SSOURI DLVISION ALTH — STANDARD CERTIFICATE OF DEATH -61—-003896
RN
HE{ Réﬁanongf?ﬂ Noa. ____534_7______anary Registration District No. s.ﬁ..%/.--_kegmrar s No. -..--___‘b.’.,.---- STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. "If institution: Residence before
() a. COUNTY e a. STATE s b. COUNTY admission)
5 St. Louis Missourdi Ste Lonis
z b. C(;l;( {If outside corporate limirs, give TOWNSHIP anly) Langth of stay in 1b . CITY - Inside Limits
: R
g TOWN e_ L A VT_ dﬂ/ DOA Toer . Yaa 3 Ne [
f < c. FULL NAME OF (If NOT in I'lnpnal give location) Inside Limirs d, STREET (If cutside, ggg |ocatign) Reside on Farm
| INETTUTION Y N ABDRESS ¥ N
'_ < Ste Louis County Hospital|™® “°U 9908 Hayward Dr w0 N®
3. NAME OF DECEASED First Middle Last' 4. DATE Month Day Year
r {Type or print) DS:TH
EDWARD GORSSLING Jamary 1 306}
5. SEX 6. COLOR OR RACE 7. Married []  Never Marriod 8, DATE OF BIRTH | 9 AGE (les1 birthdey] | IF UNDER 1 YEAR | ¢ 24 HR
' L. Widowed [] Divorced Months | Days Hours Min.
} - 0 119 years
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and s¥ate or country) | 12, CITIZEN OF WHAT COUNTRY
) duting most of working life, even if retired)
3 reraft St. Lonis, Migsouri —Se E_a
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Raloh Goessl: Pae 1 | ~
15, S DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SE NC. 17. INFORMANT ' . Address
|E {Yes, no, or unknown) | (If yes, give war or dates of service) .
) No | Ralph Goessling = 9906 Hayward Dr. |
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}. INTERVAL BETWEEN ‘
E PART ). DEATH WAS CAUSED BY: . . . . QOMNSET AND DEATH |
| = wmeniate cause Multiple injuries, shock add hemorrhage
) 3
AF: Q
o (=] Conditions, if any, DUE TO (b)
u'_-; which gave rise to F]
2 |2 above cause [a},
- | = stating the under-
Iying cause last. DUE TO (¢}
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related 1o the terminal PART Ili. if deceased was femala was
g disease condition given in PART 1 (2) there a pregnancy in last 90 days.
; ;J ]DYel[DanDUnknuwn
; E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
] & PERFORMED? . ) a . 7
3 v YESO NOR Lost control of car he was operating
i 3 >
5 S | 20 TIME OF " Hour  Month, Day, Year which struck bridge abutment /
‘ 2l6:00" mx 1/1/61
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J fur factary, street, offica blidg., etc.) N .
' NOT WHILE AT WORK ¢ I-ﬂh_way Frontenac St. Louls Missouri
(]
é 21. | attended the decessed from to— and last saw R::.I alive on.
fa) Death otcurred at. m on the date ststed sbove, and to the best of my knowledge, from the ceuses stated.
— -
8 & 32a. SIGNATUR (Degree or firte) 276, ADDRESS 72c. DATE SIGNED
I
& = -@*M M Coroner | Clayton, Mo. 1/5/61
z 23a. BURIAL, CREMIOW 23b. DATE - - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
d o REMOVAL (Specify) . .
z ] _burial an Cemetery Ste Louis Coun l-h.ssom-i
= < | “21. RINERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, R.ESJSIRAP.‘S SIGNATURE
L >
= 5| BucHHALZ ¥ - | /I -bf | Nl /7?;«7;@

(Licensad Embalmer’s Statement on Reverse Side) . 0
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by i Student Embalmer No.
BT SR A e BN S B o Mot T 1

E 3.0
working ‘under-my personal isupervision, ¢ - et
| Y W@f ' é
Student Signed Lt
. Signature of Student Embalmer y
Licensed Embalmer No 7

LISl Lt . taxd ad I
P. O. Address.

Nofe: The abSve MUST ‘BE SIGNED "BY “THE CLICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
. ZIf-embalmed by-a STUDENT, he also shall sign in hisTOWN handwrmng s

If this body is not embalmed fact should be so 5tated above.
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