important.

ALL R L LALTLAIATTUIL Vi ALV INYe DLALL LiINLv=[viARKRE A TERVIANENT RECORD)
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OI"_ DEATH in plain terms, so that it may be properly elassified. Exact statement of QCCUPATION is very

TP 1 X108

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

. ?91 STANDARD CERTIFICATE OF DEATH

inee Pr[mnry Registration Diztrlet No

Siata Fils No. ‘,2 0 8
Registrars N,_____..Bdg _

1. PLACE OF DEATH:

(a) Couaty.
St._ Lonis '

() City or town .
1f outside city or town limits, write “AURAL'" and name of townahi,
(¢} Name of hospital :ru inst’I:m:,i; o . ¥ »)

4325a Farlin Ave.

(11 0ot In hospital or lustitution, wrlte strest ticenber or Jocation)
(d) Length of stay: In hospitalor institution weeks
Since Birth (Specify whather

2. USUAL RESIDENCE OF DECEASED:

(o) State__Missonri
St. Louis

(If outalde ¢ity or town limita, write "RUBAL"™)

4825a Farlin Ave.

(1f rura!, give location) /

(&) County.

-

(¢} City or town

(d) Btreet No

Inthis community.

years, months or days) {e) _II foreign born, how long in T, 8. A.Y. Years.

3. e m s MEDICAL CERTIFICATION

N . Philip Goebel /L!-O Tul 50
: 20. DATE OF DEATH: Month X day.

8. (¥) If veteran, 8. (¢} Socinl Becurity 1q59 l 145 PM
name war None " None year. ~ hour. 3 minute, M

21. I hereby y that I at.t ded the deaﬁ from.
Mal 5. Co[oiﬁ:l it 6. (a) Single, widawed, married, 19,“2 7 .2 o 192{;
4 Sex 22E ] oL L E. (Hvorced_.]_-______o_we L [.thnt 1 last saw hl2?% nlive on. lﬁ;

6. (b) Name of husband or wife. ChI‘i S t i&'la) Age of hushand or wife if
Goehel (Deceased

and that death occurred on the

e and ho g ed sbove

Immediate cause of deat

16. Birthp! Germany ,

22. 1I d eath waa due to external eauses, fill in the following:

—— . Blve . __ ears
7. Birth da December 853860 q___:zQngéﬁméaé;*,QEAAA,WWMWmﬁiJMLL
te of deceaned___.ﬁ___(mu‘h)..... ;D"):\ e %
8. AGE: Yeara Moqﬂu Days If lesa than one day Dus to. /,2‘/2/(2—/:&;9 S(’W
78 7 14 hr. zain, P ;..r{\
- - : . Dus to d
9. Birthplace St. Loui SSEMO o7 0 7-.06 e ’%\ 4 ‘
{City. town, ez coanty) (Stets or forelgn conntry, ; ‘ [\ ‘
10. Usual occupation Shoe Salesman } Other eonditions k
L4 (Inetuda within § bs of dsath) LI \ \

11 Industry or business / PHYSICIAN
E { 12. Mame. SaUELl Goebel bp| oy e~ \ ol Undertine
2 | 18, Binthpiace_GETMANY. ‘i oA deeih
= City, towg, ar coun (State or forslgn coantry) Of autopsy. ——— :ll:ou.lgnl':.:
: I b
=

{ 14. Maiden fam

4825a Farlin Aw/

) Address -
1. o Burial {b) Date thereot (JUly 25%39:
. {(Burlsl, cremation, or (Moaoik) (Dany) (Year)

(¢} Place: burial of cr st . _Peter!s

18. (a) Signature of lineral director, Mat mann & S T1
£ :

{City, tow, 7 113] :; (Biata )
16. {a) Informant's own signatur % w

(a) Accident, suiclde, or homicid
(®) Date of cccurrence
{e} Where did Infury occur?.
{City or vown} m!sﬂ {S1a! ;l?u:
(d) Did injury occur In or about home, on farm, in ind phce. in publie o?
z

{xpecify)

While at work? ety ot ot fnf

(] WOrl £ans ol injury.

28, Signature o )V "”’q M (M. D, or othes)

Ad Q Date m@f

(Licensed Embalmer's Statement on Reverve Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

ar L
s B, 2 T ...../ .. Sk
Licensed Embalmer Noc?3//

P. 0. Ad g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)} .

If this body is not embalmed, above space should be left _hiank.

working under my personal supervision.




