No. 2
4-13-40

kil

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
HURRAU OF THE CENSUS

D JAN 15 1945 91 i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATﬁ 86 gEATH

Staie Fils No._‘g_o_i:i_’g___m

Registration District NO...o.eeeriecssscssenee e anary'Reglstmﬁon District Nowoweerrroorremn. Registrar's Na.wtgz(.,}.4mw
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.
® City or town St. Louls @ smate...Miggourl . o couns
{if outsida city or town limits, write *“RURAL' and name of I.ovn-lu?) l 9
{¢) Name of hosmtal or insutuuon ). -{}* Clty or town k.. Lonls
_______________________ rland Ave. (If outside city or town limits, write “RURAL™) :

(it nol in Im-pn.al or uuh utjon, writa strest number or location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

yoary, monthy or days)}

4212 Maryland Ave

(d) Street No.
Y (11 rurai, give location)

(¢) TIf foreign born, how long in 1F. 8. A.?. years,

3. {a) PRINT

FOLLNaMe. . P'rederick W. Goeke

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouthwmmﬂ.ﬁlénohﬁ.ay%._ll.thm ........

3. (b) If veteran, 3. (¢) Social Security year. 1940 ot R Vo M.
name war. no NolONS
21. T hereby certify that I attended the d d from.
5, Color or 6. (a) Single, widowed, married, _A’(‘V' 2. !cz 19#{9“ ‘o ,61_{/, /7 19__’#._'3
4. Sex_.l‘.i@-.l.g__,.._._._ rau-__.wni.tﬁ divorced_Wid.Qﬂﬁ.(l. that I last saw h_manve on. )(Q;W // lo.é{ﬂ;
6. (b) Name of husband orwife ... ... 6. {¢) Age of husband or wife if [| and that death oceurred on the date and hour stated above. Duration
Anna alive .years || Immediate cause of death
7. Birth date of deceased........_..s), u.nﬁ o100 185 Qo Wig0 sanrdCody £ g
{(Month, {Day) {(Yoar) / /? /
8. AGE: Years Months Days If less than one day Due to. / ,{}“ !
op 5 1), h ; frff
S T. min Due to l f/ /
9. Birthplace t '3 Loui)s mm‘@u .
{City, town, or couaty) (3tate or foreign coun
Chr,
10. Usual occupat.!on.............-....RﬁtiI.'ed, AR . o%?::lﬂfg:s:“m ﬂm%rw.@&‘_——% ——
11. Industry or bust f - PHYSICIAN
E 12, Name Unknown Major findings: | —
Underli
2 L1, Binthplace_.._UNKNOWN ? o iertine
((E.fh wn, or connty) (State or foreign coutitry] -of _ wltlnchlc‘l:leablh
5{ 14, Malden name nown autopsy. . :(:hﬂ.rg‘ :utﬁ llae-
i place U - istica y.
§ 1. Birtbpl (m?E,r:,gEunm,; (State or foreign country) 22, If death waa due to external canses, fill in the following:
16. (o) Informant Qacar Goeke (s} Accident, suidde, or homicide (specify)
() Address 4212 Marylend. Aye, il ® Date of occurrence
17, ta) Burial “() Date thereat_D8C ¢ 12=40]| (2 Where did injury occur? e = s
(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢} Place: burial or cremﬂon__%_ ﬂle_ﬂrﬂma_t_ory_
ALl 5 of
18. (o) Signature of funeral director. - While at work? ¢ lWM"(‘:')" Mé‘l;??ﬁ MWH?!_.
(d) Address 1926 Al 7" / 2‘(
19. (@) .DE aﬂﬂ ® 23, Signature . LAt4 {M. D. or other)
" " (Datoreceived local regis Address... 2 Fo . Grzeet sH8. Jpue aigned._zzgﬁ“

(Licenised Embalmer’s Sl}t_amenl on Reverss Side)



- - 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, orby.. . _.__

Registei'ed Apprentice No'

working under my personal supervision.

P.0. Address_ 2. 2 2 b At

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

If this body is not embalmed, fact should be so stated above.




