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WRITE PLAIN‘LY——I?SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

- THE DIVISION OF HEALTH OF MISSOURI &
’ FLED JUL 221954 sTANDARD CERTIFICATE OF DEAT\I-}\ S e Vo

'BIRTH NO. REG. DIST. not._z‘ 2 2 PRIMARY REG. D1ST. uo._lm R,g,,fmny.,Waz

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors

a, COUNTY a. STATE b, COUNTY sudinimion),
8te.louls : Hissouri
b. CITY {11 outalde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Ia Residence within 1mits of
TOWN township} 7‘1’ {ln this place), TS‘EN #’0 ? / l{'t!lz ohipeqrpgr:ud town?
— =" Berkélasy YO O
FULL HAME OF (1 not in hoapital or instliiution. give ltrut addrees or location) . STREET ([l mnl shre lmu‘.n;
HOSPIT § * ' ADDRESS
INSTITUTION  Penm Nursing Homo. 4411 Carson Road!
i NAME OF 8. (Flrst b. '{Middle) c. {Last)
DECEASED (Flrst) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} B DEATH 7=1-1054

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ B, DATE QF BIRTH 9. AGE (In yeurs} ir UNDER )} TEAN | IF UNDER u mas,
WIDOWED, DIVORCED (8pe - _ tast birthday) Menthll Days | Houm | Min.

Fema lo White Widow. s 1817874 79 |
10a. USUAL OCCUPATION (Ckvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . +y| 12, CITIZEN OF WHA
. dcndnrin:multolwnrklume.l:eni! :nt.in;) 7 1) Y (City and State or Foreign Country) C) COUNTRY? T

At_Home Mieasouri _ UeSeA.
138, FATHER'S NAME 13b.. MOTHER® S”MAIDEN NAME 14, NMAME OF HUSBAND-OR ¥IFE
Charles Goersch Sophim Soche
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00, or unknown) | (If yes, give war or dates of sorvice) NO. f
-

fs. CAUSE OF DEATH 1 brsEAsé ;JRl co;mmou
. Enter only onecouseper | !+
llne for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH®(4)

INTERVAL BETWEEN
ONFET ABO DEATH

4 .
*This does ot mean ANTECEDENT CAUSES W W M"&é ’//t W

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
a8 beart follure, asthenda, | -rite (o the abote cause (a} stating
ete. Jt meany the dia- the underlying cause last.

cade, infury, or complica- DUE TO (c)

sl Moret olotech sadyoms

tion which coused deeth, | 1. OTHER SIGNIFICANT COMDITIONS ; * . o . é .
Conditions contributing to the death but not .
reloted to the diseqse or condition cousing death.

19a, DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION . | 20, AUTOPSYT -
Y200 | v w

21a. ACCIDENT | .' . (Bpeitfy) 21b. PLACEOF INJURY to.z..loorabeunt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - T home, farm, factory, atrest. offics bldg..aua.) . .

HOMICIDE- ; .
21d. Té?E (Month) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oo - WHILE AT NOT WHILE
INJURY . | ok [ ] "Ar woRk D)

pi
2.1 Hereby ¢ rl:'fy that I aliended the deceased from M Isi_z.:-to IQJ 7 that I last saw the deceased
" alive on -aMZ-i, 19 and that death oceurred at 5115 Pm., ffom thdfeauses and on the date stated above.

234, SIGN . _ o (Degros or title)y| 23b. ADDRESS - J ¢ - M{ . IGNED
0|"¢23/ M A (/7 722&"7’
24a. NBUERMI(.?LALCREMA- 24b, DATE I 24z, NAME OF CEMETERY OR CREMATORY M LOCATION (Qity, town, or county) f (Biate)
y)
W=~ LR A'.‘ L -5" LY =L ' ] .
Y LOCAL f 5 FURERAL DIRECTOR' S st TURE ADDRESS
REG.
///1/,1 A.1s% 6409 Gravois Ave

1t on 'ﬁ'wem Side) -
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o STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooveiosiiiniaiiereitr i
Signature of Student Eabslower

-Licensed Efabalmer No.. lZ‘L’WA

P. O. Addre .,Agoﬂm

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
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. Cee s
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