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nomenclature in item 1B. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisecsox In Part |.must be casuslly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED AUG 1 1 1959?egi stration Distriet No....._.- \3 /,7 ...... —Primary Registrotion District No. __}i—%z.. Registrar's Na. Pg..dg/

_ 58-027740

STATE FILE NUMBER

-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. bf institution: Ruiidenjo_b.f_or-
o. COUNTY St. Louis o STATE  Misgouri b COUNTY S, Louis/
b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY i‘/y\éﬁ— Imardn Limirs
R
town  Richmond Heights Yes 'L/ Ne-3C] T%sm Richmend Heights 0 YesD Nok
e. FULL NAME OF {If NOT inhospital, give location)|L ength of stay in Ib b . . . .
.. HOSPITAL OR . d. STREET outside, gjve location) Reside on Farm
/) smitution St. Mary's Hospitall YRS. aborews 1100 Bellewvue Avenue Yor0 N
3 :::‘l"o:'o Firat Middle Luast 4, DATE Month Day Year
OF
(Tupe or print) Sister Mary Marcella (Elisabeth Goeke) SSM DEATH Auvg., 1, 1958
5.5 6. 7. 8. DATE OF TH 9. AGE (I IF UNDER 1 YEAR i
EX l COLOR OR RACE MARRIED D NEVER MARR,E@ ATE BIR AGE b(ir?hgf:;r)' T wHu:l:fnz:::s-
Female White wipowep [ {dvorceo ¥ Nov, 25, 1880 17 l

“110a. USUAL OCCUPATION (Give kind of work done

during moat of working life, coen if retired}

105, KIND OF BUSINESS OR INDUSTRY
ister in religion

12. CITIZEN OF WHAT COUNTRY?T

USA

11. BIRTHPLACE [City ind mtate or country)

Westphalen, Germsny

wa
13. FATHER'S NAME

Friederich Goeke (deceased)

14. MOTHER'S MAIDEN NAME h

Maria Potthast (deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea, no, or unknown) | (If ure. gite war or dales of sernice)
no none

17. INFORMANT Address

Sr, M. Francine, SSM 1100 Bellevue Aven

18. CAUSE OF DEATH [Enrter only one cause per line for (a), (b). ard (c).]
PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL SBETWEEN
ONSET AND DEATH

Conditions, if any,

Lo (_Grtdindd 0oy g Tanewdroaes

———

W

bUE TO (5) %\MJ\M;.&L

which gore tise to
above cqupe (0,
stating the under-

432X

> lying cause lasl. DUE TO (¢)
=} PART ||,m CONTRIBUTING TO DEATHBUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART [(a) 9. xﬁig#;&g:ﬁv
3 M L bong
5 vis(O no B L
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Parl 17 of item 18.) ’ "
ﬁ [ 0 O
;' 20¢. TIME OF Hour Month, Day, Year
] IMJURY a.m,
E p.om.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. ¢., in or ohout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O neTwHLE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK
2. I attended the d d from 3b. (a5 % , to CU-'-%“AX /. a5y and last saw h"'.":,; n!iveonw { (5‘)§
Doath occurred at f 6ro? U £ . _mon the date atated above; and to the bast of my knowledge, from the causes stated,

22a. SIGNATURE (Degree or title)

R0

2. DATE SIGNEDR.—

2. ADDRESS I35 5.
S %.W (Y25

23a. BURIAL, c:!g-n?n{ 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toxrn, o7 county) (Srate)
MOV, - (4]
Bariail™” Aug.4 1958 Resurrection Cem. St. Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS

A, H. Bocklage 6536 Clayton Rd,

25. DATE RECD. BY LOCAL REG.

F-2-58

{Licensed Embalmer's Stat

7 A__.

t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

LR 5 < T < T <

working under my personal supervision..

Signed—==7" HW'})/?)%/Aﬁ/

Licensed Embalmer No.....
P. O. Addressﬂ,-.z Ot

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

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 tpis body is not e.rnbalmed, fagt should be s0 stated above. .

Student....covieioiiniiiiae e
Signature of Student Embalmer



