THE UIVINUN UF FRRALITF U MIaAANN . 2&24

> l - STANDARD CERTIFICATE OF DEATH State File Nowr oo
‘ C FER {105 1' ‘
' BIRTH ,.OH L_D REG. DIST. NO. 3 Ia PRIMARY REG. DIST. m._l(_}ﬂ.j Regisirar’s No...... 0968..
_0 1. PLACE OF DEATH g ] Z. USUAL RESIDENCE (Where deceased lived. I lostitotion: residencs befors
a. COUNTY a. STATE b, COUNTY j padipipteny.
Missourt 20T
b. CITY (If oqteid limits, write RUBAL and . LENGTH OF . CITY ox!
outzide corpurats s te RURAL & w‘:r';;hip) %TAY e this plasal c OR . d. l‘-tﬂn,_ig:nn vn.hin l.imll.l
TOWN  Ste Louis, Mo Days TOWR St. Louis G =N
d. FHOLIS.PIIHTJ}A\;I_ EC%F (H Bot in Bospital or institution, glve sirvot address or location) b‘ SJI?FEEESI-S {If rieral, give location)
INSTITUTION _ Chrigtien Hospital 40L1e Newsteed Avenue
3 DNE%%ESOE,E 8. (First) b. (Middle) ¢, (Last) 4, DcAJTE (Month)  (Day)  (Year)
(Type or Print} Charles We Gover ., DEATH Jane 28 1954 -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yewrs| 1f Unoem ) YEAR | 7 unoER 1 Hmg.
0 WIDOWED, DIVORCED (Bpyrily) tast Eirthday) Montlu’. Days | Hours | Min.
Male Y | White |  Single () | _Aug, 5,1017 | 36 I
1a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : s 5
domdu:in‘mmtuf'nrun;ll!.,c:ennﬂ :'u‘:;) b DUSTRY {City and State cor Fornn/(‘punuy) |2chTNl%5f¢?OFWHAT
Peper Carrier Paper Carrier Ste. Louis, Mos TeSeAe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Edward N. Goyer | Clara M. Schmidg Single: .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | {If yee, xive war or dates of service} NO.
o Unk:nown Mr. Edward N. Goyer, 404la Newstead Ave.
18. CAUSE OF DEATH ° - - MEDICAL. CERTIFICATION INTERVAL gﬂ,,g";;i"
2 1. DISEASE OR CONDITION - ﬂ/\ a H
- Loter anly anecust per | R CTLY LEABING TO DEATH* (o) __a NAAL e ™

line tor (), (b), and (c)

P ™ S V.
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}
a8 heartfaflure, asthenta, | Tite to the above cause (o) ua.tmg
ete.” Jt means the dig. | 'he underlying cauae lost.

ease, injury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Cunditions contributing to the death but ot MJ“-‘ ' ) )
related to the dizense or condition cansing death, e Cz m’ ’

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R / S - . . 20. AUTOPSY?
TION K
. - YES NO D

21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY te.x.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, Inctory.strost, sffics bldg..et0.)

HOMICIDE
21d. TIME {Moath) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? K

Tt WHILEAT HOT WHILE
INJURY "wo“ H 9 /¥

22. ] hereby cg w that I attended the deceased from [q . 19‘-‘([0 /=~ 7..[ s IELf_fT, that I last saw the deceased

alwe on J‘_‘[ and that death occurred at Z1h0P m., from the causes and on the dale staled above.
GNA‘ﬂl Degree ot titlel | 23b. ADDRESS . Zc. DATE SIGNED
TS Jh il T[S 9 prtrnin [
24a. BURIAL. CREMA- | 24b, DATE . L 24z, NAME OF CEMETERY OR CREMATORY 244, LOCJ_\TION (Oity, town, or county) - (Btate) T

TION, REMOVAL (Bpeuity)
moval ' |2-1-1951 Oak Grove Cemetery,. Ste Louis, County, - Mo
AR'S SIGNATUWRE -~ 25. FUNERAL DI RECTOR"S SIGNATURE ADDRESS °

DATE REC'D BY LOR%EL iy
| 1954 ~flaths Hermann & Son, “nc. 2161 E. Fair Ave.
(Tictnsed Embalmer's Statemeat on Reverse Side) i

ob

o

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




" "$§TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erh

working under my personal supervision..

Student.....oreioiiiieie itz rraeaas Signed...
Signature of Student Embslmer '

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

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

- -




