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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

3 eroraro... g:z'm

PRIMARY REG. DIST. NO. 1

llne for (a), (b), and {(c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. If institution: residevos befora
. COUNTY . STATE ’ [ala] adiniseion!
a a, M is s our 1 b. UNTY ).
b. CITY (If outolde corpurata limita, writs RURAL and ‘::n..lhl %TAI?EN:I.}; DSF} c. CITY (H ouslde corporata limits, writae RURAL and give township)
to } { ce a
TOWN  St. Louis i Towx  St, Louis o/ ?
d. FH&SLP?{\AH{EO%F {If not in hospital or [ ioa, give sireot addrem or loeatlon) d- STI?RE& (I rural, give location)
wermorion Jewish Hospital / 4206W Kossuth Ave,
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE {Month) (Day) (Year)
(Typeor Prine)  William Henry Goedeke camMareh 2 1, 1962
5. SEX 0 6. COLOR OR RACE | 7. \f:}IARRIED. P[!)!IE\\IIEFR! ESREIES'., 8. DATE OF BIRTH 9. AGE (In n)lr- LI; m tD'run ; UNDER It HES,
\ ¢ o ours | Min.
Male | White WEAGHET" “22 |Dec. 25, 1872 i
10a. USUAL OCCUPATION (e iodofwork | 10b. KIND OF BUSINESS, OR IN. | 11. BIRTHPLACE (Bt ot forsien cwqutey) £/ | 12.CITIZEN OF wHAT
éoni uring ot of working life, even if retired] COUNTRY?
esman - Retired Stix-Baer-Fulldr St, Louils, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Goedeke Caroline Remmert Johanna Goed&eke
Igr. WAS DECEASE:) EVER IN'dU.S. ARNLE;D FIORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S5|IGNATURE OR NAME ADDRESS
®s. D0, Or unkpowa! (If e, Kive war or datea o ) -
= None "™ 188-03-3376 William C. Goedeke, 4214 Carter Ave.
18. CAUSE OF DEATH M CAL CERTIFJCATION INTERVAL BETWEEN
X ITION ‘ ONSET AND DEATH
- Enter only cnecauso per leééﬁui%%AS?#gTE%am'm) C‘B/—( . WW S ,ﬁ«.:i

Morbid eonditions, if any, gioing PUE TO (b)
rise o the above m-u.l]e (a) ﬂm B

at heart fallure, asthenta, the underlying couse last

de. It means the dis-

case, infury, or complica- DUE TO (e]

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul n
related to the disease or condition eau.aifw deatb

tiom which cauyed death.

G o Blete
A RIS

19a. DAYE OF PERA- 195, MAJOR FINDINGS OF OPERATION 20, MITOPSY?
c- ves L] wo [
2la. mcbeN'r (Bpecity) 2ib. mcsonruunvcu aboat | 2lc. (CITY, TOWN. OR, TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, faetory, sirest. offios bldy ., era) . . ) -
HOMICIDE ) Ly : L
z:u 'régr. {ntoats) (D) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' é/

Nz r hereby cemfy that T attended the deceased from _L_.LT‘ d
Y-and that death occurred Jﬁl&-m., Sfrom the couses and on the dale stated above.

alive on 2 -2 f 19’

19 M go _ B~ Af 1957V that I last saiv the deceased

O?NATURE WA&M Dﬁom‘y

™o, T ST

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

24a. BURIAL, CREMA\’EZE DATE

ARy e | 5 fos /50

., NAME OF CEMETERY OR CREMATORY
Bethany Cemetery

“{ 2a4. IOCATION (Oity, town, or county) ¢ iéu‘ba_)
St. Louis Co,. M4

DATE REC'D BY LOCAL @m’ 'S SIGNATURE

A/J.PROVOST UND., GO., 3710 N, Grand Blvd.

25. FUNERAL DIRECTOR'S 5IGNATURE “ ABDRESS

NiR 2 4 1959
Yo

(Licensed Embalmer’s Ststement 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, 0f bYam oo

Student Embalimer Wo.

working under my personal supervision,

STUAONE wevesunssnaaoncersassansars vesaaana Signed SL “Z&Q .__....@..-_._ _ —

Student Embalmer
' Licensed Embalmer No -? 9 z 7

P. O. Addms__.._g" A

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

" . If*this body is not embalmed, fact should be so stated ‘above. s
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