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Weltare
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All di;a;ual in Part | must be cousally related.

istration District No.

THE DIVISION OF HEALTH OF MISS0URIL

STANDARD CERTIFICATE OF DEATH

Primary Registration Districs No

99-003963

STATE FILE NUMBER

e »5 ﬂ..é_ _______ Rtgiﬂmr'slm.__.tg!_g.z ,,,,,

377

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY St o Louis STATE- Mo . b. COUNTY ission L/
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY o] L., TRy A L “‘. ti Inside Limfts
TOWN Ellisville Yes [J Mo K1 TOWN YR Noflt
<. Egls_'l;l.ll‘_IAAlA:\I(E)ROF {tf NOT in hospital, give location) | Length of stay in 1b d. ..S\B%EREEES (tf outside, give location) Reside on Farm
i NsTTuTion sunset Sanitariym 7 PION. 6612 Mitchell Yes [} No[B.
3 :fI_AME OF DE)CEASED First Middla Last 4. DATE Month Day Yeor
ype or print OF
ANNA L. GOEBEL oEATH  Jan. 23 1959
5. SEX 4. COLOR OR RACE T‘ummsni:] NEVER MARRIED[X] ¢8. DATE OF BIRTH 9. A&E (b.i.:':;:;; L‘iﬁ'ﬁ“g,"ﬁ“ l:ﬂl::nsn 24 ir'i‘Rs.
Female White wiooweo[]  owvorcen[l] Mapch 21,1877 I
10a. USUAL OCCUPATION (Gwo kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country) o 12. CITIZEN OF WHAT COUNTRY?
duyi st of working lifs, aven i od| INDUSTRY
busework-gelt St.Louis,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB- =0 r S RF »
John Goebel Charlotte Hasenjaegen . '74L¢P7¢4L,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(You M,Hcﬁmwll(lf yus, give -Naﬁté: of service)

18. SOCIAL SECURITY NO.[ 17. INFORMANT

None

Minnie Hasenjaeger 36

Mdé4 W1nnebago Ave

18. CAUSE OF DEATHA
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditlons, if eny,

Enter only one cause per line for {a), (b}, ond {c).}

INTERVAL BETWEEN

ON?T AN D:EATH

/744f0n4795€-~4 (P htrisssna
DUE TO (b} '-W\aﬂ‘-m-—--

——

which gove rise to
above couse (a),
atating the wnder

}

772X

!_-oq,,.__

g lying couse lost.
= PART ILADTHER S GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dispegs condition given in PART | {a) 19. WAS AUTOPSY
5 . - w PERFORMED?
: Al Y S A RL ves(} o
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
9 [ | 0
§ 20¢c. TIME OF Hour Month, Doy, Year
2 INJURY  a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, octory, strest, office bldg., etc.)
WORK AT WORK »

21. | attended the deceased from

Death occurred of

é I/'J.(_

L="2 I,

alive on

o _L%J:L and ot 20w b
G m on the 4dte stated above; and 1o the best of my knowledge, from the couses .mﬁ

(Dog r title)
rd
,

C

2

22b. ADDRESS/’ .l V‘

22c. DATE SIGNED

/-43—/:7'

Vitene

230 BURIJ(:CREMATION,

g

235- DATE

1/26/59

23c. NAME OF CEMETERY DR CREMATORY

New St.Marcus Cem

23d. LOCATION {Ciry, town, or county)

St.Louis,County,

Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighwaﬁ

25. DATE RECD. 8Y LOCAL REG.

[~ 2457

24. REGISTRAR'S SIGNATURE
% @. W ;77’
14

{Liconsed Embalmer’s Statement on Reverse Side)

v

{State)
é;
y




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY o ittt et et s ras e e , Student Embalmer No. ...................

working under my personal supervision.

SEUABOL  cevvnrniienreniireieninrnenresesessenrssnseienssassres Signed %Mﬁ”

Signature of Student Embelmer
Licensed Embalmer NOM .......

P. 0. Address@ G4,

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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,




