- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE-OF DEATH 2 —62-009144
9{ STATE FILE NUMBER
DO NOT WRITE AMENDED Regisg_aﬁ'o? Di’é.i:.!-&'o Ee.ﬁ./ﬂzag_?ﬂmarv Registration District No. & })’D & istrar’s No.
ON THIS STUB | il =~ S e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased |ived. If institution: Residence before
VS 300 a a. COUNTY St .Louls o STATES g goupd® UMY St Louds e
Rev. 4/59 g b U I qutsida corperate fimiti, give TOWNSHIP orly) Tength of stay in 16 e Inside Limims
S TOWN Affton 'YQS , romn  Affton Yes [ No O]
‘iﬁ-o < ¢. FULL NAME OF (If NGT in haspital, give Iocation) inside Limita d. STREET WF outiide, give location) Reside on Farm
b NSt TUTION. 631G & d Yes [ No ADDRESS 6319 Gramond Yes [J No X
< . a3 o - ey L]
2‘{-—04-0 LW [a] 3 9 ramon
3 3 gms OfF _ns)cussn First Middle Last a. D&‘re Month Day Year
YPpe or print .
" Ruth Merie Goedeker oA Jan, 29, 1962
r 5. SEX 6, COLOR OR RACE 7. Married QL Never Married (1 |8. DATE OF BIRTH | #. AGE (last birthday) |IF UNhDER IDYEAR ::UNDER 'ﬁ HR
i i Months aY3 ours in.
5 ( - Pemale White Widowed [] Divorced [ 1/11/25 37 l u !
— 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ring most pf working life, even if retired)
g housekeap ing at home St.Louis,Missouri U.Sehe
7 . *] 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— .
2 Clem H. Hartmann Thelma Gander Robert H. Coedeker
8 P, 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
i (Yes, no, pr unknown) | (If yes, give war or dates of service}
%90 X uriftiown ———— unknown Robert H. Goedeker - 6319 Gramond
- o = 18. CAUSE OF DEATH (Enter only one cause per line for’ (n), (B), and (c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: M }-2 ‘é QNSET AND DEATH
2 o = IMMEDIATE CAUSE (a) UTNAL ML( Q_ j
1 O o
SRR ) tefa Ol EFIEK,
12 & | =] Conditions, if any,}  DUE TO {b) /l'\st R AN Sk
70— d w5 which gave rise to — G
Iz Staring the undar” M
— statin 2@ ynoer- "
13 = lying  covse  last. DUE TO (c) qe!
% = PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PARY | (a) there a pregnancy in last 90 days.
§ ;’, T ] O Yes l O Neo J_D Unknown
g E | 779, WAS AUTOPSY | 20a. ACCIDENT _SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART § or PART If of item 18.)
& ] PERFORMED? O a o
5 Bl mmesn |
w <
20c TIME OF H Month, Day, Year
z g 2 INJURY el
b4 2 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [0 farm, factory, street, office bldg., atc.}
o NOT WHILE AT WORK (0 e
FxE | 2 ) e 7 7 : Do 62
5 (o) = ﬁ 21, | attended the deceased froi .t and last saw h::,alivu on, 1’6 1 ) /
«@ ; fa Bfaa.b\occurred at. P. on the date ststed above, snd to the best of my khojrledge, from the causes stated.
p1T) —
g i 8 w GNATURE (Degree or title) 22b. ADDRESS ¥ 7%, NED
2B B T M > | [seo 2/Mea
i 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOEATION [City, town, or county) 1Statk)
d Q REMOVAL (Specify) .
4 =l Burial Feb,2,1962 | Resurrection Cemetery|St.Louls Gounty, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOGAL REG. | 26. REGISTRAR'S SIGNATURE
El ||k 6 - 1-bZ hn U
= = | WACKER-HELDERLE=-363l Gravois Ave, -
(Licemed Embalmer’s Smcmanr on Reverse Side) T
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S'T'ATEMENT. BY LICENSED EMBALMER

4
L
!

‘| hereby cerfify that the bbdy whoée name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student Embalmer No.

———'-_-———-_

A

s 2L ]
R

/ .

Student_ ———— T
Signature of Student Embalmer
, . , Licensed Embalmer NQ.M
) ' A P. O. Address J gé%—e/
- :
- ' 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 émbalmed by-a STUDENT, he also stall sign in-his OWN handwriting, . ,
If this body is not embalmed, fact should be so stated above. ’

s




