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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO._l_O_OB Regirtrar's No

ALED MAY 10 1987
'BIRTH NO. _::”M REG. DIST. NO. 3 I 8

'14’?19

4307

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitution: residense before
a. COUNTY a. STATE b. COUNTY adoimion).
Incarnate Word Hospitsl Mo
b. CITY {1 ogtaids limite, writs RURAL snd . LENGTH OF e CITY
ou corpoTate ty te w;in » %T AY (Lo chis place) oR 4 i' ggidmn mmmuumw::g
TowN 5S¢, Louis, Mo. Toun ST. Lour § £ ok
d. FULL NAME OF (If not in hoapital or institution, give strect address or looatlon) REET
HOSPITAL OR DDRESS
:: g msrrrrunou:[gggggggg ngd Hgg;; i;ag r i
3 NAME OF a. (Flrst) b. (Middle) o Thaso) 4 DATE  (Month) (Das} (Year)
{Type or Print} Rose Marie (Goake DEATH May & 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEBD 8. DATE OF BIRTH 9. AGE (In years| ¥ unnem | 'rm o TNDER 14 KRS,
WIDOWED, DIVORCED (Bpecife) Last birthday) Honﬁnl Hoars | Min.
Femal White 5-2457 5 l

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
done duting mowt of working 1ife, sven if ratited) DUSTRY

12, CITIZEN ?OFWHAT

11. BI ? (cn.y %r Foreign Country} O

\|. Eater only oneceuse per

1. DISEASE OR CONDITION

Iins for (a), {b), and (&) DIRECTLY LEADING TO DEATH® (4)

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4147 NAME OF HUSBAND'OR PIFE i

i Ralph (Goeks {Rose Marie Gertken [ =--

P DR U I 5 NV PO [ 500 SeeURY | B INFORMANG s SIGWATURE OF NAME  ~ADDRes
" | ’/Z[-’ALF/‘/ OEKE' 3¥4F Mookl o

18. CAUSE OF DEATH IGAL CERTIF,

*Thir does not mesn ANTECEDENT CAUSES

the mode of dring, such

MMerbid conditions, if any, giving DUE TO rm%’ﬂ m

rise to the above cause (a) faling

os heart fallure, asthenta, the underlying cauer last.

de. It means the dis-

case, infury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the dizease or condition oauting death,

tion which cavsed dpatb.

Jb2. S

19a. DATE OF OP_FI%L- .18b, MAJOR FINDINGS OF OPERATION

H

‘I 20, AUTOPSY el

YDi@

Aind thal death occurred.at

21a. ACCIDENT (Bpecity)} 210, PLACEQF INJURY (ss. inseabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, riraet, office bids., ate.}

HOMICIDE . .
21d. TIME (Mopth} (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
" INJURY” WORK AT WORK e . -
z ]I hercby oer!zf_y I aucnde ed from S UIB Jg - ¢ }é / , that I last saw the deceased
6/ ~ \a’
/ ige on A

" from the payses m oé the date pated above.

2. DATESIGNED

W‘&W/&uw T

”DR&TJ&QM
,.

4

Zula BURIAL CREMA "24b. DATE

l.irb | MAY 787

AL VaRY

% NAME OF CEMETERY _OR CREM70R
SRy | S

24d. LOCATION'

town, otht.y)
S W (#Zze;e: SAN]

7
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" to comply with the above constitutes grounds for revocation of license).
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embal
DY M, OF By oot ettt emraeaeeee , Student Embalmer No,.ccveaeennnnn.

working under my personal supervision.. ’ - 63

LT . S ' 'Signed..../Ml.?f. ........ L f

Signature of St.nrlmt Enbalmer

P, O. Address

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

i £ embalmed by a STUDENT, he also shall s:.gn in hls OWN handwntmg

kY

LT this body is not embalmed" fact should be so stited above. S e
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