEN
ONSET AND DEATH

bl

Conditions, if any, BUE TO (b)
whick gare rigy to e CF . e
abol;e cause {6), ' ' -
slaling the under- .
» lying  cause loat. OUE TO (¢} i .
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. :2-;5‘;6\3;%;?
- . ..
S . . . Jyesg} vod
:-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entcer nature of injury in Part I or Part 1 of item 18.)
& o 0 0 b
21 20c. IME OF | Hour- Month, Day, Year].
S INURY  “a.m. ' - . . - . ‘
E p-m. ) .
X | 20d. INSURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] * NOT WHILE O Jarm, factory, street, office bldg., ele.)
WORK AT WORK

Death occurred at 13 m an the date

21. J attended the daceased !romMJ;_liié__ . to _Auglls.t_lo.,_lgiﬁnd last saw ::‘::: alive on A_ug._:ﬁ,_'fié_

statad above; and to the beat of my knowledge, from the causes stated.

{Degree or Hile)

i, D, - O

v,

2a. swﬂ::e.:: R E

C, :dobertson,

22b. ADDRESS 22¢, DATE SIGNED

.MO-
8-10=~156

State Hospital No. 1, Fulton,

23a. BURIAL, CREMATION, [23b. DATE
REMOVAL (Specifp)

23¢c. NAME OF CEMETERY OR CREMATORY

Park

(Stale)

23d. LOCATION (City, lown. or county)

8t.Louis,Mo.

urial B8/13/56 Memorigl

Z'l)./i’}/llMRAL DIRECT?R C) ADDRES; Cﬁ, r ! ihﬁ

25. DATE RECD, BY LOCAL REG.

ATVURE

26. REGISTRAR'S

JE-195¢

{Licensed Embalmer’s Statemen

n Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY . ittt creteeae e a—aeaanaas taetitaceetaaaaan , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.
_to comply ‘with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above,




