THE MON OF HEALTH OF MISSOURI 2‘957

No. 300
1048 l FILED JAN 30 1958 STANDARD CERTIFICATE OF DEATH 1m35,,,, File No,
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. KO. Registrar's No 829
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived, 1 fostitotlon: id, before
. COUNTY . ] a. STATE  Missouri b. COUNTY adnisslon).
j b. _CH';Y (I outeide corpurate limite, writa RURAL and‘:i'v:.mw g'I:-ALYE:LGm ﬂ?:;] c. CIOTR’ St LO ui S d l..é'f;m‘ MMMM
TOWN St,Llouis.Mo, TOWN . . - "H"‘““-o' o
FUU-. NAME OF (If not io hospital or institution, give strect address or loeatlon) .- E‘EE% (If rarsl, Zive location)
. BXmsmunon Bn Route to City Hosp. 195?7% ) 5312 Geraldine
agEACNE‘ES%% a. (First) b. (Middle)” . Vd -C. (Last) | 4. Da;g (Montl.:): (Day) (Year)
{ Type or Print) Edward I. Goessling DEATH l-z2-58
5. SEX ‘D 6, COLOR OR RACE | 2. MIAD%%ED. ISEVEECPEBRRIED 8. DATE OF BIRTH 9. !:'GE (I::;;t- l:; lnu;l:l ID!I.I.I * BADIR u Y,
. ) (Bowcify) % on A Min.
male  White MEPTEed”™ ™ *** |Dec.13, 1888 3 i i i
10a. USUAL OCCUPATION (Givebindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 0. a5 Forsien Constry] 0] 12, CITIZEN OF WHAT
d : i ) RY X . ¥ tete or Foreiga Conatry
RN EAYRER ™™ Valley Shoe G0 St .Louis,Mo 1 G
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Goessling | Bertha Sherieff Bdna iu. baldw1nhGo§ﬁgl
gnwn?n?ﬁﬂ?'f? Eﬁ?l:-INdE"Sun:EerEg.F;?:EﬂEii; 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
| 7= 489-09-9084 Edna Goessling 531c Geralaine
18. CAUSE OF DEATH (:'ME IL CERTIFICATION IN'TER\'M;‘S 5
1. DISEASE OR CONDITION A4
et | "R LY LEABE T0 btATHe oy Sl € e
vTo0 doca not ouean | ANTECEDENT CAUSES [ L
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b . 4 r
as heart faflure, asthenda, | vize to the above couse (o) stating . -
dc. It means the dig- | 1he underiying cauae last. - '
ease, injury, or complica- DUE 70 ’
tion which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but nol -
related to the disease or condition causing death
19a, DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? &~
TiON 4_ :LO i

2la. AGCIDENL T~ (Bpediy) 21b. PLACEQF INJURY (eg..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {STATE)
CIDE W bomas, farm. fastory, sireet, o500 bids. ate)
HOMIClDE
21d. TIME (Moath) (Day} (Yewr) (Houn) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =, WORK AT WORK

2 hjereby certify that I atiended thg deceased jrm%ml_s g%{lo _!J___ 19:& tha! I last 2aw the deceased
1 Z X rred ol

, and thal deat Jrom the causes and on the date siated above.

¢ or title) €} Z3b. ADDR r/ | 2. DATE SIGNED
, D’hbﬁ ) Sgi@ﬂmjaﬁ a w?h)& 1 {23/5A
” 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) A {Btate)
St JLouig Missauri

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

' 2y LD /2 Weick Bros «<0l S.Grand Blvd.,
W i mbalmer's Ststernent on Reverse Side)

TION, REHOVAL Tﬂﬂ

DATE REC'D BY LOCAL

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




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licensed Embal%lo.a&i é

P. O. Addreas /27

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

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

1€ this body is not embdlmed, fact should be so stated above. B )

R




