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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED MAR 22 1956
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, !i !&PRIHARY REG. DISY. mO. 1003

State Fite No.. 1...7.?.?.?6‘1
Kegistrar's No., ... g..os.z

BIRTH NO.
t. PLACE OF DEATH 2 USUAL RESIDENCE (Whee d d livad. M lostl ience betors
a. COUNTY e a. STATE Missouri b. COUNTY acnlmion). |
b. CITY qf outetd e limits, write RURAL and g . LENGTH OF | ¢ CITY |
GUiCH corpurte Smitn. w * m‘:r'l:-hip) STAY (in this placs} CR . O o cormoriied oy |
TOWN R TOWN St.louis va HRH
d. FU&PNAME OF (If aot in hospita! or ln.lt.itullon cive streot addrom or loeation) ASDTEFEE;S (If rural, give location) a‘{ o J/
WeTTnoh  BARNES huskIIAL 3 6601 Devonshire Ave, °
3. !:';'E%NE‘ESOE% a. (First) b, (Middle) ¢ (Lmst) 4, DSE_‘E {Month} (Day) (Year .
{ Twpe or Print) Hemry C. Goetta DEATH Feh, 27. 1954
5. SEX &'s. COLOR OR RACE | 7. WFR%FEB. N!E\}IESCIESRRIED. 8. DATE OF BIRTH 9. 1:_"«.GE Un years| IF UNOER 1§ YEAR | F LooeR 1 wes,
- . {Bpacify 1 birtbday) |Monthe| Days | Hours | Min,
Male | White Warr-Led Sept.29,1896 59 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE .
done during most of working (e, l:annlf :.4.1:;) b DUSTRY {City and State or Foreign Counl.ry) IZCSLHTZ"ERQ‘!?F WHAT
Accountant ndependent Pking . St.Pauwl, Minnesotg UsaA |

13a. FATHER'S NAME

Albert H.Goette

14. NAME OF HUSBAND OR WIFE

LaVerne Marie

13b. MOTHER'S MAIDEN NAME

Thora E.Meyer

IS, WAS DECEASED EVER IN U.S.ARMED FORCES" 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unkoowa) | (1f yea. wive war or dates of servies) NO. |
no unknown LaVe G |
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
 Foteronly onecaussper | - DISEASE OR CONDITION AND DEATH
Jime for (a), (b), and {¢) | DIRECTLY LEADING TODEATH*y) _ Uremla 10 Aawa
“This does not mean ANTECEDENT CAUSES v 5 wks
the mode of: dying, ruch | Morbid conditions, if any, giring DUE TO (b} ___h;:ombo_az.s__o.f‘_ﬂenal_qzj:.ew .
a5 Beart foilure, asthenia, g«’ﬂ lodfhﬂz llim! Oﬂ!“f (f) slatting
cic. It means the dip- | he wmderiying couse faa Arteriosc ,
case, injury, or complica- DUE TO (o) riosclerosis Irs.
tion which caured death. || OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the deaih but nof Maljignant Pheochromocytomaof: adrenals 1 yr.
+ . related o the disease or condition couting death. matngtases 1t c qn-g "o
1%a. DATE OF OP_IEJRO?‘: 19b MAJOR FINDINGS OF OPERATION ' H 20, AUTOPSY?
| 484X ves i) wo [
2ta. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faatory, sireat. office bidy..41e.)
HOMICIDE
21d, TIME (Montk) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE a : -
INJURY = | “work AT WORK

2] h;zreby ‘cert:'j'y -lhal I r:;uended the deceased from _M
alive on —_Feba. 27,19 56

, and that death occurred at

19_.56 to — Feh, 27,1956, that I last saiw the deceased

. fram the causes and on the dale slaied above,

Z3a. SIGNATUR {Degres or mle)_c 23b. AD s 23c. DATE SIGNED

.ﬂ? M. D. B_ARNES HU>FITAL 5/27/56
%A}ao BUERMI(‘;\J"KLCR:::JA. 24b. DATE ’l 2ds. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) (Btate)

¥} *
lki‘tfgmovaf 2-29-56 ___Our Redeemer Cemetery | St.Ilouis Co.,Mo.
DATE REC'D BY LOCAL R'S SIGNATU . 25, FUNERAL DIRECTOR™ S S1GMATURE ADDRESS
. REG. .
FER 27 1858 2 Y Atvors ¥ 646) Chippews

{Licensed Embalinet’s Staternent on Reverse Side)

g5,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oooocrrmvraniaiiiciiiiiacaesieerarrras
Signature of Student Embalmer

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

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



