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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

FILED p

DEPARTMENT OF COMMERCE
Burrau oF TUE CENSUS

e AN I

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..c’?07(0

- /
= B P

3970,

State File No,

Registror's No.....

Al 7oL

1. PLACE OF DEATH:
St Lonis
Pine lLawn

(Huuuldu city or town Hmite, writa “RITHAL" and name of tuwnakip)
{¢) Name of hospital or inatitution:

370).Sylvan_ Place

{Ifpotin bo-pir.al or institution, writa street number or location)
(4} Length of stay: In hospital or institution

gl.yrs.

() County......
(# City or town..

(Spocify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASELIh ?/
- . - - .’J
IJissourdi. ..o coum,....S.t.4.....Lgm.s........&.

2ine. . Lawn
(ll'oumde cltyor town Limits, write “RURAL"})

3701 _Sylwan.2lace
(If raral, give locotion)

Na

State.....

(a)
(c)

City or town..

v
Street No.

(¢} Citizen of foreign country?. {Yes or No}

If yes, name eountry.

3. (a) PRINT 1

FULL NAME Frank Goeser

3. (&) Social Security
Ne N ONE

3. (b) If veteran,
name war. Mil

Color or
o seiale. | Dhohite.

6. (b) Name of husband or wife. .o

6. (g) Single, widowed, married,
/voreea_ e i0d
6. {c} Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF DEATII: MombDEC2SmMDETY day Ard
l 9 4 3 houx..‘..l.l;.....“.............. .min &20....3..-..1&

21. I hereby cerl[fy that I attended the deceasad from.....

vear,

Augusta Goeser . alive .20, yoars
7. Birth date of deceased.n.. eIl‘h.WQ__.lB,ﬁl
{Month) {Dwy) (Year)
8. AGE: Yeara Months Days If less than one day
/-’f‘-w /. Eyre.
82 2 2 4 hr. min
Due to

o. Bithplace __aterloo Illinois /

{City, town, or couaty) (State or foreign country) —
10. Usual ol:cupatinn.__.Re_t'lIe..g-_C&blmt.-mk.er ............... 0(;2:;,3‘:’:::::, within 3 maonths of death)
11, Industry or business o PHYSICIAN
o Major findings: - — R
B 12. Name BXADV._GOETSET f operationa {52¥§FQMhM.UMHME
21 3. Binbplace il btEenhere Cermany 7. t b
City, tuwn, or.coun y‘g( (State or forelgn country)} Of autopsy _— should be
E 14. Maiden name. ! 'ar L2858 — fhat{nﬁ .
2] [— istically.
§ 15. Birthplace. 80 &%‘iﬁ}'ﬂ o "0 aﬁgﬁ.{gﬁmg 22, If death was due to external causes, fill In the following:
- . N —_—
16. (6) Tnformant Mra 1.i1l13e ¥nan .., (8) Accident, suicide, or homicide (apecify)
® Addren. 2. Q). Sy¥lyan Place. .. e || @ Date of oceurrence s
v @ .Burial . (3 Date thereof 12 6. A% ||(@ Wheredid injury occur? City ot tomn] " {Caunte) {Brare)
(Burial, cremation, or removal) {Montk) (Day) (Year) (d) Did injury cccur in or about home, on fa.rm. inindustrial placs, in public ptace?
{¢) Place: burial or cremation... Memaorisl Park Cem -
18. (o) Signattre of funeral di.rector...S.ll@.dme},[ﬂI....&_.S.Qns...-....... While at Work? ..oooeomnnnn. ’{SMH ‘(,zl;' ‘gl?a‘::) of injury...... .:.
@) Address. 2304 N 20E0 Sty

A

o

19, {(a)

QummdéiiaigthLﬂfAmp,

{Registrar's nlannl.un) ¥

23. Signature, % M y

Address__ 40[/ 5L

(M. D. or othe
’i Date dzncd/%

{Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by ...

...... . . . . , Registered Apprentice No

working under my personat supervision.

l{censed Embalmer No. 02 é é .....................................
P. 0. Address. .‘,Wj ;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply wilh
the above constitutes grounds for revocation of license, }

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



