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

\

DEPARTMENT OF COMMERCE
Buzeau of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA6
Cé

ALED SEP 9218

" Primary Registration District Nomaew oo

State. Fs'k No. 28667
Rzgsstrar s No... M'?’,ﬁ.'?_g_

1. PLACE OF DEATH:

(a) County e —st ;- Touls

(3) City or town

() Name o&?‘?mﬂf xfitunon

(If outside city or town limits, write “RURAL" and namae of townsbip)

d

{If vot in bogpitad or Enstitution, write strest humber o koca!

2. USUAL RESIDENCE OF DECEASED:
0’ A

32 /
7

@ swm...Miaaonri_,.T......._..li..‘
St. louis:
(If outaide city or town limits, write ~ “RURAL") /‘)

5800 Arsenal St.

(If rural, give lodation)

{& County

(c) City or town

(d) Street No.

(d} Length of stay: In hospital or institution.. ............IBQ 3 MO ». 13 iflays o
(Specily whether {e) Citizen of foreign country? (Yea or No) |
In this community |
yoars, months or days) If yes, nume country. toromtrerenn
MEDICAL CERTIFICATION
a) PRINT
NAME FRANK. GCQOEDECKE
" T PRy yS— 20. DATE OF DEATH: Month___S0gust _ &, 9
3. t s - {e al urity
() If veteran year. 1946 hoyr. 6 00 A Ml ninute... M.
name war. . No.
21. I hereby certify that I attended the deceased from____July 2 .................
5. Color or 6. (a) Single, widowed, married, ({9 19lfB. to....AUG. 9 s 19,065
- .
1. sex.. Male ﬁ ndhite | dlvoroed._._}lj:.do_m.r..‘ that I last eaw h LI alive on Aug. .9 , L) !l 6.
6. (b} Name of hushand or Wife ....ccoroeereseeeecs 6. (¢} Age of husband or wife if || and that death occurzed on the date and hour stated above. Duration
e Immediate cause of death.. OT'g8NAC Brain disease|
5. Birth date of deceased Feb. 19 1866 _A9L3 Plus....(2).. Senile Psychosis.  |....
. {Month) {Day) {Year) 19473
v ’—Y/ N
8. AGE: Years | Montha | Dffs @ It less than one day Due to...GE@NEralized. Az:termsclora;l.s.__..w;&;;;
1941 FPlus, v
80 5 2'2" NIRRT ;| ________.mh;. )
rl Due to 2
- 8. Birthplace 11linpis _ . Y Wi
. . {City, town, or county) N " (Stats or foreign countey) k 3
¥ N 1_1 . Other mndnhnnq N f ar‘,.
10. Usual oocupation e 2ot N {Inchide preghancy Within 3 montba of death) h i
11. Industry or business PHYSICIAN
4 Major findings: N
g Name__....._Erank: Goadecke T | R T S e — el [{ Uhderline
> v th t
=112, Birthplace.__Germany. .. - “lerbich death
Tendragoms? " {S1ata or foreign conntzy) Of autopsy should be
E 14. Malden pame £ - . ' charged sta-
3 Unknown 7 e r——
15. Birthpl . i ing:
g irthplace. prerrer—— s G ok po 22, If death was due to external causes, fill in the following:
. . ccident, suicide, or homicid if
16. (a) Info \‘...m. -Cltry ’*In'fl 5 | ceident, suicide, or homicide {specify)
(&) Addgess.___ .M.SBOO. Ar.s z 3 Date of occurrence
' A Where did injury occur?.
17. (a) . i {City or town) {County)
(B"‘“‘- cremation, or remov. {d) Did injury occur in or about home, on farm, in industrial plau: in pubhc place?
{c} Place: burial or crematil ?
{ t { place) .
18. (g} Signature of funeral difector..... e / e A st —petl] _‘/ /While at work?..5. .. - (S_?mr d (’zr'il 13 of i m;ury. - _‘.‘?..._..__.__.......
@ 23. Slmatum b Bt o L 4 (M D ono&hl:-),._..._
19. el £, o
(@) {Date reccived local rng;'gar) m ls ) (Benﬂnr s siFmatars) Addrm _&? 2. 572 M 2 — Date sumcd _X M

(Licensed Embalmer’s Statement on Reverse 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

-y Registered Apprentice No... i ,

working under my personal supervision,

Signpd -

Licensed Embaimer No.

P.-O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

]




