SUHFE o

1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uom Kegisirar's No, "’3'44':'&

REG, DIST. MO.

24161

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d.eu-d Iiv-d u ingtitution: residence befors

a. COUNTY a. STATE . adunkarion).
If[1.q==0ur1~‘ °~t LOUl'—S‘
b. CITY (f outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CIT‘( (I -octude mu nmsn write RURAL and d..‘,.-_u, -
R rownshipl] STAY (in sbis place) ) g’/
TowN  St,. Louis, Mo. Va TOWN Jennings o 5
d. FHOL‘IS'P:"I"A::. EO%F (IF aot 2 hospital or Intlsution, givesthees adirem or lomatlon) d. ASDT[?FEE‘{ (L raral, give location} /
INSTITUTION _ ot,. Johns Hospital 2450 Hord Avenus
SDPJE“\C%ES%% a. (First) b. (Middle) c. {(Last) 4.. DA'll__'E (Month) (Dsy) (Year)
(Tyeeor Py Bdgar Henry Goedecke oeati Dec. 2Ist, 190
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W UMDER 1 TEAR | & LatR 2 HEs.
WIDOWED DIVORCED (Bpecify) laat birthday) |Months) Days | Hours | Min.
Male White Married July 2nd, Isoll 60 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foreign asuntry) . 12. CITIZEN OF WHAT
done during most of working tile, sven if retired) , DUSTRY COUNTRY?
Wholesale Ham Co. |P#d###} Han St., Louis, Mo. 7D -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

bJulius L. Goedecke . | Minnie Schroeder Grace_A. Goedecke
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ #s. D0 o7 unknown) | {1t yom, give war or dates of sorvics) NO.
No lone Mrs, Grace Goedecke 2450 Hord Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater anly oneceuse I. DISEASE OR CONDITION .o DEATH
";m(ai(i)'md‘(’; DIRECTLY LEADING TO DEATH® 1, (}{ LSO e & (AJ L—? f c & Aoy~ 2
Ao
«Tom docs wot mvean | ANTECEDENT CAUSES 2 il
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —
a;mnfguun_mmm, rise to the above cause {n) stating _
e It meona the diz- the underlping couse losl.' - St - -
eare, infury, or complica- — DUE TO_ ©
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P ,
5 Conditions contriduting to the death but not
; related to the disease or condifion causing death.
5 ) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P = 20. AUTOPSY?
TION
% ves [ wo [H7
i_ 21a. ACCIDENT (Bpcify) 21b. PLACE OF INJURY (o.x.. Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICiDE home, farm, fastory, sirest, offiee bldg..ew.) . .
5 HOMICIDE o L
219. TIME (Month) (Day) (Yea) (Houwd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 OF WHILE AT [} NOT WHILE
S INJURY WORK AT WORK ‘
2. | hereby certify that I altended the deceased from MALL%: 193/, o _,D_Lc_-z’, 192, that [ laal saw the deceased
alive ot Rus. 2 1 19§:L and that death occurred at g L m., from the causes and on the date stated above.

BT

S AUSY LI%« titls)

TE SIGHED

23b. ADDRESS
2 h

APz 1 2.3« by, I”"

WRITE PLAINLY—USBING VINFADING il'!},ACK INE—MAKE A PERMANENT RECORD

23. SIGNATURE A
%.a 1 %CW 24p. DATE

4c NAME OF CEMEI’ERY OR CREMATORY

24d: LOCATION (Oity, Sawn, or county) (State)

. Curia 12/24/51 | Bellefontaine | St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUBE 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
DEC 261957 |, Smcl. M 225 |

Kraeger-Fenwiclk 3402 N, Kingshighy

WA

(Licenssed Embalmer’s Statement on Reverse Side)

4T




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—-.

ceemiernenns Student Embalmer No.
working under my persona! supervision.

STUTdENY siuirsvssssisanrssossnonansasnsanns
Student Embalmer

P. O. Address gf‘,) ?

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

Hf this body is not ¢mbalmed, fact should be so stated above.




