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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Cousty TR Y @ sae...Migsouri ) County ;ﬂ—f -
(&) City or town t.. Lonie - /
{Lf outsida city or town limits, write *RURAL" nnd pamo of township) (¢} City or town St - 0OUls . /7
(&) Name of hospnal or institution: (If ounalds city or town limita, write “HURAL™) : )
4442 EB{reher Blvd. (@ Street No 4442 Bircher Blvd,

(If not in hospital or institution, write street pumber or location) {If raral, give location ?
d) Length of stay: In hospital or institution
@ TgHh of stay 1 hoaplta: or Fhafhito (Specily whather {e) Citlzea of foreign cotntry?. NO {Yes or No) 0
In this community. Li fe

yoars, montha or days) If yesa, name country, -
- D
3. Eaa l\l;RINT He nev Goahal ' MEDICAL CEfTII;ICATION i
20. DATE OF DEATH: MomnSeRtember 4. 1Eth
3. (¥ teran, 3. Social Security .
B 3tve N NG year. 134A hnur._.__ﬁ!_é_sn.._._ 'jnute...._.....iia.“......){.
name war. Q Neo 2

5. Color or 6. {a) Single, widowed, married,

1 O

I hereby certify that I attended the deceased frum._.._.q

19 b o /

N Vi
4, Sex.. moe_"ﬂ'll.tﬂ divorced_ Widowed =} {hat I last saw lus;l-e- alive oo %
6. () Name of husband or wife. oo 6. {c) Age of husband or wifc if || 21d that death occurred on the date and hol stated abo Duration
Lmalin Goahe 1 AV e years || Immediaje cause of :icnth S|
7. Birth date of deceased J\.llvv 29 " lR 67 ~ 4
(Monoth) {Day) {Year) a
o
8. AGE: Years Montha Days If less than one day /‘-j 3 gv o
f}
79 1 1 6 hr. min, 74 el
A . Due to i
9, Birthpiace St. Louis, Missouri, 4 . T
{City, town, or connty) {State or foreign country) N
10. Usual occupation Unemployed - . | e oo e o |
11. Industry or busi £ r"/?f w PHYSICIAN
) oL . . Major findings: RS " Jp—
g 12. Name. gohn Goabel s b f|7- - Of operations........ hljnde.rﬁne
;; 13. Birthplace Ger]zjﬁnlr i - :vheigﬁr.&zir{g
(City, yn.ormun tate or foreign country, Of t . should be
a 14. Maiden name._.. “L ather l’lﬂ Ebﬁr S autopsy tt:l;z:lrgaeg ;ta—
1 -
g 15. Birthplace preo vy (SuE:- ?Ef::‘:muﬂ 22. If death was due to external causes, fitl in the following:
¥, town, or county _
16. (a) Info - MI'B . ..dr‘a HUanathaft (a) Accident, suicide, or homicide (specify)
(6) Address 4442 Bircher Blwvd (%) Date of occurrence
17. (o) y Burial (3} Date thereof. s 11k 1-19- 19__4 5—'- (@) Where did injury occur? {City or towz) {County) (Stawe)
. (Burial, cremalion, or romoval) ) _(Monthy Dy (Veor) ¢d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremat.ion____..ﬁt....«,.lﬂhﬂﬂ Camata Ty
- . . -4 . . " f pla ..
18. {e) Signature of funeral dircﬁor Calv",g D Feuts i thc at work?_. _ ______'_________&_‘_'_'f_'_'_’ l(‘g‘ Soane of i uuury. o
4828 Natural Bridegas Blyd,
& A§r€b 4 J -'/ - 23. Sig:natur (M. D or other)% 4
19. ;) S A~ e A
(o) (Data roceived local rug-r- 6 o — (Registrar's signature) Addrﬁs b Date sivned.. l.‘;/’
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o " STATEMENT BY LICENSED EMBALMER .
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working under my personal supervision.

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply with
., the above coustuutes grounds for reyocation of license.)

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