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FILED SEP 5. 1950

WY WY PRI WE RSN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3] 8 PRIMARY REG. DIST. m.]_gu. Registrar's No ?356‘”‘"

2
2320
State File No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived, It L residence befors
a. COUNTY a. STATE b, COUNTY admislon).
- Missouri "
b. CITY (If outelds corpurate Himita, write RURAL snd give ¢, LENGTH OF €. CITY (If outslde corporate limits, write RURAL and rive townahip?
OR townahip) | STAY (n thie place)
TOWN St.Louis,Me. owN  st, Louis 2 2_4.0 7
d. FH(‘)'SLP#:;_EOOF {If 5ot in heapltal or lnstiution, elve sirect address or location) 'ASDTI? (1 rursl, ghve location) 0
q S
nstitution S¢.Louis City Hospital #1. 2567 W, Dodier St.
3. IIDNIEI‘\:ME OFI': 8. (First) b, (Middle) ¢. (Last) i I 4. DS-F (Month) (Day) (Year)
{ Type or Print) HENRY. GOERE. pearn  AUGUST 26. 1950
5. SEX 6. COLOR OR RACE | 7. #&RIED ISE‘\;SR IésRRIED 8. DATE OF BIRTH Q.I:(‘;E (In,-).n W WO ¢ YEAR | o CMDER a0 ms,
(Boasity) ey birthday) |Months] Duys | Hours § Min.
male white W dowe o gV L;_-27 5! 63 87 ] l
102, USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biat of torelgn sountry} 12, CITIZEN OF WHAT
done duri - DUSTRY .
dnﬁn.{imd' orking Ilfe, sven If retired) Germany y COUNTRY?
“13.._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown unknown | Mary Goeke(deceaszed)
13, WAS oscsase:: EVER mﬂu.s. ARMED r;r‘:mcesi 16. SOCIAL sacuagv 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
&4, D0, ot tmknown) { 3 L
A e s war o s f servie none Elizabeth Goeke 2567 W, Dodier St.
1. CAUSE OF DEATH . CAL CERTIFICATION Ig;résrmil&gﬂ'wm
. Enter only ¢ne s per 1. DISEASE OR CONDITION * DEATH
tine for (8), (b, and (¢} DIRECTLY LEADING TO DEATH'(,) V")—aﬁ'a‘-'v W A— .
_*This does mot meon ANTECEDENT CAUSES
the mode of dyting, such | Mortid eondizions, if any, giving DUE TO (b)
a2 heart failure, asthenis, rite to the abeoe cause (a) stating _
elc. It meane the dis. | - the underiying eonae laxt.
ease, infurt, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -
Condilions contribuding to the death but not
related to the dizease or condition cousing death.
i9a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION D : 2. AUTOPSY?
TION
. YES E] NO D
21a. ACCIDENT (Bpadily) 2ib. PLACEOF INJURY (o, tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA‘I'B
. SUICIDE - - bome, farm. [natory, streat. offics bldg., w10}
HOMICIDE
2id. TIME (Moxnth) (Day) (Yes2} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i wLEaTT ] woTans 23] )(
2. T hereby c%t?ﬂéhat I auended gﬁ deceased from .d.I_S.Ln , lo 8/26 , 19 50 that I last saiv the deceased
alive on and»that dpah oreurred af _——<~ “m., from the causes and on ths date stated above.

23a. SIGNAT%‘O'(/ ﬁ 7’ (Degr‘nr)o':ltl-a_)p J

23b. ADDRESS

Z3c. DATE 5IGNED
1515 Lafayette Ave., .

Bty

%_AmNB u Ff! M| g\;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 244, LOCATION (City, town, ot county)
uria 8-30=-150 01d 88§ Peter and Paul St. Louis Mo, .
DATE %8 5\' LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S|GMATURE ADDRESSLVE &
: 91956 . M\ Goodhart & Goodhart 2228 3t. Louis

(Ticensed 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 embaimed by me, or bm&

working under my personal supervision.

o

N
N = e

-~ . . RIS
Slgned.sveancns

srsssereitas et s s s e inn

Student Embaimer

A

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnulure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, factshould be so stated above. ' I t

*




