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Heolth,

& Welfore c— -1- .
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IF_U Fn I lr 1 1 195!89urrohon District No. .

2/
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STANDARD CERTIFICATE OF DEATH

....Primory Registration District No. ___

S/
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STATE FILE NUMBER

- Regara's o RDL ..

 Service
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence befo,

L]
. 300 a. COUNTY St. Louis STATEMissouri b. COUNTSt LOﬁigwn)/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTY 400 O .\ Inside Linfits
Tom Clayton Yes Lggte O rows Rural Meramec Twshpd Y[l Nefd
} c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. $STREET (1f outside, give location) Raeside on Farm
0 TNerCo. Hosp. DOA ACORESHL # 109 YoR] No[]
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
yPe or print QF
Henry Goehri peati  July 30 , 1958
5 SEX & COLOR OR RACE| 7. MARRIED[BNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. Male White wiDoweD [ ] ovorceol ]| Qete 16 N 1886 I"imhdm Mortha | Davs | Hours J Hin-
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY, O
3 Farmer own farm St. Louls Goe, Mo, | USA
5 3o FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: mrewme-e= Goehri Unknown Mary Goshri
5. 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
5 (Yes, no, or unkngwn)| (IF yas, give war or dates of servica)
o I e e none Mary Goehri, Chesterfield,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {¢).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND %ATH

Z21. | attended the deceased from ;10

Deoth secvrred af

ond last saw t“
m on the dote stated obove; and to the best of my knowledge, from the couses stored.

alive on

22o.

Herb

J‘g Locak RegL:Lstra.:

22b. ADDRESS

w
)
o
2
=]
o
e
ut
[
[
>
E Conditians, If any, DUE TO (k)
> which gava riss to
- obove caves (a), -
r4 stating the under- 7?{4
8 g lying cause last. DUE TO (¢}

5 =y [ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted 1o the tarmingl dissass conditlon given in PART | {a) 19. WAS AUTOPSY
FE K : . PERFORMED ,2
j = O fu YES[] NO [k.».—

- § | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= Zfuw

§ e fv a O O

] I

¢ SPC| Wc. TIMEOF Hour Month, Doy, Yeor

s oo INJURY a.m.

g : z p-m.

E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)

2 3 WORK AT WORK

£

"

-4

$

s

<

2. B ED
651 S. Brentwood, Clayton, Mol 7 /N f

23a. BURIAL, CREMATION, | 23b. DATE

REMoiAL ﬁpuifr)

23c. NAME QF CEMETERY OR CREMATORY

234. LOCATION {City, town, of county)

&dﬂ%

Antioch Cemetery,

Antioch , Mo.

Bratey

24 FUNERAL DIRECTOR

gchrader Funeral Home Ballwin,Mo.

25. DATE RECD. BY LOCAL REG.

7-3/-56_

{Licansed Embalmer’s Statemsnt on Raverss Sida)

6. REGISTRAR'S SIGN Reﬂ
r/ﬁwQQﬁ&é%



—~
-

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 NOw oo eiiiivenines

working under my personal supervision.

St e Sined 42/@1/ 2. [ opp

Signature of Student Embalmer
Licensed Embalmesljo.. 5 ... :S ..... f %
P. O. Address/ MM,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). -\ I\ . v -
If embalmed by a STUDENT, he alsd'shall 'sign in his OWN handwriting.” - Y

If this body is not embalmed, fact should be so sgated‘above . ' - . . . .




