THE DIVISION OF HEALTH OF MISSOURI
&l IFICATE OF DEATH ~-98-030430..

!a;: :;'.if:,. STANDAR%% 1 003 STATE FILE NUMBER

sevice NFIERD BED 1E m;"d“""“""“ District Now oo P oS Primary Registration Distriet NOW_ X 2 50 e Registrar’s N°-~—~8-2323-,-—
I lILI;"‘IjAEJELD]F_DEIA'I:I:II ; 2. USUAL RESIDENCE {Whers deceasad lived. If institution: Residence befors’
. 300 o. COUNTY o STATE Mg, b. 9OUNTYSt Loii"'t'é"’" /
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CITY Inside Limits
om St. Louis OO |97 S Affton 4{/ Yes(J Mol
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b ! d. STR {If outside, give |m:ci|cn] Reside on Form
L5~ PSP Lutheran Hospltal n A00ess 8534 Pilot Yos (3 No ]
3. NTAME OF I_)ECEASED First Middle Last 4. DATE Month ‘ Day Year
(Type ot prin) Harry W Gooe{Goee) vearn Aug, 2L 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED T NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
male 0 Whi te wmowen E\ DWORCEO% Har'ch 15 . 1885 73..' birthday) [ Montha | Deys Houra J WMin,
100 USUAL OCCUPATION {Give kind of work dons | 10b. xmo OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Guringfoeltfr?iég&". aven il retired) E&J TRYy Worke r t . Loui e s MO . UBA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Henry A. Goss Pauline Schmitzer | Catherine
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17, INFORMANT Address
(Yos, ﬁdr un\:l’lqwn)l(lf yos. give war o dotes of servica} & 92...01_., 285 Catherine GOE B 85 Bb Pllot
18. CAUSE OF DEATH (Enter only one couse per line For {a}, (b), and {c}.} INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ,;,P —_ ONSET AND DEATH
IMMEDIATE CAUSE (o M W_.Mébtvéc_
Conditiony, if any, DUE TO (b) G
which gave rise 1o } M
DUE T0 () Sl ~~— 24 g

cbove cause (a),
atating the under-
lylng cavss lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:: W £

21. | ottended the deceased frem “M'} S-? and last saw hh"':'olln on &
Deorh D pr m on ﬂc date stated above; ond to the best of my knowledge, from tifg covses :fuhy

220. (SW ! Z a([}agran or title) 22b. A‘DJ%‘ESS

z

; g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to tha terminal dlsase condition given in PART | {a) 19. WAS AUTOPSY
k: S . : PERFORMED:
2 i YES[] NO

- E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w

i o © O 2
g S| 20c. TIMEOF Hour Month, Day, Tewr
2 a INJURY a.m.

% S . p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0O farm, .gtory, street, office bldg., e1c.)
5 WORK - AT WORK / .

c

'

H

o

.
2
<

(Slnl)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY

wcify)
ref8¥ht<" |18/27/1958 | Resurrection Cem. St, Louls Co,, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISIRAR'S SIGNATURE

J L Zlegenhein & Sons 7027 Gravols g0 094 'm0
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STATEMENT BY LICENSED EMBALMER ~__

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

by me, ot by ..o et eerheeseeaneateeraeiaeneth et oer o et ieeen st raran s , Student Embalmer No. ..........c..oeueee

working under my personal supervision.

SHUAENL .evieiieii e n e
Signature of Student Embalmer

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

to com ply with the above constitutes groundsior revocation of, license). s=o 0t RNG IES R
*’If embsdlmed by a STUDENT, he also shall sign in his OWN’ handwriting.~ '
1f this body is not embalmed, fact should be so,_sta{t_ed_qb?ve. o o e “t -
b - K 25y L a2
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