chlth

THE DIVISION OF HEALTH OF MISSOURI

28-015833

.P:ft:ll'l:n FILED APR 23 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _
Service Registration District No. o 3,1,8Prlmury Rngufmtlon Dls!rlcf No. 003 Regi:tmr's N"'-4-168 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
300 a. COUNTY a. STATE Mo b. COUNTY admission).”
-
1-57 k. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs . ng Inside Limits
tom  St. Louis Yes (G Nal] toen  St. Louis Yes[] Mo ]
. ﬁgls_l!’_l_?:tiEogF {If NOT in hospital, give location) | Length of stay in 1b Zﬁi{)%EEEgs (}f outside, give location) Reside on Farm
D/ wstiiution 4068 Arsenal St n / 4068 Arsenal St. Yes [] No [T
3. NAME OF DECEASED First Middle 4 Lost 4. DATE Month Doy Year
(Type or print) OF
| CHARLES J. GOEDDE pEaTH  Apr. 14 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] B. DATE OF BIRTH 9, AIGE (I.n‘;;ol; |:;Jnt:'?ER[i):EAR I'I:OUNDER 2;‘HR5.
Male White wooweofg] 1) piverceo[d| Jan.25,1872 '86’ > Y ) ]

10s. USUAL QCCUPATION (Give kind of werk dene
during mast of working lifs, even if runud)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLAGCE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?

3
2
2
) spaper Carrier+Self Employed [St, Louis, Mo. 7 U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Charles Goedde Regina Marxer Late Sophia Goedde
=3 wr
. 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = | (Yeos, r wnknown)| {H yes, give wi ] f ice)} .
= 3 B[} ARG o) s (- S Regina Goedde 4068 Arsenal St.
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
& it PART I. DEATH WAS CAUSED BY 0 Ew%liﬁﬁTH
. W IMMEDIATE CAUSE (o) Coronary Thromhosis o
= =
= o
. x
. & Condirions, feny, . DUETO () . Arteriosclerotic Heart disesse 30 yesars
5 = which gavs rise to
5 ; above ::uu (e},
] tating tl dar-
-] P lying cause toat. | DUETO{) __ Degenerative Arthritis 30 "
: =5 2 =1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a) 19, WAS AUTOPSY
=3 TR . PERFORMED? ol
=1 B 2o G YES[ ] NO[X
5 > % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
~ = = ul
S-Ev ] O |
=3 Y8«
> o = JY| c. TIME OF  Hour  Menth, Day, Year
" B o go INJURY a.m.
- ';' : =z p.m.
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
] WORK AT WORK
E 21. | attended the deceased from , ho -ﬁ- y‘/y’-’?ond last | l.uw hie alive on Apr . ]J'l' ] 195tj
§ Death occurred ot : . m on the date stated obove; ond to the best of my knowledge, from the couses stated.
% 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
z S Y M0, 9 | KIS a 5. Grand Blvd. | 4/15/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATEON (City, town, o county) {State) |
REMOY AL wcify) .
Burial Apr.17,1958 Calvary Cemetery St. Louis, Mo. _

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25 DATE RECD. BY LOCAL REG.

APR 16 '58

{Licensed Embelmer’s Stotement on Revaerse 5ids)




ne -, . L L SF U IR PR TR

S N 2.+ I . STATEMENT BY LICENSED EMBALMER

i -~ -t

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

[l - i

BY ME, OF DY L ortiiiiiii i irirrirr e v rrrr e teeteia st sa s te st aaba syt aaa s ararareas «» Student Embalmer No, .........cvuvneeee

working under my personal supervision.

LTS 1= | SO TP Signed Wﬁm

R - E v~ “Licensed Embalmer No. <254 ...,

- P. O, Address%di%,.

* -+ % Noté: Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fauure‘
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.




