THE DIVISION OF HEALTH OF MISSOURI ' 8 ‘)16

- MNo. 300

[ ALED FEB 17 1956 STANDARD CERTIFICATE OF DEATH St File Moo .
T BtRTH MO, ___ 1 REG. DIST. NO, 31 8 PRIMARY REG. DtST. NU-J_ODB- Registrar's Nﬂ it 899
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. ! lostitution: residence befors
I a. COUNTY a. STATE }J b. COUNTY admimion).
N ]
b. CITY (if outeids corpurate Umits, writa RURAL and give ¢. LENGTH OF || ¢. CITY I» Residencs within ll.ulu of ’
OR woship) | STAY (in this place) OR ‘wd
oW St, Louis otie TOWN St, Louis | EETRET
d. FULL NAME OF (1f not in hoapitat or § ion, mive strect add or locatlon) a. STREET (If rural, give location) R fa)
HOSPITAL OR ADDRESS / Z
INSTITUTION. 5503 Emerson Ave. 7 5503 Emerson Ave,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED 3 7)  (Year)
A William B. _ Goewert b Jan. 24 1956
5. SEX L) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YOOR | 7 W00GH 3 WIS
male white VIREPPYYE o= |Tan. 22 1893 g3 ““‘“; P | How | Mo
102. USUAL OCCUPATION (Cvekind of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (. = . ¢ 12. CITIZEN OF WHAT
o phs RY y tate or Foreign (‘mnry) P
TREPFTE T~ | Reynolds PRSE, | St. Louis o 9 oy 48
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Avgust Goevert | Lena Slingman Viola Goewert
15 WAS DE(iEASEP E\(J'II;ZR mﬂu SARMdED ?Ercds; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of Unkbown, yam, IY® War or 1\ o) .
bl 41 | 88 09 7053 | Viola Goewert 5503 Emerson Ave,.
-|{-18. CAUSE OF DEATH . MEDICAL CERTIFICAT!ON .. . - - s INTERVAL BETWEEN
| Enter only oneutse per 'I._DISEASE OR CONDITION ' ORSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

-_%A‘

line for (s}, (b), sad (&) ' 4 .
*This docs nol mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, gizing DUE TO (b} h d '_' ’:i " E : o

a8 heart faflure, asthenda, | rise to the abose cause (a) xminp
dte. It means the dip- the underlying couse lagl.

WRITE PLAI:'NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tase, injury, or complica- DUE TO (c) . v
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . -
Conditions eontributing o the death but not ’
related to the disease or condition causing death. L4
192. DATE OF OP‘FI%AI\I 195. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
Yo% ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {ex..inorabout | 2lc. {CITY, TOWN, OR TOWMSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offics bldy.,et0.)
HOMICIDE V1O AL v
21d, TIME (Mooth) (Day} (Yeer) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJUW';'
iRy o | MEEAT] Ao
-
2. I hereby certify that I attended the deceased fromWr_._J_ 19&.}_ to , 19&‘ that I last saw the deceaced
alive on ¢t 18198 B, and that death occurred athn ., ¥om the causes and on the dale stated above.
23a. SIGNA¢E %‘ﬁ) 23b. ADDRESS 2. DATE SIGNgJ
. »
N W fler e ¥ Bogrdiva 1~26"%%
%._ BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY on CREMATORY 24d. LOCATION (Oity, , or county) (State)
)
SHEYE T 1/28 /56 New Bethlehem Cem St. Louig County Moo
DATE REC'D BY LOCAL ISTRAR'S SIGNATU Z5. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

JAN 26 rBuchholz Mogtgagg 2_967?1 Florissant

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 emba

, Student Embalmer No........--.-

by me - or by ..................................................................................

working under my personal supervision..

Student.....oovrocrirrrrra i ciiiieie i i,
Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 17 this body is not embalmed, fact should be so stated above.



