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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2_ 1954

ST ANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. E; l8 PRIMARY REG. DIST. MO, > M W &7 1003 Registrar's No. 69‘30

State File No.oorovun

24581

(Yes,00.0or anknown) | (If yes, give war or dates of service)

NO
4ol_03.8021

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institytlon: remidsnos before
a. COUNTY a. STATE . b. COUNTY sdicimion),
. : Missouri
b. CITY (1t outside te Umits, write RURAL and gl . LENGTH OF c. CITY ,,m,,“ )
0 RS sorpar towasbip)| STAY tn this plaensl OR v qblpeo:;?}’:hduﬂh::g
TowN . gt, LOUIS TOWN St.louls
. FULL NAME OF tal or . STREET
ULL NAME Of (If 00 in boapital or Inetiraticn, give street address or locetion) o STREET y I 7} gxnl e he.auun) / O /‘{a
NSTTUTION ST, LOUIS CITY HoSPITAL  I/J 106 Farlin Ave,

3. I:I’NIEAME oEli') a. (First) b. (Mlddle) ¢. {Last) ' 4. DS;E (Month)  (Dey)  (Year)
(Typeor Printy  EDNA W, GOEBEL DEATH  JUIY 25, 1954
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg EIEJSECESRRIE 8, DATE OF BIRTH ' 9. AGE (a :vc)n- Ll; UNDER | YEAR | o ONDER u s

. N " (B onths | Days | Hours | Mia,

female white widowed November 5,1884 é ......... ' l

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
done mmuwrtium-.mﬂnw:) - DUSTRY {City and State or Foraign c““""’o Izcgll..Ier‘lz'%’;?FWHAT

Clerk retired Schiele Insec. St.Louis,Mo. Seha
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Husmo'on ¥IFE

Henry Brinkmeyer Harriet Bramsch late John E.Goebel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no Mrs,Jacob_Schiele 4106 Farlin Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Line for (a), (b), exd (c) DIRECTLY LEADING TO DEATH @)

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)

ar heart faflure, asthenta, | rise to the abooe equte (o) dating . .

de. It means the du- | the underlying couse ladt,

cate, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Mmmnmmmmmmm i T
. related Lo the diseaze or condition causing dendh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
i TION "
. o ves L1 wo [xd
2la. ACCIDENT M)"\. 21b, PLACE OF INJURY (ex..tocraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID| \‘ -5 , bome, farm, factory, sureet, offioe bldg., wta.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJI_JRY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY, m | MHLEAT™) NOTWHILE 131 <

2] hereby certify .that I attended the deceased from _T-12=54 .,

19, to_ T=25=58L 10 that I last saw the deceased

alive on T=25=54, 19 , and that dea!h occurred ot 12231 Pm., from the causes and on the date stated above,
; SIGNATURE, or t 23b. ADDRESS .o 23c. DATE SIGNED
( }i?mg ﬂ 1515 Lafayetts Arenue 7~26-5/,
URIAL CREMA- 24b, DATE ' Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION {(City, tows, or county) (State)
re gzal 7-28-5l Zion Cemetery St.louis Co,, Mo,
DATE REC'D BY ngr;.ug-s SIGNATUR . , FUNERAL DIRECTOR'S $16NATURE ADDRESS
JUL 27 1954 VX Cd 1 £ T2 e T A 7 Calvin F.Feutz 4828 Natural Bridge
—_— e e —

et

(Livensed

m _'.-s:munmt on Reversme Side)



- et

, “ . i STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o ou i ccecreer o seira s PEPTRERTS PR R Studeﬁt Embalmer NO..covaaune..

working under my personal supervision..

Student....ocoio it etana Signed /%l/ s QJ ...... :

Signature of Student Embalmer
-Licensed Embalmer No....%/.

Co- P. O. Addres T g Faprag

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.

T4 this body is not embalmed, fact should be so stated above.



