'« No.300

. 10.48

<

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

FILED NOV 18 1955

'BIRTH NO.

1. PLACE OF DEATH

REG. DIST. NO.

THE PIVISION OF HEALIR UF MIUURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. .]_O_QB. Regisirar's No,._.,

o ren 38274
9501

#om v mea s wems b b pib 4 1 g g ey

2. USUAL RESIDENCE (Where docossed lived. If inatitution: residence befo:

a. COUNTY a. STATE - Missouri b. COUNTY .d‘?hlun
F
b. CITY ¢ cutelde corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporste limits, write RURAL anJd give township) 3]
QR St L i township) % Y (i this plaes) . ]
TOWN Louls yrs TOWN S5t. Louis ql;'
d. FHIOJS-P?'#L?.EOORF (H pot in hoeplital or Institution, glve etreot address or location) d-A%r[?Rng . {If rural, give location) 24 w
insritution  Masonic Hospital 75, 5351 Delmar Blvd.

3. NAME OF a. (First) b. (Middle) 7 <. (Last) 2. DATE onth ‘
DECEASED H H Goehl S i Oﬂn ) (Dnr) (Year)
(mwpﬁm; erman enry oendler DEATH - -55

5, SEX L 6. COLOR QR RACE | 7. m[l\bﬂbRIED. E%&&P&SRRIEDJ’; 8. DATE OF BIRTH 9, AGE Un yu;u l: CXDER ) YEAR | of progR b

(Bpeclt; H Min,
M W MRV mat|  5_16-2872 | BEM MY T3
102, USUAL OCCUPATION (Givekind ofwork [ 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLA(iE (City and State or Foreign Cewotry) (9 12, CITIZEN OF WHA
(‘g_rppni' er Self St. LOLllS Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Frank Goehl

er

JMary. Dic kman

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S5. ARMED FORCﬁ?
(If you, ive war or dates of

(Yes, 0o, of unknown)

Unknown

E OR_NAME
Sour

ADDRESS

16. SOCIAL SECURITY
NO.
oneg

7. INFOBMANT' S SIGNA
%c Homeréf

18. CAUSE OF DEATH

, Enter enly onsonuse per

line for (a), (), and (c}

*This does nol mean
the mods of- dFing, such
as heart fatlure, asthenia,
ele. It means the dis-
eans, infury, or complice-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ptt .
MEDICAL CERTIFICATION o '“"“’ﬁﬁé‘:ﬁ‘
Arterio-sclerotic heart disease f@'“'
e .t racture left hip _ bl mo.

=hiorinc amcuwm, if any, gwng v~ Ty
riae to the above cause (o) stati

the underlying cause last, - c - A
DUE TO (¢)

oA

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death bnd ol
related to the discase or condition causing death.

1%a. DATE OF OPERA-
. TICN

.19b, 'MAJOR FINDINGS OF OPERATION

Gp 40

ﬁ”’%w

{Bpescily)

21a. ACCIDENT 21b. PLACE OF INJURY {e.g..in orsboat CITY ﬁ WNSHIP)
StH&ibE bome, farm, , strogt, offics bldg.. 410} 7]
HOMICIDE OL
2149, ngE (Mosth) (Duy} (Temr) (Hout} 2ls. INJURY OCCURRED | 21. HOW DID [NJURY QCCUR? .
WRY G m 3 F = fU7 a | WIS W Fa<b, /(n“/&_ |
2. T hereby urtqf& tlml I altended the deceased from _Z_J.Q_ 1853 1o _:LO:2.9_._.... 1885, that 1 laa! saw the deceaces
alive on _5_5 and that decth oceurred at Mﬁh , from the causes and on the date stated above.

o

23b. ADDRESS 23c. DATE SIGNED)

508 North Grand 10-2G-55

Friedens

11-1-55

OF ct‘.msrsnv OR CREMATORY

24d. LOCATION (Oity, town, or county) (Stats)
Cemetery St. Louis County, Missouri

NOY 1 1955

25- FUNERAL OIRECTOR’S SIGNATURE

lﬁrﬂms SIGHATUR%’: z %J_

lBeiderwieden Funeral Home 1936 8%, SLouis

d E bt

on Reverse Side)




. —————— —
e e e

STATEMENT BY LICENSED EMBALMER

. o e e et
[ hereby certify that the body whose name is recorded on the reverse 5i'de of this certificate was embalmed by me, or by .
__-—-—'-/
rreereveeatesannres fsa e be i aes sebessa st hneneeseeeieet e om et Rt RS RS 12 Studont Enmbalmer Ro.
~orking under my personal supervirsion.
=
Student coiesecnsiensssnan tecasacarssvrans . .
Student Embalmer
Licensed Embalmer No.- <Py bt
P. O. Addrn*( } ﬁbc»w Fauny

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
he above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



