RI D

JED

DOCUMENT

BY AFFIDAVIT OF

HEbY

€. HOFFMEISTER MORTUARIES
_jm_n-_—mm

B3 Ayt

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ReglstrahonDDE1Ec!]ﬂn.4_1,9_§.9.-__318-4?rimurv Regisrroﬁon‘ Big—:iﬁ’No. -lggg___keginur'l No.l_-_j'm

=60-043616

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
MISSOURI
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
TOWN ST. LOUIS TOWN ST. IDU]B Yes Ix Ne [
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reride on Farm
HOSPITAL OR ADDRESS
INSTITUTION QITI Hm BI]: HI Ye;ﬁ No [ 7913 MMSUI'A AVENUE Yes [0 No q
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print} OF
JOHN C. TZ JR,| °4™ DRCEMBER 2, 1960
5. SEX 6. COLOR OR RACE 7. Marrjed (] Never Married {1 |8. DATE OF BIRTH | 9- AGE {last birthday} I'LUNhDER IDYEKR :: UNDER 1;: HR
Widowed [J Divorced [ nths by ours l in.
MALE WHITE 5/13/1917

10a. USUAL OCCUPATION {Give kind of work done
during most of warking life, even if retired)

KOG

10b. KIND OF BUSINESS QR INDUSTRY

HOSPITAIL,

BIRTHPLACE (City and state or country)

ST, LOUIS, MISSOURI

V2, CITIZEN OF WHAT COUNTRY

U.s .AI

13a. FATHER'S NAME

JOHK GOETZ SR,

13b. MOTHER'S MAIDEN NAME

ANNA HARTMANN

14. NAME OF HUSBAND OR WIFE

EMMA ARNOID GOETZ

15, WAS DECEASED EVER IN LS. ARMED FORCES?
{Yes, nﬁoor unknown) | (1§ yes, ﬁi“ war or dates of service)

16. SOCIAL SECURITY NC.

490 12 3672

17, INFORMANT

Address

EMMA GOETZ 7913 MINNESOTA, ST. LOUIS, MO,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, if any, DUE TO {b) \

G\rw\tma_

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

Doy, Nppas Nowe Salgou

INTERVAL BETWEEN

N y ONSET ANS DEATH

DL NAA

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

GA

TR V2 N NN B a.- D0ennsail

DUE 10 (0 OW %.Qx.. 3\& L\‘Unb

o 4V

&AL

PART II.
diseasa condition given in PART |

OTHER SIGNIFICANT CONDITIONS commsunNGUt: ‘ne)a-h-m& relnnd to the terminal
{s)

g?a,,_o -

PART 1. If

/S

deceased was female wes

there a pregnancy in last 90 days.

LEI Yex I O Neo I O Unknown

z
Q

-

-«

=

£ | 59 wAs AUTGFSY | 20 ACGIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in PART | or PART 1) of item 18.]
& PERFORMED? ] )

8| VER NoO Ao, oo

-

I | "Z20c. TIME OF y Hour  Month, Day, Year

z INJURY a.m.

¥ sem N\ Q- g~ by

20d. INJURY OCCURRED
WHILE AT WORK [

20s. PLACE OF INJURY (&.g., in or about home,
farm, factory, street, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

wor 2l &
MOT WHILE AT WORK ol \—\(N\P\JL (g YWY \(\!\.D
21. 1 attended the d d from. TS 10 and last saw :,',:, slive on,
Daath occurred at fa -a‘ a_m on the date stated above, and to the best of my knowledge, from the causes stated.
7)2.534““: {Degree or tif 2?9355 [ 22<. AT SIGHED
f »
233, BURIAL, CREMAﬂy 23b. DATE el 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county)
REMOVAL (Specify
REMOVAL DEC, 5, 1960 ST, TRINITY CEMETERY LENAY, MISSOURI |

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

nEL &

1960

Ead Fith . /wn

ATt

AXS




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmec

Student Embalmer No,

or by

working under my personal supervision.

Student

Signature of $tudent Embalmer

Licensed Embalmer No.m

P. O. Address 2 S/%M

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated_above. .




