o th,
elfare
alic
vice

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

BILED MAY 14 15gresroinpiwice

Primary Registration District No.__

09-015024

STATE FiL

NUM
N Reglstraréﬂ 42;20

=}1.PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived. li institution: Residende before
o. COUNTY a. STATE MiSSO'ﬂI‘i b. COUNTY 0).22'0“)
b. CETRY (If outside corperate limits, give TOQWNSHLP anly) Inside Limits <. CBTRY ‘Tnsidn Limits
TOWN St . Louis Yesk ) No[] town St. Louis Yes[X No []
c. FULA_ NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET : (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
! nsTiTuTioN  3135a Magnolia 33 yrs 3135a Magnolia Yes [ ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typa or print) OF
FERDINAND GOETTING peats April 30, 1959
5. SEX 67 COLOR OR RACE[ 7. pupeiro[Bfnever warmico[ ]| & DATE OF BIRTH 5. AGE (n reoes ln::::.o.“;‘;f" IF UNDER 24 Hits
. a v in.
Male ¢ White ; wDoweD{] pivorceo{ ]| December 11, 1902 B8 l I
100, USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retirad) INDUISTRY [}
Agsembler Auto Mfg, Red Bud, T1linois USA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN

13b. MOTHER'S MAIDEN NAME

Margaret Brandt

14. NAME OF HUSBAND OR WIFE

Mrs. Emma Delchmann Goetting

U.'S. ARMED FORCES?
{Yas, no, or unknawn)| {1f yes, give war or datas of gervics)

(o)

16, S0CIAL SECURITY NO,

489-09-0638

17. INFORMANT Address

enolia

Mrs. Fmma Goetting, 3135a Ma

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

Conditians, if any,
which gove rize o
oboave covse {a),
stoting the under-
bying couse last

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (B), and {¢).}
DEATH wAS CALSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

e —

Mot Qo tnae
‘ﬁ i ¥

| Conrnets,

DUE TO (c)

LR oo

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition givan in PART | {q}

19. WA AUTO

PSY
PERFORMED?
YES[ ] NO .

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
0 O tJ

20c. TIME QF Hour Month, Doy, Year

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | ctrended the deceased hom { ,/, , to ;,Z in‘ A[ a ond fast sow him nhu on A//Zf/ ‘r?
Dauﬂ'l,:cﬂ'nfd at 4 11: 30 E. m bn theldate stated above; ond to the best of my knowla{f e, from lb{ causes slcted

220, E 22b ADDRESS 22c. PATE SIGNED

&

{Degree or Ii1le)

rl

330y NN ocﬁ 5/3/%

(.'nuuf
Missouri

23a. BURIAL, CREMATION, 235. NAME OFEEMETERY OR CREMATORY 23d. LOCATION (City, town, or :oumy)
REMOVAL {Spucify)
Remov May 4, 1959 St. Trinity Cemetery St. Louis Couynt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %:’s:fﬁ
Beiderwieden F.H.Inc., 81936 St. Loui MAY 4. '58 <




—_ e a———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
——
(3T T- TS ) 3 e e sumen TS .+ Student Embalmer No. .................. :

working under my personal supervision.

SNt coiiireieii e e e enns Signed,
Signature of Student Embalmer

------------------

P. 0 Address | N\ L. NS

; , Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
’ to comply.with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.~ 1f this body is not embalmed, fact should be so stated above.




