Np. 300 ,

10.48

WRITE PLAINLY—USING '(J'NFADINGlBLACK INK—MAEKE A PERMANENT RECORD

FILED SEP 9 1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 5

/19

Stote .F:h.' No
:BIRTH NO. REG. DIST. NO. 31 g PRIMARY REG. DIST. No-m Registrar's No..... 6826
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJocoased llved!. IS institution: resicdence befors
a. COUNTY a. STATE Mi a souri b. COUNTYSt oLoui g adsuiston).
b. CITY (It outside corporate limits, write RURAL and give ¢. LENGTH OF e. CITY IL l + d. Is Residence withln Limits o:_
OR wiahi; STAY is place OR » or ince: 3
oo St . LOU.iS township) {in this place? o KirkWOOd [v] ' cuy m'xm“w town?
d. F:{J(I)JS-P?TAAP‘:_E OF (If not in hoapital or institution. give streot address or loestion) AS.DrDRREEE-SrS (If rurs!, give location) w J
neritotion Park Lane Memorial Hospitfjal 1121 Woodgate Drive
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yea)
(Topeor Print)  Hlo Edwin Goerner patn July 31, 1955
5. SEX 5. COLOR OR RACE | 7. mIADROT':'EB lgllivgg hE'lsRRIED. 8, DAYE OF BIRTH 9. AGE&(‘{:’:’G’!M I:IF UP:::R 1 YEAR | IF UNDER 2 mas.
. (Bpecil; t ¥ on Days | Hours § Min,
Male White Marrie Aug. 12, 189l | 8™ |
10a. USUAL OCCUPATION (Cive of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
'gon.durinl mu:olnnrkiuli(t(:.l:v::llni:lr:l!r:d,; DUSTR B (City und State cx Foreign Countrv} 4' 'zégbn%ah‘}?FWHAT
T.ino-type operator |Post-Dispatch St.louis, Missouri | U.S.
I3a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Violet F.Krieger Goerner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ___ ADDRESS
(You, no,or usknown) | (11 yes, xive war or dates of service) go. .
No e 92~01-5681 1 Edwin B.Goerner - 1139 Woodgate Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . e INTERVAL BETWEEN
Entef only onecauseper | 1. DISEASE OR CONDITION ? (_//7 W/ “ ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® (53 AT, RSy

lne for {a), (b), and (c)

*This does mot meen ANTECEDENT CAUSES

f R’L‘:‘a‘c’(/&’” P

<

Mortdd conditions, if any, giving DUE TO (t)
rise 1o the above caute (o) stating
the underiping cause last.

the mode of dying, such
a8 hearl folltire, asthenia,
ee. It meena ihe dis-

case, infury, or complica- - DUE TO (e

11. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death bul nol
related to the dirense or condition causing death.

tion which coused death,

19a. DATE OF OP'FIRO'LI\‘J- 18b, MAJOR FINDINGS OF OPERATION z/ 20. AUTOPSY?
]
s — e et
2o/ w0 w3
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e — home, Isrm, luctory.atreet, office bidg., e14.)
HOMICIDE - . -
21d. Tél\';lE {Month) (Dayt (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
i WHILEAT{—] NOTWHILE
iNJURY " m. WORK AT WORK ™

22, I hereby
" alive on

19.Y"Y that I last saw the deceased

. _ - ! —
:‘&tha I attended the deccased from y 20 18_1__’[, to fl‘:%_u, i
Qm;d that deathoceurred at P . , Jrom theicayges and on the date stated above.

23a. SIGNATURE . 2 ; (Deg‘m or ml@

"7 et U gl T

BURIAL. CREMA 24b, DATE

TﬁJ\IeREMOVAliBdeﬂ Jkug . 3 1955

24c. NAME OF CEMEI'ERY OR CREMATORY

St.Paults Churchyard

24d. LOCATION (City, town, or couhy)/ /7 (State)
St,Louis County, Missouri

DATE REC'D BY LOCAL | RE 5 SIGNATURE
REG.

AUG 1 1955 7y

NERAL, DIRECTOR"S S| GNATURE ADDRE 8S

- _ 363l aravois Ave.

ivensod Embalmer’s Statement on Reverse Side)




-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 5+ T o 3 o 1 , Student Embalmer No,..........

working under my personal supervision..

Student ...t e i
Signature of Student Embalmer

. P. O. Addyﬂ'%;‘ﬁ"-’p A

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.

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




