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5, No.300 H L (P4 |
v o | FLEBNOV 19 195y  STANDARD CERTIFICATE OF DEATH Stat Bie Hovrerees s
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.1_0,0_3_ Registrar's No 9440
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d 1 lived. I iastl betore
- _a. COUNTY a. STATE . b. COUNTY -duu-ion» v
. Missourl. . !
b. CITY (It outsid te Uimita, write RURAL sad rive c. LENGTH OF (| ¢. CITY (11 outaide sorporats limity, write RURAL and give township) ¢ - 3 :
O SR s corpr wowasbis)| STAY (i bispacel| _OR o cive o o A ?3,
ri Saint Iouis, A
a d. FHB_SLPN_I{\MEOORF (Lf ot in hospltal or imshtation, ive streot address or loestion) d. STREET (If ruzal, ghvs loestion)
8 INSTITUTION City Hospital ADDRESS 9222 South 3rd, Street.
ﬁ SDNE%%ES%'E a. (Flrst) b. {Middie) e, (Last) l 4. DATE (Month) (Day) (Year)
E { Type or Print) Anelila Anna Goet z. cEATH  Oect. - 12, 1952.
g 5. SEX 6. COLOR OR RACE | 7. l‘nvnl.mnuég gﬁgscrgsﬂmm 8. DATE OF BIRTH 5. lismnn)-n o e |Dr‘m T Do 4 .
iz F \ {8pacily) t day] oot ays | Hours | Min,
emale Waite arried Cct. 14,1878, 73
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or £ ,
[+ done during most of working life, even if nti:::l) DU STRY or foreten m“",'/u lzcgll;ﬁ%r‘}?': WHA:I'
E At Home None Saint ILouis, Missouri. eBede
< Llan._nmaa's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Albert Reidjnger Unknown . , Julisu C, Goetz.
J ” [5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 'S 5[GNATURE OR NAME ADDRESS
J - {Yes. 0o, or unknown} | (If yes, rive war or dates of ssrvice) NO. ’
y. 8 |l——Ne None : 2222 S50. 3rd, St
Y | 18. CAUSE OF DEATH MEDICAL CEHTIFICATION INTERVAL BETWEER
~ i |} Enteranlyonscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | instor (ay, (b, and () | PIRECTLY LEADING TO DEATH* (5
g *This does not mean | ANTECEDENT CAUSES M W?-—? M’MC&C ‘40
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
3 || a8 heart follure; asthenta, | rise 2o the aboor cause (o) stating - 47
B || @ It means the dn. | the rnderiying cause lost. : ,@LZAM /MMW 2.
: It care, infury, or complica- DUE TOQ (e} Y _ e
' i || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditiona contributing to the death bud not
3 , related to the di or eondition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E TION O [}
= YES NO
o [ @ ACCIDENT (Bpacity} 21b. PLACEOF INJURY (o.g. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ls{lfj)lﬁiglEDE bome, farm, inctory, stceat, offioe bldg., et0.}
2id. TIME (Month) (Day) (Ywr) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) ’ + | WHILEAT[—) NOTWHILE
INJURY = | CwoRrk AT WORK Ifg 2— '

N § hereby certify that I altended the deceased from

19 , to

, 18

, that I last saw the deceased

Glll'ﬂ.lll

/" Vlive on ; 39, and that death geeurred af ﬁ_LZS__Am from the causes and on the date stoted above
NATU i 23b. ADDRESS
: A 4320 . @’éa-«-/ f .7/
L. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr connty) / " (Btate)
on REMOVAL (Bpaaty)
5 . Missouri.

ADDRESS

CATBET 15X i)

/“.U 6409 Gravoils Ave,

5. FUNERAL nlgcrou
neny ]




. .
] k\
\
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T b meercrrmane
- . L. Tmmmmmmmmm—m—— Student Embalmer NMo..... ceseaetarnsassrunnana
working under my personal supervision. .
S:gned._._._._%& %
Slgned.c.eeecans eeaesraverrunennaan evierea

Student Embalimer : Licensed Embalmer Ly . A
' ' - P. O. Address gé—u&g- A ‘

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,)

K this body is not embalmed, fact should be so stated above. .




