THE DIVISION OF HEALTH OF MISSOURI 2*7‘?21

lo. 300
- FILED AUG 26 1955  STANDARD CERTIFICATE OF DEATH State File Novommemmseer s
' BIRTH RO. ' REG. DIST. NO. 3 I } ; PRIMARY REG. DIST. NO._]QC)_B. Kegistrar's No..... 6430
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived tutio: rasidence befors
a. COUNTY a. STATE Mo b. COUNTY Z’é adinisaion),
b. CITY (It outeide corpurate Unmits, write RURAL and give ¢, LENGTH OF c. CITY d' within lUmits
OR " ! [s] - e
TOWN 8t Louis omskin] ST R E TGWN Afftorw_& < C;df s “G - Dm
d. FULL NAME OF {if not in bospital or lnstitution. give strect address or location) STREET It rT‘. ve lou:,{{n)
HOSPITAL OR - ADDRESS
Nsitotion St Anthony Hospital 7047 TeXas
3DNE?:NéESOEFI-3 a. (First) b. (Middle) c. {Last) 4, DATE {Month) (Day) (Year)
{Type or Print) Carl Goevert oearn July 24,1955
5. SEX D 6 COLOR OR RACE | 7. \n\eIAD%F;'!'Eg g"\\;’chhéSRRlEDyl 8. DATE OF BIRTH 9. AGE (1;:;)-“ ;[r u:::n |Dmu ¥ UNDER 14 MES.
(Bpecif; on ays | Hours | Mia.
male white married Oct 12, 1887 | 87" || |
10a. USUAL OCCUPATION (Give kind of work | 10b. K[ND OF BUSINESS OR IN: | 11 BIRTHPLACE (.. .4 State ¢ Foreien Countre} T_:z, CITIZEN OF WHAT
do vat of working Life, even if retired} DUSTR Y om tete ¢* Fordign uptry Ci Y7
"Cabinet Hhaker 8t Louis Bank Bldg.Equip. Germany 7
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Bernard Goevert | not known Johanna Goevert
:?[:-WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. R, nkoowp) | (I . pive w; r dates of service) .
TRG TS | T e e et Johanna Goevert 7047 Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b), and ¢y | CVRECTLY LEADING TO DEATH® (5, tastatic C rci _5 mos,

«This does not megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring
as henr! fallure, asthenia, r;n to the above cause (o)} stating
ete. It means the dis. | he underlying cause last.

DUE TO (b) Carcinoma of Descending Colon; 1l0m,os

case, infury, or complica- DUE TC (©
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions eontrivuing o the aeath vut ot Obstructive Jaundice due to
related to the disease or condition causing death, iiyasion of ldver by Ca J_L wka.,
19a. DATE OF OP'FI%APE 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g/L/5h Carcinoma of Descending Colon ' /53% ves (1 no 3t
21a. ACCIDENT . {Epecily) 21b. PLACE OF INJURY (s.g-. inorabent | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, offiss bldg.. ev0.)
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY P m. | woRrK AT WORK

2. | hereby certify that I altended the deceased from _9__1_5’ , lo M_,.IQ , that I last saw the deceased

: OOP
alive on - .., 19 , and that death occurred a m., from the causes and on the dale siated above.

23a. SIGNA -~ . (D or lilled Z3b. ADDRESS 23c. DATE SIG!\]ED
' mA/ 7430 Virginia Avenue 7-25-585

24a, BURIAL, c% ~DATE ' 24z NAME OF CEMETERY OR CREMATORY xJz-td LOCATION (Oity, town, or county) | (State)

TN S0 V' 2/27/55"" /Resurrectj_on Cemetery St Louis County Mo

GIST ‘S SIGNATUR| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L Zliegenhein & Sons 7027 Gr

(Tlicensed Embaltmer’s Statenent on Reverse Side)

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

DATE REC'D BY LOCAL
REG.
JUL 25




STATEMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MM, OF By oo ittt reae et aae e it , Student Embalmer No,..........

working under my personal supervision..

AT 1=3 ¢} 2
Signature of Student Embalmer

Licensed Embalmer Noféf(\

J.— 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 2 STUDENT, he also shall sign in his OWN handwriting. ) .
7¥ this body is not embalmed, fact should be so stated above. ' )




