. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFlCATE OF DEATH

5999

13a., FATHER'S NAME

Unknown Goerlich

13b, MOTHER™S MA|DEN

iJo

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I ywn, give war or dates of service)

{Yea,no, or unknowp)

2]

HG. SOCIAL SECURITY
NO.
nknowm

’ ﬂLEU FEB 28 1956 State File Nog ........... .
'BIRTH RO. REG. DIST. NO. 2{3__ PRIMARY REG. DIST. NO. j ‘S g Kegistrar's No... 5 J—
1. FLACE OF DEATH 7. USUAL RESIDEMNCE (Where decosssd livad, 1f lortitution: residemce before
a. COUNTY M 8. STATE b, COUNTY adinision).
St.Charles T ST oS
b. ClTY (1f outelde eorpurate Hmits, write RURAL nnd give ¢. LENGTH OF ¢. CITY 4. Is Residence within limits of
w-uh:p) gI‘AY lin thi ce) OR = ity .ln:nrp’c‘rlled town?
TOWN 84 .Charleg B]L TOWN 5t. Louis o =
d. FULL NAME OF (1f not in hospiwal or institution, give sirect addrees or location) o. STREET (I raral, give loeation) ?I U/
HOSPITAL OR ADDRESS 2 [
INSTITUTION St .Joseph's Hoapital 39321 St. Louis Avernue
3. NAME OF . (First b. (Middle} . ¢ (Last)
DECEReZD a. (First) ¢ S &, DATE (Month)  (Dsy) (Year)
(Typeor Print) . Voronmica ——————e oellner DEATH ~ Feb., 19 1958
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (In years| v vnorn 1 YEAR | o trxm u wms.
WIDOWED, DIVORCED ({Bpeci, last birthday) Muntba Duys | Hours | Min.
Female | _ White 75 yre. 1.7 1/5”
108, USUAL OCCUPATION (v kindaf warx | 10b. KIND OF BUSINESS OR IN- | 11. BIR PLACE 12_CITIZEN OF
done during most of wnrkln;llfo.-:ennﬂ :a:r::i) b DUSTRY (City and State or Forsige ca“"“y COUNTRY? WHAT
Housewife Oun Home  iNew York City - UsA

4. NAME OF HUSBAND‘OR ¥IFE

PP sngen S T

NAME

17. INFORMANT' S SIGNATURE OR

Mr . Bichard CLA_S_Qe_lJ_ner

18. CAUSE OF DEATH
. Enter only ope cause per

line for (8), (b}, and (¢)

*This does nof mean
the mede of dying, such
ak Bearl failure, asthenta,
ele. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

Morbid congitions, if any, gieing DUE TO (B}

MEDICAL C

ERTIFICATION INTERVAL BEI'WEEN

ONSET AND DEATH

et f

Mﬂ?’ . Asntimg

= — g

rize to the above cause (=) stating
the underlying couse last.

DUE TO (c}

case,infury, of complica-
tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?
4 TION (!M(_Arl,-w-‘- /5 7
oL "S5S )f ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) N
SUICIDE homs, farm. fastory, strest, office bldg..eto.)
HOMICIDE
2id. TIME Mopth) (Day) (Yeur) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22. I hereby ccrttfy that I at!cnded the deceased from

alive on

S 1

19“3 to F"‘l““‘ﬂ {7 1‘9"‘_7 that I last saw the deceased

2 4, and that death occ/urred atl110P 10P m., from the cauaes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

&S|GNATU%ETAI/&4\

(Degrea or title)

"y

23c. DATE SIGNED

Z3b. ADDRESSJH\ M Mep 2-32/53

DATE RECD BY LOCAL REGISTRAR'S SIGNATU E }3?",/2_

24a. BURIAL, CREMA-.

T@ REMOVAL (Bﬁ

fu DATE
Fob.22,1956

St . Paters Cem

24z, NAME OF CEMETERY OR CREMATORY

244, LOCATION (Qity, town, or county) (State)

Fﬁmﬁﬁ%ﬁm
e Bl

(Licensed Embalmer's 5

Ly e

CALVIN F.FEUTZ FUNERAL HOME Bri .15

tatement 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 embal

DY ME, OF DY 1iiiiiirniiiaianiaetcaceretiriaasracacecteiosiasssannnsnaanassrnsenasas fesranns . Student Embalmei- NOyisrseasancan ‘

working under my personal supervision..

SAUAEDE cenenenneesviim e cmcesoane s nza e teamannanas Signed. f%ﬁ/ﬂ

Signature of Student Fabslmer

Licensed Embalmer No.. y/ﬁ

P. O. Addre%%g;e%&.{

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

to comply with the above constitutes grounds for revocation of license). |
I embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. i |

* T# this body is not embalmed, fact should be so stated above. ' |

l

\




