5. 30 HEE!] JAN 19 1956 THE DIVISION OF HEALTH OF MISSOURI : 43{}30
.48 P STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO.___ % . REG. DIST. NO. _3_& PRIMARY REG. DIST. m._@_ Registrar's No 3052-’

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare datossed lived. I instftution: residence befors
a. COUNTY st LOui 8 . a. STATE Miﬁﬂ our 1 t. COUNRTY St . Louildsmi-hn?-
b, CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . I Residenre within limits of

TSWN Le may township) %6 {in thia phtn) Tg\EN meay #gé o ' -;lg qumrpﬁ?uaDwT

a d. FHICSIS-P{"I%H_EOORF (I mot in hospital or lostitytion, give streot address or location) ASDTDRESS {Ef raral, give locll'.ion)

8 INSTITUTION- 8414 Alaska 8414 Alaska

ﬁ 3. NAME OF a. {First) . b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED

& || (Tvpe or Prim) MARY 1. GOETTELMANN oS December 25,1955

g 5. SEX / 6. COLOR OR RACE | 7. miﬂRRIEB. r[;IE\YEECaEﬂSRR[EiDJ;D- 8. DATE OF BIRTH 9. AGE (In:hyc):n ;’f ug IDrm IF UNDER M HRS.

] (Bpee: - ¥, o Ho Min,
S remale ‘| white wigow i @ 3an,30,1875 1o il e il ol
2 'IOa USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR iN- | Il BIRTHFLACE 12, CITIZEN OF WHAT

e y o, even if 76 DUSTRY {City and State or Foreign (‘.omnry) C’ TR

: at home 8%,Louis, Mo, ' Y

< .13!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND/OR WIFE

: Scherbel | unknown ! John (deceased)

E g WAS DEC]‘EASE? E\(.’IER lNﬂU.S.ARMED FORCES'; 16. SOCIAL SECURKFJ 17. INFORMANT" S SiGNATURE OR NAME ’ ADDRESS
‘sa, Do, or upknown, -, war of dates of service .

3 no Y . none Clara Goettelmann, 8414 Alasks

INTERVAL BETWEEN

18. CAUSE OF DEATH, CERTIFIC.ATIO \

' Enter only Gecauseper | I- DISEASE OR CONDITION ~ **

rd
aT"

B * | ONSEX AND DEATH
& |[mefor @, (o), end (o) | DIRECTLY usmmc—; TO DEATH'(a) _
5 *This does nol mean ANTECEDENT CAUSES .
- the mode of dyfing, such |  Morbid conditions, if any, giving DUE TO (b} %A Y]
K| a# hearl fatlure, asthenda, | Tiae to the above cause (o) stating i
B A e 1 means-the dis- - the underlying cause last. . L - . -
o ecsd, Infury, or complica- DUE TO (¢} 5 ﬂ o
. tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 4 ‘/
= . "+ - Conditions contributing fo the death but not . :
a related to the disease or condition ceusing death.
I 19a. DATE OF OPEIF(!JAPi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2
= . /)/,Z fs1e) YES D KO g—a
o Zla ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {actory. street, office hldg., s3a.) .
z HOMICIDE ‘ _
g 2id. TIME (Month)  (Day) {Yaar) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
i - INJURY WORK AT WORK "
E : Z. I hereby cerdif] lhat I attended the deceased Jrom MM&@,— , lo M}_}“_’ 19&; that T last saw the deceased
; alive on M.j:f and that death occurred af m., from the causes and on the date staled above.
2 |l s SIGNATURE / g (Degree or title) 7|/23b. ADDRESS 3. DATE SIGNED
. Iy MM/ s fiad (27227575
=i P Nag RIAL, c;.;cma— 2417 DATE ’ gk MNAME OF CEMEPERY OR CREMATORY 1 24d. ON (Dity, town, or county) - (State)
¥}
g Buriatl 12~28-55 Mt, Hope Cem, Lemay 23,Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR" S 51 6MATURE ADDRESS
J2-21-53 |leded B J2omBmPFendler Und.Co.,7420 Michigan Ave.,

M (Licensed Embalmer’s Statement on Reverse Side)

i,




e STATEMENT BY LICENSED EMBALMER

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

byme, oF by cuimiiririii e e e ebeeactceascmsamanenanan PR , Student Embalmer No.........-.

working under my personal supervision..

Licensed Embalmer Nog7'

- I P, O. Addressz%m%

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 handwntmg.

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

[

-



