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PERMANENT RECORD

BLACK INE—MAKE A

PLAINLY—USING UNFADING

WRITE

FILED JAN

b 1953 THE DIVISION OF HEALTH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH state Fite No... i (YD 2.

REG. DIST. NO. 318 PRIMARY REG. DIST. uol@&_ ‘}f:gf.n‘mr': No...i:..los.,z...

. Enter only oneceuse per
line for (&), (b}, and (¢}

*This does not mean
the mode of dying, such
at Eeart foilure, asthenie,
efe. It means the dis-
ease, injury, or complica-
tion which caused death.

BIRTHKO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed livad. 1/ lostitution: tetidence belors
a. COUNTY ) a. STATE . . b. COUNTY adinisginn},
Mi ssouri
b. CITY (11 outzide corpurate limit, writs RURAL and give c. LENGTH OF c. CITY e d. Is Restdence within limits of
townabip)| STAY (in this place) L a {,:Iy mmrpor.u-d town?
TOWN 8t. Louls 2% Mo. TOWN  St, Louis | EETTRD
d. FULL NAME OF (I not in bospital or lnstitution, give strect address or location) «- STREET (If rural, gve location)
HOSPITAL OR . DRESS A l"‘ o
INSTITUTION Geltner Home So._ Broadway
3 NAME GF s u—‘im). b. (Middle) ¢, {Las) * DATE (Month)  (Day)  (Year
{ Type or Print) Louise Gobel pEATH  Dec. 19 1955
5, SEX 41 6. COLOR CR RACE | 7. MARRiED NEVER MARRIED, 0 8, DATE OF BIRTH 9, AGE (In yosrs| IF UNDER | YEAR | & UNDER 4 wEs,
WED, DIVORCED, (Epecity! Laat birthday) Monlhl, Days | Houm | Min,
F W ever marrie Aug. 21, 1870 | B5 |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ' g 12_Cl
doHdur muto[wnrld Ufe, o:nnulf :etrr::!) - DUSTRY (City and Stete or Forsign Caunny?bfv {JTP}'IZ'F?P{'?OFWHAT
ovn home Bamburg, Germany S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. Henry Gobel | Maria Pape | —mmeea
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, 0r unkoown) {1f yea, give war or detes of service} NO.
No No Geitner Home 5000 So. Broadwmay
18. CAUSE OF DEATH . MEDICAL CERTIFICATION TINTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® 5 a,...tw-o M ry

ANTECEDENT CAUSES / :
Morbld conditions, if any, giring DUE TO (b} ———o‘e“?- 6};1:‘"‘& M ’ L la—rn

rise to the obove couse () slating
the underlying cause laat.

DUE TO (c)
i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death buf not
related to the diseese or condition causing death.

19a, DATE OF OP_FE)AM 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42-0 + I 1 oves [ wo m

21a. ACCIDENT (Bpedlty) 21b. PLACEOF INJURY (e.x-.Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, atrest, office bldg..ev0.) .

HOMICIDE
21d. TIME Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
n n — [

22. I hereby certify that I allended the deceased from _LIL_,- 1985 0 _LL__ J_‘! that I last saw the deceased

alive on __ "% , 1927 L and that death occurred at 22308 m., from the causes and on the date stated above.
23s. SIGNATUR or tite)C [*23b. ADDRESS 23c. DATE SIGNED

[ Lot 77 3554 Vicror ST DTLEMS ”'Zl%égﬁl‘

ﬁBNBIE:‘J ER M| g‘llm_CREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etote}

. (Bpeclty) .

Cremation Dec. 21. 55/ Missouri Crematory St. Louis, Mo.
DATE REC'D BY LOCAL HEGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIiGNATURE ADDRESS»
5 Ly / .| Hoffmeister Colo*u al Mortuary
fprel 9% 7 el LA AT I lEIL 7 ) Chinpes St, Lonis, Mo
-j-f-- @4 (Licensed Eﬂlbﬂtm"l Suumem an Reverse Sldr)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cevieniiniiiinnn... et saeieenstasssssstereenaneccsesssamanmnnrbrnanran , Student Embalmer No............

®

working under my personal supervision..

Licensed Embalmer No.-z.fz

P. O. Address 7;%

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




