. 3 THE DIVISION OF HEALTH OF MISSOURI
5. No.300 ALED JAN 28 1950 3293
v 1048 [ STANDARD CERTIFICATE OF DEATH $4610 File Nowomrnere o
J ) ' BIATH NO. REG. DIST. nog I ; PRIMARY REG. DIST. NO.—Bdé_Z_. Kegistrar's Nn.......a_g..@.._......_...
\} d 1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Where 4 | lived. If instituti id belore
. COUNTY B . STATE b. COUNTY o ndiuisslon:.
- . St.Louis » Mo, St.Louis™ .
‘ - b. Cgl;f {a our.:a!d;.. corputats Iinlh.wrl'h RURAL m.:i:up} c. AI:{E?:TH pEeF.) ng {If outalds corporats timits, w‘rh- RAURAL acd give township) 1/9 7 a
TowN  Richmond Heights ~Wee ﬁ, TOWN Vipita Park
(lsjs.PN.lJ_\AMEOOF (If not in hospital or instisution, give steect address or locetion) i ADDRESS (I rura!, give location) /
YRSHTUTION St,.Mary's Hospital oy - 8100 Washington Ave,
3.DNEACME %FD a. (First) b. (Middle) c. {Last) 4, DS-II;-E (Month) (Day) (Yean)
{ T¥pe or Print) Mary Goedde DEATH Jan, 23.1950
5, SEX 6, COLOR OR RACE |} 7. MARRIED NEVER MARRIED, 8. DATE OF SIRTH 9. AGE (In years| v UMDER 1 YEAN | o weoER o WRS.
/ ED. DIVORCED (Bpacity) . lust birthday} | Months l Days | Hours | 2in.
F. Vo . o 7 april 21,1882 147 2 |
. ID‘lh UEUALIOCCL:'PAT:E‘EH&(:.MH?M‘;:!: 10b. KIND, OF BUSINESSD%gTIRN‘; 1 QIRTHPLACE (State or forelgn sountry) 12, CITI]ZENOFWHAT
L oe m wor avan if et ] . TRY?
’ 1% o St.Louis,Mo,. we
138. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR ®IFE
Viilliam Westerhaus | Elizabeth Schmitt ¥r . lLawrence 0.Goedde
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.bo, otunknown) {If you, li" wur or dates of asrvice) RO,
no: K none Mr.Lawrence 0.Goedde ,8100 W ashington Ave.

18. CAUSE op ‘DEATH Lo~ i MEDICAL CRRTIFICAT lg“TEsR\'AL BETWEEN
| Enter only ohecaumper | 1. DISEASE.OR CONDITION m
Yine for (a), (b), and {¢) | P'RECTEY LEADINGTO DEATH® () .

T st e | ANTECEDENT CAUSES &wMQA&;Q%wmm»w 3 don
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
ar heart fallure, asthenda, rise to the aboge cause (e} t!atmg - I . i
de~ I meéons the dis. | the underlying caue last. ~ W m . s
case, infury, or complica- DUE TO (c? ’gm ,—r EP@ 7

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not ﬂ.’/ '

relcted Lo the disease or condition causing dealh. ;200
19a. DATE OF OP"FI%“Pi 19b. MAJOR FINDINGS OF OPERATION . . .- o) . 20. AUTOPSY?
Y206 | wlw

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
a!gﬁlgFDE borme, farm, lagtory, street, office bldz..wte.) X .

214. TIME (Month) (Day} (Year) (Bour)

22. I hereby certify that I attended the deceased from %Q_LT S, to&‘_-ia_ZL IQECQ_, that I last saw the deceased
alive m‘%m,ﬁ' 1950, and that death deeurred af 31 a’!h ffom the couses and on the dale stated above.
2. SIGNA ( 3r i) Z3b DRESS 23c. DATE SIGNED
WM ﬁ lDW@.@ o 2398

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY Co st ~-WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, BUR|AL, CREMA. | ZAb. DARE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county) {State}
(Budfr) .
Jan,.25,1950 l _ _Calvary Cemebery St.Louis,Mo. .
Djﬁﬁf‘ﬁ REGIST, RS%URE Ww Qma:cron ? S1GNATURE AboRESS
zl 2:; . B] ‘}[j e
(Licented Embalmrl ‘on_Reverse

ﬁ‘\-._‘t Ta
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R T - T

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 7L S

____________ - Student Embalmer No,

working under my persona! supervision,

STUJBNT cavesaconcancscssotnrsresnnos ennes . Signed.........._... 14
Student Emba Irnar

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.E]i in his QOWN HANDWRITING. (Failure comply with
- the above constitutes grmmd.s for revocation of license,)

If this body is not embalmed, fait should be 50 mted above,




