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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item 18, No symptoms will be listed.

All disenses in Part | must be causclly related.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

........ 58-026984

7-358 STATE FILE NUMBER
l’! J U L 1 8 1g58agtslrutlnn District No. v e e 8 Prlmory Registration District No. Ne. 10034..”"..-._..... Registrar’s No. .“”ﬁzﬁ?ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY o. STATE p b. COUNTY ogmission
b. CITY (/f eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY : h _- Inside Limits
R ' 9 ¥ o [#'l e OR Bellefontaine LLDE/ o Yes[] o []
ToW _ St, Ldwis Town Ned ghbors :
c. FULL NAM%OF {1f NOT in hespital, give location) | Length of stoy in 1b d. STRiEE-.l‘;S (If outside, give locarion) Reside on Farm
HOSPITAL OR DD
2 72 msnitution. Christian Hosp. 6 days oL 7 10153 Cabot Dr. Yes (] No[]
| | oz
3. 'NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
BILL F. ” GOETZ DEATH June 19 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIEIﬁi 8. DATE OF BIRTH w4 9- AGE (in years FUNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Months 8)«1 Hours Min,
male O | white wooweo[]  owokceo ]| June 13, 1958
100 USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
None Ste. Louis Mo. UeS.As
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, n%mw)l (If yos, give war or dotas of service)

none

Wilfred Goetz 10153 Cabot Dr,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

i

PART L.

Conditions, if any,
which gave rise o
above cause (a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and ().}

-

Yy ™/,

INTERVAL BETWEEN
ONSET AND DEATH

<24

DUE TO (b) _&hﬁw

g lying cause lost, DUE TO (<)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not refated te the terminal dissase condition glven in PART 1 (a) 19, WAS AUTOPSY
a é/ 5 / PERFORMED?
T ' YESHE nNO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O d 0
G| 20c. TIMEOF .Howr Month, Day, Yeor
i INJURY  q.m.
k] pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L__] farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the dacoosed from - , o é l? "'5? and last saw t:; alive on é z 8 - 5?

Death occurred at

L3 04 AA

m on the date stated obove; ond te the best of my knowledge, from the couses stated.

22b. ADDRESS

&0 2.

WMQ

22¢c. DATE SIGNED

& 195%

230. BURIAL, CREMATION,
REMOVAL {Sgatify}
T'emov

3. DATE

6/20/58

220. ’SI§N:TURE ‘% E_(chne or title} .m Eb |

23¢. H:\ME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

234. LOCATION {City, town, or county)

St. Louis Coun

{5tate)

Mo,

24. FUNERAL DIRECTOR

ADDRESS

Puchholz Mortuary 5967 W. Florissant

25 DATE RECD. BY LOCAL REG. | 2

REGI AR'S SIGNATUR

JUN 2058

(Licensad Embalme’s Statement on Reverse Side)

/S o gl




STATEMENT BY LICENSED EMBALMER —

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

by me, or by «» Student Embalmer No. ............cceeen

working under my personal supervision.

Student
Signature of Student Embalmer

1
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.




