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

THE DIVISION OF HEALTH OF MISSOURI 31822

Mne for (a}, (b), and (¢}

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,

FILEC SEP 16 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. _31_8_ PRIMARY REG. D1SY. no1_(m3_. Registrar's N,._-_m:,;.._z_ﬁg_.
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Whers deceased lived. If instluatlon: remidepce before
a. COUNTY a. STATE b. COLNTY sdimbeton).
Migsourt
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF [| & CITY - d In Residency within -
OR towrship)| STAY (in this place’ QR s gy bmmrpumd m:
TOWN gaint Louis Lifa TowN gt. Louls
d. FH(I).SL P_rAh[!_EO%F {If pot in hoapital or institution. give strect address or locstion) . .ASDTEFEES (If rursl, give location} p‘l /
INSTITUTION.  Christian Hospital O 4215a Harris Avenue, 15,
3. gs%héﬁs%% 8. (First) b. (Middle) c. (Last) | ' DATE {Month) (Day) (Year)
(Typeor Print) JENNIE E. GOETTEL DEATH August 18th, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| o ™0CR | TEAR | 7 Deoem M RS
WICOWED, DIVORCED (Bpacity| Last birthday) Mnmh-’ Days | Hours | Min
Femnle White Marrisd ng:gmhgz 18th, 1965 48 I
108. USUAL OCCUPATION (Gkekind of wak | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iy; wag State oc Foraigs Couste) O 12, CITIZEN OF WHAT
_Clerk Ice Cream Parlor |St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
F Willard Dunbar .. . § LY . )
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown)} | (If yes, tive war or dates of sarvice) NO. .
No None : #«Mwﬂmmmmms.
.18. CAUSE OF DEATH ) 7 MEDICAL CERTIFICATION. ) . INTERVAL BETWEEN
Enter only cnscaussper | 1. DISEASE OR CONDITION (° ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5) (u-c. Loa © A B S-la  wof.

ANTECEDENT CAUSES Cb-rc--\ﬁﬂ-h O'F Czrv-;(

Morbid conditions, if ang, DUE TO (b)
rise {o the above cucn,e fa) é'gm

de. It meema the dig. | the underlping cause lost.
ease, infury, or complica- DUE TO {c)
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding o the death dut not .k. .
rddtdwmcdhcutca:vmdubnwuﬂmdm Ml\v\.- ) 'l‘.'Q-\ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
., ves (1 wo [8—
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | homs, [arm, lactory, sicest, office bldg.. ta.} -
HOMICIDE - [— —_—
21d. T(I)IF!E (Montt) {(Day) {(¥ear) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY - m. | WHLEAT[™] MOT Wi S 17/ A

22, I hereby ceﬂifyl hat I attended the deceased from ‘éﬂ?m, 198, to _&4.13?1911/, that I last saiv the deceased
alive on Jg_‘_l_ﬂ_ 19~_‘_;! and that death occurred al _Z3 40P m., from the causes and on the dale slaled above.

2a. ATURE 4 . (Dagrea of title) 23b. ADDRESS 23¢c. DATE SIGNED
" A M M. D Ol 923 Dicamond jl’ Hlus ox %ka
2s. BURIAL, CREMA | 2. oATg 1 24, RAME or CEMETERY OR CREMATORY | 24d. Loca*nou (Clty, town, or county) | (Stfte)
Burl ‘i oot 8/21]54 Frie t!bmmm&miﬁ—-
\TE. REC'D REG RAR S SIGNATU. I.IHEIIAL 1] HECTOI SIGNATURE ADDRESS
fOE 50 Bsees | "0 % j i, m-O +,4628 Nafural Trides Blvi.,

K%

& 47 (f:ccnud F.mbalmrl Staternent on Reverse Side)




£979 Ul OTHI
(sang Leptag)

1T TAMmem A0 WrAamte $ornmall

CStudent o ceeeeeeas Signed. rfgh..@ ..........................

Signature of Student Echslmer
Licensed Embalmer NOIJ//d,;

' P. O. Addresb%:.%’fﬁ’.‘.’:ﬂ

_: ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




