THE DIVISION OF HEALTH OF MISSOURI

V.S, Me.200 I | ' 33281
vou e300 | OIED OCT 15 1953 STANDARD %ERTIFICATE OF DEATH g riem ,
' BIRTH MO. _______________ __ _____ REG. DI3T. NO. __18_ PRIMARY REG. DIST. Q. 10.03 Regisivar's No._...%ﬁﬁ_‘
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whare decansed lived. If institytion: rekdenss before
t a.» COUNTY ] ' a. STATE Mi 33 ouri b, COUNTY admimion).
b. CITY (f outxide sorpurats Umits, write RURAL and give c. LENGTH OF || ¢ CITY T A Is Residence within Mt of
OR ‘ ownabl . i . n
town  St. Louis 7| STAVasehsael  Sin St.Louis 55 g T
d. FULLNAMEomeub-auuum iva stryot addrem or location) »- STREET. @ raral, give loeation)
HOSPITAL RESS : J—
iNerunion 218 So. Lth Street N 218.80. lith Street = f
3 NAME OF a. (First) - b. (Middle) ' ©. (Last) : r D,m.; (Month)  (Day) )
{ Typs or Print) Elmer E. Goetz DEATH Sept 27, 18'?3
5. SEX ’O 6. COLOR OR RACE | 7. wARF&,EB. NﬁggclgsRR!ED. (Y 8. DATE OF BIRTH . #| 9. AGE (o yun ;‘r u:::n YL T
. {Bpedifr} on Days | Hours | Min
Male White nele July 6, 1891 [ |
10a. USUAL OCCUPATION (Girekiadof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) g suaee o Fareien Couner (€] 1% CITIZEN OF WHAT
Newspaper Vendor Delivery St.Louis, Missouril PRSI N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Goetz | Unknown None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S}GNATURE OR NAME ADDRESE_
(Tes, 5o, or unknown) | (If yes. sive war o dates of service) 0.
Unknownl - e 90-221858 | Mrs. Minnie Weber 1;021 Russell
18. CAUSE OF DEATH - MEDICAI. CERTIFICATION . . | INTERVAL BETWEEN
| Eater only cusommeper | |- DISEASE, OR CONDITION | - ONSET AND DEATH -

lie for (a), (b), and (0) DIRECTLY LEADING TO DEATH‘(a)

w7l docs oot mean | ANTECEDENT causEs ﬁ% e Y, e@%
the taode of dying, such | Morbid conditions, if mw ﬂn’h}q DUE TO (b)

& heart faflure, asthenia, r!u to the above caure a

cic. . It meons the da- nderlying couae last
ease, infury, or complica- | DUE TO )
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ]

: Conditions contributing to the death but not : : : o

related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . o ‘. -} 20. AUTOI ?

TION :

ves (N wo [
Zla ACCIDENT (Boeecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. ﬁoﬁICIEDE | bome. farm, factory . sirest. offies bldx.. #t0) . : . o

- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

™
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21d. TIME {Month) (Day) {(Year) (Hour)
R i 4 3-9/
22. I hereby certify tha! 1 a!tended the deceased from ____ 18 o , 19 , that I last saiv the deceased
alive on ., and that death occurred o/ m., from the couses and on the date stated above.
ZBGN TURE z or titl) %] z3b. ADDRES @ ' Zc. DATE SIGNED
M , oy @nﬁ/ sEoo, Clad G2 &5
unm. CREMA. | 246, DATE Zéc_ NAWE OF CEMETERY OR CREMATORY | 24. LOGATION (Oity, tawn, of comnty) Y Gime)
D MM OVAL St N - :
Removal S>ep_11 30 1953 emeter Q1 v, Missourt
DATE REC'D BY LOCAL Z9TR ; MERAL DIRECTOR'S SIGNATURE . ADDRESS
SEP2 9 1@5_3_ >y _ 363l Gravois Ave.




':k‘ S— RS sl A A ———
T ., o -
T . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, oF by Lo i it ri it it i se s e sa T e e s a e e

working under my personal supervision..

Student.......oooe it e aaas
Signature of Student Embaimer

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). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. .




