THE DIVISON OF HEALTH OF MISSOURI

. Ne.300 '
et ' FILED AUG 24 1956  STANDARD CERTIFICATE OF DEATH Stae Fie o
! BIRTH KO. ReG. 0isT. vo. D40 priwany rec. oist. I OYNR . registrar's o..... 653_0 _—
1. PLACE OF DEATH : =~ 2. USUAL RESIDENCE (Whers d d lived. If inatitut id before
a. COUNTY a. STATE b. COUNTY adision).
) Mo.
b. CITY (I cutclde corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidenca within Limits of
OR " T - LN
ToRN St Loui s townablpi[ STAY (ln this place) Tg\.ﬁN St LOUi g Ly qﬁmwrpunud WW:n—f
d. FH%%P{!IIP‘AT_EOOF (If oot i hoapital or Institution, give strect sddres or locaiion) ASTgRE& (If sural, xive location) lﬂ 1
iNstitotion - St. John's Hospital 1,068 Arsenal St. g‘ 0
335%%%5%% g. (First) b. (Middle) e, {Last) 4. DSIE (Month) (Day) (Year)
(Typeor Pint) _ SOPHIA GOEDDE oAt July 11 1956
5. SEX 6. COLOR OR RACE | 7. MAR%EB N'E“;’SECNE‘_BRRIEDJ 8. DATE OF BIRTH 3. I:GE {In n)-n ;: ll::.! lDfu.l & UKDR b RS,
{Bpacit; 1 ¥, op ays | Ho Min.
Female White | arrf Sep't. 25,1873 §2 _____ l ]

10a. USUAL OCCUPATION (Cifve kind of work

106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . e 12. CITI
ﬁmduﬁummlolw king lify, even if retized) DUSTRY (City and Stete or Foreign Comntry) ‘D COUN%EI'"{?FWHAT

ousewor St. Iouls, Mo. UJ.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
» Martin Wels . {Magdalena Zimmerman Charles J. Goedde
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[s 8 nﬁNr unknown) | (If yes, llanr or dates of service} NO. :
Regina Goedde ;068 Arsenal St.

-18. CAUSE OF DEATH . -.MEDICAL CERTIFICATION tg;g:grv.:l.’_‘gs[.;zriu

3 I. DISEASE OR CONDITION M
- Enter only oneeatsoper | Ly opeord TEADING TO DEATH® b )
lne for {a), (b), and (¢} (a) _

*This does mol mean ANTECEDENT CAUSES - . “ o o,
the mode of dping, such | Aforbid conditions, if any, gioing DUE TO (b} =
a8 heart foilure, asthenie, rise Lo the cbove cause (a) stating 0‘_4_.:‘ . .;
ede. It meens the dis- the underlying cause lasl. A )
ease, infury, er complica- DUE 7O (¢} R
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiones contributing to the death but not W
related to the dlrease or condition cousing death.
13a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 3 3 2 20, AUTOPSY?
e 7 X YES D NO D
2ib. PLACE OF INJURY (ag. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) {STATE)

homa, farm, fnctory. rirest, office bldg.. etel)
JE

21a. ACCIDENT (Bpecity)
HOMICIDE L

- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| 21d. TIME (Mooth) (Day) (Yewr) (Hour)
WHILE AT NOT WHILE ————
. INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from %‘a‘_g., mié, to _M._, Iﬂﬂ, that I last saw the deceased

alige on J;L!____, rs;Zé, and that death Sccurred al __:_30_A m., from the causes and on the date siated above.

3. sne% Q ;Z i (Degree or title) (])23b. ADDRESS h g lzac. IA/T_ESI‘GNP
Zis. BURFAY CREMA AUp{PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (Btate)

BT P lJuly 14,1956  Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LWAL REGJSTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGMATURE ADDRERS
JUL 121956 M hy A|Kriegshauser 1,228 S.Kingshighway Bl,
TG gF(icensed Embalmer's § on Reverse Side)

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




e - L RN
AN -
= STATEMENT BY LICENSED EMBALMER
RN S ' . e

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

BY Me, OF DY curiiiiiiiiriiecmtiiaiieiaaaaaane e et aeaeavenecmecetesaaraaannn , Student Embalmer No......qo----.

working under my persocnal supervision..

Student .. .oooii i neaanae Signed. W/‘%ﬂ 16 w‘éé ....................

Signature of Student Embalmer
Licensed Embalmer No. $<-257,

P. O. Address %Rﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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

[




