MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045264
CEPARTMENT oF Puau;g:,::;?;,t;:‘:g_wzhFA:B//7 Primary Registration District No. IQ_Q_--RQQEHM'I Na. :.3._12‘?; _-: STATE FILE NUMBER -

0O NOT WRITE AMENDED PR -
ON THIS 5TUB E_'ttED:NluL') 51962 ——7 -
1. PLACE OF DEATH = =~ 7 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 E' s. COUNYY St. Louis , a. STATEMiSSOuri b. COUNTY admission)
Rev. 4/59 % b. cgv {Ff outside corporale himils, give TOWNSHIP anly) Tangth of stay in 1b < c&v Tnaide Limits
2 TOWN Normandy 14 months Town  St. Louis Yes3) No D)
]% 3 ] : c. ;Lg_épﬂATEogF (1f NOT in hospital, give location) Inside Limits d. :;ED%%TSS {If cutside, give location) Reside on Farm
_— A
=
2 Q g 374 NSTITUTION. Hi]1top House Conval .Home|Y® Gt NoO 8630 Tara Lane Yes 0 NoXJ
9 3. (P:AME OF DE}CEASED First Middle Last 4, DOA';I'E Month Day Yaar
ype or print]
William G Goerss veai  November 9 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married K Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR {F UNDER 24 HR
__""'_5 / ] e White Widowed [] Divorced [ 2"5"1876 86 Maonths Days l Hours Min.
! 10a. USUAL OCCUPATION (Give kind of work done Il)(lb.tKlND OF %USINES? gR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ugi st orking life, even if retired) eters rurniiure :
g CabiRet er (retired) Factory St. Louis, Missouri U.S.A,
7 9, ’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
02 B
Q unknown unknown Anna Goerss
8 2. W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : {Yes, no, or unknown}| (If yes, give war or dates of service) None hlalter VJ. Goerss, 8630 llhra Iane
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a d [c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - M ONSET AND DEATH
2l = IMMEDIATE CAUSE (a} - 2
11 0|0 3
=g Q
12% - i & Conditions, if sny, DUE TO (b}
- a w i which gava rise to
= 2 above chue d(a), 4980 0
= stating the wnder-
i3 = lying cause last, DUE TO (¢}
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART tll. If deceased was female was
g . disease candition given in PART | (a} there a pregnancy in last 90 days.
%]
E § l[] Yeas L[:] No | O Unknown
g é 19. WAS AUTOPSY | 20s. ACCBENT SUIIC:I]DE Homlzllcme 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
. PERFORMED?
g & YES [] NO
- M
z |2 | W TIME OF  Houl  Month, Day, Year
< = INJURY a.m.
x 2 g pim-
Z o 20d. INJURY OCCURRED 0%, PLACE OF INJURY (a.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O] farm, factory, sireet, office bldg,, etc.
6 NOT WHILE AT WORK (3 - [ J / / .
o o (] ¥ ) 7— = 7 rk‘__
5 o g é 21. | attended the d d from. } *? ! ’?b ( to. . y ’lyb Vnnd last saw him alive mﬁm {,7 /
@ ; o Death occurred at. 11:20 Pelle m on the date stated above, and to the best of my knowledge, from the causes stated.
(17 ] =t 'y y. yl )
vy 1} 2 w 4 egreejor Tale} 22b. ADDRESS, 22¢c. DATE SYGRED
o o o (e} 8
N = o« "o /by
E F3a. BUEAAL, CREMATION, | 23b. DATE Z3c. NAME @F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or <ounty) 7 (s:u/[
O' a REMAOVAL {Specify) .
> = | Removal Nov.12,1962 Frie_dgna_(:gmgterg St. Louis Missourd
< NERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. | 26. REG{STRAR'S SIGNATURE
§ =] Matfi™fRermim & Son,Inc.,“ﬁéi E, Fair Avg /=10~ é =2 , 2 (4,/5,72{
- “ St. Louis, Missouri ‘.mé. ks L
{Licensed Embalmar’s Siatement on Reversa Side} 0 a

—_ ]




STATEMENT BY LICENSED EMBALMER | ,

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

or by Student Embalmer No.

working under my personal supervision. ()b( @
Student . Signed ZJA/_) ﬁ /Lo?/m

Signature of Student Embalmer
-—
Licensed Embaimer No. ‘) /5 é

P. O. Addre CY
/
Note: 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 in his OWN handwriting.
If this-body is not embaimed, fact should be so stated above.

.

\




