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All diseoses in Part 1 must be cousally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR & J958. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD SETgICATE OF DEATH 3

Primary Registration District No. No. 4

718357 é&&u}g

el

Hob.-

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o STATE M4gsouri

If institution: Residence before
b' COUNTY o mlsslon
-~/

b. CITY (If outside corporate limirs, give TOWNSHIP only} | Inside Limits e CITY fndide Limirs
oR Yes 55 No [J OR Y N
Towe St. Louis s o Mo town St. Louis esit]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
HOSPITAL O ADDRESS =
25 WTNQD0A City Hospitalfl| DOA Cm 4280 Chippewa St. Yer [ No[X
3. :‘TAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print OF
JEFFREY ALLEN GOERGEN peath March 30, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED] FNEVER MARRIED 8. DATE OF BIRTH v | 9. AFEr s,.';;,;; ;:JT&ER;:‘:AR I:;::.DER 2:“:“.
ail tF ) n N
male whlte WIDOWED[ | DIVORCED 001’:-22, 1957 l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSMSS OR 11. BIRTHPLACE (City ond stote ar country) o 12. CITIZEN OF WHAT COUNTRY?
during mest of working lile, sven if ratired) INDUSTRY
nfen St. Louis, Missouri USA

13a. FATHER'S NAME
James A. Goergen

13b. MOTHER'S MAIDEN NAME

Beverly Park

14. NAME OF H.IJ§BAND OR WIFE

———r—

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, oﬂ&nﬂwﬂ)' {If yos, !iu wor or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

James A. Goergen, 4280 Chippewa Street

Conditlons, if any,

18. CAUSE OF DEATH (Enter only one cause per bi ¢ {a), (b}, and {c}).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a) .

INTERVAL BETWEEN
ONSET AND DEATH

whith gave rise to
above cause (a),
stating the under-

} DUE TO (b)

S2/ A

/

z Iying couse lost. DUE TO (c)
o
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given In PART | {a} 19, gegﬁgggi
i ves[ no [
21| 200. ACCIDENT SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
5 O C O /
S| 20c. TIMEGF Hour Month, Day, Yeor
Q INJURY o.m,
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldg., gic.)
WORK AT WORK

2 | attended the deceased from

urh occurred af

and last sow ’i::r'n

alive on

X
/da (on the d.ulu stoted above; ond to the best of my knowledge, from the couses stated.

f / e atri

22h. A.DDRES&I
A\ 0O

o

22¢. pne/swxso
-
2 A/ G

23a. BURIAL CREMATION,

‘T(ffi !""” C}ﬁner a
b BaTE

F CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

/ (srale}

REMOY AL iy} - -
removal  |April 1,1958 rection Cemetery St. Louis County, EiSBO‘IJ.I‘l
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24- TRAR'S NATU -—

IDERWIEDEN F.H.INC.,1936 St.Louis Ave

APRR1 '58

{Licensed fnbﬂ!nu‘: Statement on Reverse Side) V "')ﬂ_% .
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STATEMENT BY LICENSED EMBALMER

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

D ——

by me, 0f by .. e T T T T = Student Embalmer No. T..........0 T

working under my personal supervision.

Student ...c..ooooiiiiiiiiiiiiriiee e —.....
Signature of Student Embalmer

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




