y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

lain terms, so that it may b
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item of information should be carefull
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CAUSE OF DEATH

N.B.—Eve

1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 79 1

RECHJUN 9 ‘o
1. PLACE OF DEATH Du;l;ms)u-e8th'l:§lp8ue.

{n) Couaty........ ... /Beg.tsmuon Distriet anﬁ‘@% Rem'ereﬂNaw“ww%figgu

(b) Townahi Primary Registration Distriet Nou........ccovvevvennicesins

{c) Chyo.... St-IanliS. (@) Sireet No..... 0438 _Alberta St. ‘Et

{If death occurred In Hospital or Institution, write its name instead of street and number)
(&) Length of residence In clty or town whero death oceurred yra, mos. ds. (f) Howlongin U.S.,If of forelgn birth? ¥ro. mod. ds.

2. PRINT FULL NamE.... Prederick Goetter 2/ 7]

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF‘PEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
1 Whit wqaam mm& the word) 21(DATE OF DEATH (MONTH, DAY, AND YEAR) M@ 43 1wif
1 140We j
Ma e e 22, REBY CTER F hat I ntt.e‘éed deceased {|
5, LF MARRIED, WIDOWED, OR DIVORCED 5 2. } 3}
{lg'é)s%gg gFF Barb ara Go a 't t ar ‘:. A o N e M e ,
Ilastsaw hl/’l alive on.. L X 224~ 2/2#-' e l?ﬁy.”Deﬂth isapid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Nov ] 28 187 5 to have occurred on the date stated above, at.. f"”gm
7. AGE YEARS MONTHS Days The principal cause of death and related ca of importance wera aa follows:
62 5 2 5 Date of onset
z 8. Trade, profession, or particular kind of
0 work done.uuwyer.bookknnper.nbc....Sh.e.ﬁ.t....mﬂ.t.al __________________
'; 9. Industry or business in which work wWOorkKer
o was done, a3 saw mill, bank, etc.
3 | 10. Date deceased last worked at 11, Total time (years)  fl............ kYo
this occupation (moath and spentin this
8 FOATY oo i vrreasriss st srsst e s ememmmeimns e vemnnrepemn OECUPAHON. ..o e N
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Hun gary
Z | 10 NAME DONT FNOW, b
£ | 14. BIRTHPLACE (cITy or TowN) Name of . . :
™ ( STATE OR COUNTRY) Dont KnOW. ame of operation.......occcicree AL i, Date of
E ‘What test confirmed dingnosia?, gl . #°C ....... Was there an autopsy?,
4 E v
W | 15. MAIDEN NAME Dont ¥Fnow. 23. If death was due to external causes (!olence). £ill in also the following:
= Accident, suicide, or homicidel............ccuceeeer.. Date of Injury.......cocoeeneee. 19
16. BIRTHPLACE (CITY OR TOWN)...n v o . . T B
g S TATE SR CoUNTRY) - DontEnow; Where did injury ootar?

(Specify eity or town, county, snd State)
Specify whether injury occurred in Indusiry, in home, or In public place.

~

. INFORMANT.... Mi.QQ&.B..l Gootter
(ADDRESS) 4358 Albverta 5t,
18. BURIAL, CREMATION, OR REMOVAL

NewnSd.. Marcus Cemetoxw May 25,1948

19. FUNERAL. DIRECTOR ... il = y
(ADDRESS) 2842 Meramec St.

rd

Manner of Injury
Nature of iRUry., oot e,

* Sl Scal Registhnr,

MAY 29 193(& - 0’ {Licenscd Embalmer's Slatement on Beverse Side) 7




PLanes
+
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-

STATEMENT BY LICENSED EMBALMER

-

I, Herman A. Gebken , Licensed Embalmer No 2120
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
L.E N
No SSo— : or by - - » Registered Apprentlce No
working under my personal supervision. 7 @M /é&% .
B A .
o R | Slgned { 2 o ‘
. ' Licensed Embalmer No... 21280

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to eomply wit
the above constitutes grounds for revocation of license.)

. (s - - ‘




