‘ * THE DIVISION OF HEALTH OF MISSOURI .
ewo \ FIEDSEP 9 1955  STANDARD CERTIFICATE OF DEATH ’7718

0.44 State File Yo....
- 1003 6674
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed tived. If lnstitution: rewidencs befors
a. COUNTY a. STATE M ouri b. COUNTY adiision).
issou St. Louis
b, CITY (11 vutcide corpurata limits, writse RURAL and give ¢. LENGTH OF c. CITY 17’__ 5 ﬂ' m within Limits o
OR OR
. oy St . Iﬂuls township) %Awgkg.“) T Jennings I mmrp&r:hdumn!
g d. FH'O-IS.P?IT{‘AT.EOGRF (I not in hoepital ¢r instisution, give streot address or location) AS[;rDRREE.E;S (It rural, glve Iout!on{
s INSTITUTION Missouri Bappist Hospital ' 8413 Carl Ave.
E al;qE‘AChéEAS%lB 8. (First b. (Middle} Gloc (Lute)s 4. DS?_:E (Month) (Day} (Year)
= (Type or Print} Emil erg DEATH July 31, 1955
é " 5. SEX *N 6. COLOR OR RACE | 7. \P‘:"IADI})%IJEB BIE\YSFR!C%SRRIED‘? 8. DATE OF BIRTH B-SGE;‘LD yeara| IF UNDER ) YEAR | F UwDER L Has,
[ il {ED, (Bpe t birthday) |{Months| Days | Hourm | Min.
“ male white = widowed Jan, 5, 1883 L2 ’ |

10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR_IN- | tl. BIRTHPLACE 12, CI (
dan-d\xrinlmo-tof'orklnzlill.u:uni!m) (City and Stace or F"““ Oounl.rv) 0 COUTP}%IE{“HOFWHAT

Retired etal Polisher St. Louis, Missouri. .S.A.

13a. FATHER'S NAME j_“ 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gustav Goerges o unknown deceased

t%ﬂWfo?EEREASE? E':’ER lNiu-S‘AR:-h:IEP E?REE.:S? 16, SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy orunkuoma) | (i ven sive war or dutes otsorvies) |} 891 4,~5006"" |Mr. Debs E. Goerges 5456 Wilborn Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO N ) INTERVAL BETWEEN

| Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b}, and {c) DIRECTLY LEADING TO DEATH® (5

+Tnts docs wot mean | ANTECEDENT CAUSES '
the mode of dping, such | Mortid conditions, if any, giving DUE TO (6) 7

as heart fallure, asthenia, rise Lo the abope caude (o) sinting
ete. Il means the dia. | the underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof j /. 332
. related to the dizease or condition causing death. Y\

19a. DATE OF OP_FIR‘OJL- 15b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?

P Cves ] ve O

21a. ACCIDENT {Hpacily) 21b. PLACEOF INJURY (o £.. s | 2le. (CITY, TOWN, OR TOWNSHIP) "/ {COUNTY} [STATE)
. SUICIDE . homs, Iarm, fnctory. atreat. office bldy.feto)
HOMICIDE - i
21d. TIME (Montt}) {(Day) (Year) (Hour) 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | “worK AT WORK "

F.
|| 2. T hereby centify deceased from __,%9— , o M‘L 19.&_-&(11 I last saw the deceased
alive on , and tha! death occu 222 dpy , Jrom thé causes,and,on the date staled above.

e S e i =TT A s

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER)

24a. BIM1 AL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)/ ! (Stafe)y”
TION. REMOVAL (Specity)
Removal B=3-55 v halla Crematory St. Louis Co, Missouri,

25, FUNERAL DIRECTOR'S S)GNATURE ACORESS

’TMath Hermamm & Son, Inc, 2161 E, Fair Ave,

(Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL ?1
BUG 2 IQRE (
/4




r\*
. __\ - . P |
~ STATEMENT BY LICENSED EMBALMER

a

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

by me, or by ...... USSP ORI Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

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

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

1¥ this body is not embalmed, fact should be so stated above,




