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Registration Distriet No....._..

1.

MISS50URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F %EATH

WP Prlmary Rggiatmtlon District Nouooeeeeemecnereee

i rae 1o AU 677
10448

Registrar’'s No.

1. PLACE OF DEATH:
{a) County.
(b) City or town

St.Louls

_(I! cutside city or towa limits, write “RURAL"
(¢} Name of hospital or institution:

and name of towoshfd!
9 Ceraldine "L

{If oot in hoapital or institation, write street number or location)
(d) Length of stay: In hospital or institution.

{Specily whather

In this community.
ysare, monthy &f dayy}

2. USUAL llESIDENCE OF DECEASED:

(s Stnle.__.M.i.ﬂﬂmlI_im.__‘.. (b} County.

{¢) Cityortown.....}\ . ___ /
(Ifoul.n.ldn city or tawn limits, write *“RURAL™) . .
e Er
@) SueetNo__ D429 Gernsldine ... . .. . [
(1f rural, give Jocation} .
{¢) If foreign bom, how long in U. 8, A.} years,

3. {g) PRINT

FULL NAME Herman Goewert

3. (b) If veteran, 3. (& Soda] Security

MEDICAL CERTIFICATION

20. DATE OF DEATTH Month_..&%b“!gﬁ'da

Ywm.wmz..ﬁla ho"r

(5%
mlnutej

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

19. {a}

No. N ' ﬂ-
St 2 21. | hereby certify that 1 attended lhe decearsd from._F2 £l iu._q
5. Color or 6. (a) Single, widowed, married, . 0¥ Sk LL 10 %0
4. sex_MBle | me Hhite avorces Married. that I last eaw haddte plive on 70‘ = - \l/ 3_ t0. ¥
6. (3 Name of busband of Wif€...o—.cr.. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above, .
| Duration
S 13 J - - V- N ative .. BL........years || Immediate cause of death N
7. Bt date of deceased—— OCHa 30 1887 f s evrd. |(Oamow
(Moath) (Day) {Yoar) ﬂ )
8. AGE: Years Months Daya If less than one day Duse to. e '
53 1 19 hr. min —— 4
Due to. 2
9. Birthplace. . = 5 o Il uﬂﬂi s)_.h ot ’
ty, town, or county, tate or §D ooun! - N
— ]
10. Usual occupation Coal Miner 7 Ot(l;:ﬁ: Cevinanay Sk month ,,,du“’%/]
11. Iadustry or blllim"i , - — i ' 7 PHYSICIAN
E 12. Name..—.._ _H_emry_ﬁge_ut___w T e rai —
g L s the camse to
13. Birth - : + :
B phm {City, hwtj or wuntyé (Ilal.. or forsign ulm;; Of auto —_—— :Vl.llnchlddﬂg.h
B2 ¢ 14. Maiden name __ t.em B ——— autopey. chaorgadamf
. cistically.
E 15. Birth . T z
) (City. town, or soanty) (Stats or forsign country) 22. If death was dae to fitl in the following:
16. (o) Info " ) . aert (s} Accident, suldde, ur homicide (specify).
{3) Address Breege, 111, {3) Date of cecurrence A
17. (@ . () Date thereof.—_ (&} Where did Injury occur? o Eo
(Burial, cramation, or (Manth) (Day) (Year) In IMMILJMIH public place?

{c) Place: burial or cremation .. Breege.  J11,
18. (a) Signature of funeral dirednr__Alb.e.Im_ H._HQD_DQ__.__ —

(b Address

sBECAAIN &3 -
¢ ) existrer's iignatore}

{d) Did lnjutyoocnrinorayétho e.onfam.

* (Specify type of place)
While at )} Means of ln]ury_...........___...
23. Slgnat .D, crother)m.:b
Addresa 3 \?\? n Date sign s

Fo

(Licensed Embalmer’s Statement on Reverse Side)




"L-'

b

had

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....

Registered Apprentice No
- working under my personal supervision. C

I..icensec{ Emba.lmer No 3 ( 7 \3

. . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply w
the above consututes grounds for revocation of license.) .

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




