318 1 109 e N
Registration District Na, - Frimary Registration District No. _____ N S Registrar’s No. __=Sx AT F3
AMENDED '- A
=73 =g NEH I INEY
1. 'Flld-dt-n’efm”""" Ea P~ An] ) 2. UsSUAL RE}I ENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE O, b. COUNTY admission)
18 vyrg
1| P T T reab. CéWA(If outside corporate {imits, give TOWNSHIP only) Lengih of ey in 1b J{=w c. Cé'l;r - éq— ----»I-: O 3T B T Edee Aterin ] Inside: Limits
. t 0111 s
W St Touls 8 mo. 5 dgys row Yes A No O
c. FULL NAME OF (If NOT in hospitsl, give logation} Inside Limits d, STREET (\f cutside, give locgtjon} Reside on Ferm
' HOSPITAL OR N ADDRESS 5 800 Krse nal St
b INSTITUTION Chronic HOSP. Yes [] No[J Yes 0 No (X
]
3. HAME OF DE]CEASED First Middle 4, DOA;E Month Day Year
- & Or pring
ype or P Minnie Te f{Goericke ) Girkie DEATH 11-22-61
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE QF BIRTH | 9- AGE [last lgnhdavl IF UNhDER } YEAR [ IF UNDER 24 HR
Widowed - Divorced [ - - Months Days Hours Min.
Female White e, e 3 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wgr] g life, even if retired) .
|- P ISt.Louis, Mo, USA
i \ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. e P R ]
| MigtLhiBLees Mary (Unknown) William
' 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
! {Yes, n r unknown) j{If ves, give war or dates of service}
| )0 | None Lawrence L.Goericke,221 Soe 12th St.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and {c} IMNTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
_ = IMMEDIATE CAUSE (a)
D s}
\ W)
8]
S a) Conditions, if any,]  DUE 1O (b)
E wbhoich gave riu( t)o
Y asbove cause (), .
= stating the under- ?‘ﬂ & -
: lying cause last. OUE TO (¢}
Zz PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fermale was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
: 13 - ] [ Yes I u;pn{_l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
' i PERFORMED? 0 a 0
¥ YES[] NO &1
& | 20c.TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .
] T P
E 21. | attended the deceaved frgn 3-17-)£3 / to. l =««=0L and last saw E:.; alive on 11-22'—61
-
] Daath occurry hd a .y / m on the date stated above, and to the bext of my knowledge, from the causes stated.
] o
3 S 22a. SIGNATUR . Dggree or fitle Py 22b ADDRESS ﬁ 22: TE SIGNED
3 = _ _ o0 Ahesond Wy /55.
2 T3, BURIAL, C TIO 23b. ORTE N7 " | 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ft’dn, or county) ’(Stne)
5 a REMOVALfiSpeci s o
A w a8 11-25-61 (K ...-zion..-. L’ bﬂry St.Louis .MO.
: < | 724, FUNERAL DIRECTOR ADDRESS - 78, DATE RECD. BY Loc.qu éi 26, ISTRAR'S SIGNATURE,
i > .
% | Albert H.Hoppe,Inc.,4700 Washington Biva) NOV D,




»
!

STATEMENT BY LICENSED EMBALMER ‘

| héreby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. |

or by
working under my personal, supervision.

Student Signed
Signature of Student Embalmer

License;d Embalmer Ng. f/\s \5—2)

g —

. P. O. Address

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he_also-shall—sign"lﬂ"ﬁis—mdwriling. ’

. . |-f this body is not embalmed.ﬁg_gt_.should be s&,gi!gd abD C e - .
A a2 S s . . b L Yo I

| T e s s el g




