TRE DIVISION OF HEALTH OF MISSOURI

. No. 30O .
o as FILED NGV 28 1958  STANDARD CERTIFICATE OF DEATH  sue e . 3941_2_3 ______
BIRTH NO. REG. DIST. NO. 3 1 B PRIMARY REG. DIST. uo.l@ Registrar's No.... 9927
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, M lostitution: remidence before
a. COUNTY =V, s ... STATE ~ b, COUNTY adsimiony.,
. Missouri -
,‘ b. CA‘II;Y (1 outside corperats limit, write nuandw;i: oy & lfﬂ?fh}; DI(.J:;' | e Clc')l"g d.n 31‘3““17:'&;53‘-’%“%‘2;
TowN St. Louls year TOWN  St, Louls L EBRTREDT
d. FULL NAME OF {1f ot in bospital or Institytion, give streot address or loeatlon) . STREET (Uf ryral, give location)
QSPITAL OR R
INSTITUTION 5576 Pershing Ave, /. 6 Per
36\1{’&!\&%3%!; a. {Flest) b. (Middle) ] ¢. {Last) 4, Dg;t (Mouth) (Day) {Year)
{ Type or Print) RALFH T. G‘OERNER, Sr. DEATH Qct, 29, 1 956
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9, AGE (In years| I TNOGR | YEAR | & UNOER 2 WIS,
Mal Whit DOWED DIVORCED (Bpecify} Laat birthday) |Months| Days | Houra | Min.
e e arrie Nov,10,1892 63 . |11 20l |

108. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i0y vuq State or Foreipn Gonatry) O) lztgLTr:_ZfE@(?FWHAT

done during most of workin£ufn, wven Uf retired) .
) Restaraun Lammnert Furn. Co. 5t. Louis, Mo, sA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
« Hugo G. Goerner,l 4 Minnie Johnson |
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yge, no, or unknown) [41) yeu, gfve war or dates of corvice) NO.
o h9b—36—6bh6 Mrs,Ruby Goerner, 5576 Pershing.

18. CAUSE OF DEATH AL CERTIFICATION . %ﬁggﬁg%%‘"
. Exter anly onecouseper | 1. DISEASE OR CONDITION~ (

Jine for 8), (b, and () | DIRECTLY LEADING TO DEATH @ QG < 6\ Ol? e Y l’ < QrCraroin

*This dpes mof mean ANTECEDENT CAUSES ' ﬁo
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b j ’

a8 beart fallure, asthenta, | rise {o the abose cause (o) stating
e, It means the dis- the underlying cause lasi,
ease, Infury, or complica- BUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /6
' RA

Conditions contributing to the death bud not
related to the disease or condition causing death.

19a. DATE OF OP_FIFE)Ari 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
July 56 | Lywab Aode &y 825y ~ ~ Eder gl Corcraoma | ves [ w[F
21a. AéClDENT (Bpecily) 21b. PLACEOF]NJURY(.‘ Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarms, faetory. sireet, office blds.. wi0.)

HOMICIDE .
2id. TIME (Month) (Day) (Year) {(Hour 2te. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOTWHILE

INJURY = | woRK AT WORK

22, I hereby certify that 1 atlended the deceased from _(Q_‘}_Q 18, ¥ lo _/Q*_—'Z_Z 19_‘, that I last saw the deceased

alive on _LD_EZ ﬁ_é, and thal death occurred al _6__ m., from the causes and on the dale slaied above.

23a. SIGNATU (Degree or til.le)o 23». ADDRESS 2. DATE SIGNED
D Boned) Uy, Q| S0 W Erand | l0-30-53

24a. BURIAL, CREMA- | 24b, DATE z4c1;wE OF csmzrzav OR CREMATORY 244, LOCATION (Clty, town, or county) {5tate)
TION. REMOVAL {Bpecily) :
10/ 31/56 Bellefontaine Cemetery St.. Louis. Mo.

DATE REC'D BY LOCAL RAR’'S SIGNATURE v g:::.ﬂbl RECTO ] GlAT‘Uﬁt ARDRESS g
G, - .
0CT 31 1956 ) r%o,% oK perre’

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

"7-’( (Licensed Embalmer’s Sctatement on Reverse Side) e ‘>z: 'I‘j;"




e A el

STATEMENT BY LICENSED EMBALMER

N -

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

DY I8, OF DY L.ttt et tam e rar it serea s e et e , Student Embalmer No...........-- -

working under my personal supervision,. .
) .
y o

Student . .ooooo i e ieaiaans Signed™
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of 11cense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body.is not embalmed, fact should be so stated above, )



