No. 300
10.48

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

FILED JUN 24 1054

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20524

Anthony Coller . |

Bernadine 8

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Ywa. 0o, or unknowa)

16. SOCIAL ‘.iE.('.IUR;"{I'(;r 17, INFORMANT

State File No..rrmeesmismssismensrsm
BIRTH NO. REG. DIST. NO, _31_8: PRIMARY REG. DIST. NO. J_QD.B Registrar’s No. __....5M_7._..
1. PLACE OF DEATH 2. Usual, RESIDENCE (Whers decessed lived. If lastitotion: residenoe bufors
a, COUNTY a. STATE b. COUNTY wil migelon).
. Mo. oy ﬁ
b. CIEY {1 outeids corporats Uimits, write RURAL -nd“dv';u " g_r AI?E:LGT ui '3: | c. Cg;{ P —— "“:;.,“’,‘ -
oW . St, Louis / ToWN__ 8t, Louis EETREDT. o
& FH'!_’.SLP#:I!.EO%F {If not in bospital or lnsthatios, pive strest address or loostion) A%TDR& (It rursl, give loestion}
mstirution. 5061 Milentz Ave. 2 50061 Milentz Ave.
3. g&ME OF a. (First) b. (Middle) o (Last) I 4 DATE (Month)  (Day)  (Yean)
tTwpeor vty  AUGTUUSTA A. GOEDEKER DEATH June 4 1954
5. SEX 6. COLOR OR RACE | 7. #&)%%!'EB PA’E\"-%FRICMARRIED. 8. DATE OF BIRTH I 9, hA.CfE {In years “: ::: lDtm F TNDER u [
(Bpediy) .1 ayy | Heurs
Female /| White Married Feb. 16,1885 g_“___n’ |
10a. U?:J;L‘gg‘cg?ﬂONl&(:ﬂn;dwm: 10b. KIND OF BUSINESSDCL’ET’!{“E 1. BIRTHPLACE  ((;, . 04 Seete or Forsign Coumntry) ILC&IJTNITZB‘}QFWHAT
ousewor St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

_Josegh B. Goedeker

S SIGNATURE OR NAME

ADDRESS

N7 1

Jicetsed Embaimer’s Statement on Reverse Side)

(If yeu, ehve war or dates of service}
No - None Joseph B, Goedeker 5001 Milentz Ave
18. CAUSE OF DEATH ) MED. CERTIFICATION . INTERVAL BETWEEN
| Enter only onecause per | | DISEASE OR CONDITION ONSET ANQ DEATH
tine tar (a), (b, end (o | DIRECTLY LEADING TO DEATH (5) O Y- Vy—oTe ” o
oThis does mot mean | ANTECEDENT CAUSES ")Ué' + -
the mode of dying, such | Morbid eonditions, if any, gising PUE TO (b} v J %
a# heartfaflure, asthenia, | Tire 1o the above couse (o) stating rd 7
ete. It means the dis- the underiyging cause last.
easze, injury, or complica- DUE TO (c)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E’I
21a, ACCIDENT {Bpecity) 21b. PLACEOFINJURY (o, inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Isetory, strest, office bidg..e30.) .
HOMICIDE yr Ty
21d. TIME (Moath) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? ’
iRy ") e
2. I hereby 1fyt ot I altended the deceased from Z, / > | 57 10 f / b IQJ_-‘thhat I last saw the decensed
alive on , 19575 and that death occlirred at 1 205Pn from the causes and en the date stated above.
3. SI ( o title) Z}y. DR ,}\_.Q/,_ 3] r,ac DATE SIGNED
7 G/Giaﬁf
?izggl%\\}_acmn- [ b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION €Otty, town, of county) (5tate)
7
fr June 8,1954 | Besurrection Cem, St. Louls Co. Mo,
DATE REC'D BY LDCAL FUMERAL DIRECTOR ' 8 8| GMATURE ADDRESS

iegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... it e , Student Embalmer No............

working under my personal supervision..

Student.....oooiiuiiiiiiiiia e, Signed 'MW( W .........................

Signature of Student Enbalner

¢
Licensed Embalmer No. %&6

P. O. Address .. _.__._.._.._._.......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




