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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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HAE UIVYVISILHY U FTeEMRIFTT WUF daWwuang 245
l FILED JUL 26 1954 STANDARD CERTIFICATE OF DEATH State File No.ommsmssrmenrmmne :
! BIRTH NO. REG. DIST. NO. 3 8pmmv REG. DIST., MO, ___ ' ™~ AJ 1 O eistrar’s No.owny 6. O’Z.Q...
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f fnstitution; residenca befors
a. COUNTY a. STATE Mo . b. COUNTY . achuninsion).
b. CITY (11 outcide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Limite of
TOR'N S t . LouiS township} STJ'\Y {in this place) TOWN St Louis ‘6',‘3' ohm%‘kdc]m!
d. FH%}J_.P?_I{\:{EOOF (If not in bospital or institution, xive streot addrese or location) . A%TDRREEE;I-S (I rural, give location) ﬂ 0 é
insTituTion:  DePaul Yospital ” 2858a N,Union Blvd, 4
3. NAME OF 8. (First) b. (Middle} e. {Last} 4. DATE (Montb) (Day) (Year)
DECEASED
{ Type or Print) Maude M, Goepfert peam July 2
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVESCPEISR(EIEEI B, DATE OF BIRTH 9. AGE tI::;);n B:; uu‘.:.:n 1Dmn ; UMDER M HE3.
on LS ours | Mia,
Female /| White WrdEweq = 497 Sept.23 1890 | "8% } | P | oun | Mo

10a. USUAL OCCUPATION (Give kind of work

dxél“é‘%‘?ﬁs wéril‘nl Al{e, sven if retired}

10b. KIND OF BUSINESS OR [N-
h DUSTRY

1. BIRTHPLACE (City and State or Fafsign I.'aunuy}/ }ztngd%Eﬁ?OFWHAT

Carbondale Tl1, Zie S A

13b. MOTHER'S MAIDEN

Cenis

138, FATHER'S NAME

. Joseph Hildebrand

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIN'Ig

Kearns

(Yoo o, or unknown) | (If yes, kive war or dates of service)

14, NAME OF HUSBANO/OR WIFE

Deceased
17. INFORMANT' S SIGNATURE, OR NAME ADDRESS

Gwennet» M, Goepfert 2858alinion Bl.

NAME

18. CAUSE OF DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
D DEA

line for (n), (b), and (o}

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION ERY
DIRECTLY LEADING TO DEATH® (5 W{[

Morbic conditione, if any, giving DVE TO (b}
rige {0 the nbove cause (6} slating
the underlying cause last.

the mode of dying, such
at heart fatlure, asthenia,
ete. It meana the dis-

ease, injury, of complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP_IEIJ-B'N i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpaelly) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
- - SUICIDE bhomae, farm, (agtory, strest, affics bldg.,et0.)
* HOMICIDE . .. - e
2id. TIME (Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ./
WHILEAT ] NOT WHILE
INJURY . m. | “work AT WORK 3&’5 X
2, I hereby ¢ thet I atlende rdeceased from - ‘:W 19"-_;47 that I last saio the deceased
alive on , 1% , and that death oceurred asll P , Jrom the cakses and on the date staled above.

23a. SIGEATSE
LY

A Agoy nd TEADZRW /34

%TE SIGNEy

24b. DATE

7/6/54

24a. BURIAL, CREMA-

'n% REM Val.li(wy:

DATE REC'D BY LOCAL

JUL 6 195%

24c. RAME OF CEMETERY OR CREMATQORY

O_Ii_l_!__GI‘_O&CemeterY

249, LOCATION (@ity, town, orcounty) °  ‘(Btate}’

St.l.ouls County

25, FUMERAL DIRECTOR S SIiGMATURE ADDRESS

Sullivan's 2849 N,Euclid Ave,

13;}:51’2& S snc;NAjgl [ 7)7-'

7},9 ig, (L:czmed Embalmer'y Statement on Reverse Side)

-3




*

g o STATEMENT BY LICENSED EMBALMER

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

by me, ool . i iaaciciiiissiiisidensmsanrraerarn o ssieaias P , Student Embalmer No............

working under my personal supervision..

Signed.%

Student......... e eeaiaeaisesssssassssesnzeseesntnanss
Signature of Student Embalmer

Licensed Embalmer No.Z 2 '
P. O. Address.éf.-m..

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.

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

-




