. No, 300

10.48

THE DiVISION OF HEALTH OF MISSOURI

FILED NOV 28 1956 STANDARD CERTIF

394

State File No.

ICATE OF DEATH

03 N
BIRTH NO. REG. DIST. m&-—— PRIMARY REG. DIST, 19 Kegittrar's Noumamisnsmsmssisssotsiss .
. PLACE OF GEATH Z USUAL RESIDENCE (Where J & Hved. 1f lnatitatl idence before
a. COUNTY a. STATE b, COUNTY «edinieion?.
Missourd 5t, Louis
b. CITY qf Ad, mi tits RURAL and . LENGTH OF c. CITY .
(i outclle eorpurate flmiu, write = w‘:'x:'h:nl gﬁd{ (in this place) OR 43—{6 , d. l-, :l‘:;igTw::ou:l:hldmw‘:::
town St. Louls TOWN  University City HETRDT
d. F’L{Jéls.Pll{pAl\tEo%F {It pot in hospltsl or § tion, give streot add ) "ASE—)TE?}EEE;S (If rurat, give locatton}
wstiTuTion De Paul Hospital 7066 Ave,
3. NAME OF a. (First b. (Middle . (Last)
DaME 250 (First) [ ) 4, DATE (Month) - (Dsy)  (Year)
(Typeor Priny  JOHN He GOETHE DEATH Cct, 11, 1956

5, SEX U1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In yesre] I UNDCR 1 TEAR §| (F Unotr © Wiy,
WIDOWED, DIVORCED (Bpecify) taat birthday) |Moothe D.y. Hours | Min.
Male White Married u Th... 1.3 |
102, USUAL OCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . tz. CITIZEN
e uring ot of 'mu“uf...:“"i! :)ad::l) : DUSTRY (City and State or Foreign Country) 0 COUNTRY?FWHAT_
Chief Dpputy Collecto St Ionis County Hambur
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR ¥IFE
, John Goethe { Emma Hungze Elsie Goethe
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeagno.or uoknown) | (If yea, rive war ot dates of sarvies)
R6 | L93=36-23 2L Elsie Goethe,7066 le uvbh Ave,U, City

18. CAUSE OF DEATH
. Enter only one cowse per
line for (8}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TC (b)
rise {0 the above cause (a) stating v
ihe underlying cause laat.

1he mode of dring, such
as kearl fallure, asthenta,

ele. It the dis-
£ 8 meam £ C DUE TO ()

DICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET AND DEAZ

case, infury, or complica-
tion twhich cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ool
related o the disease or condition causing death.

19a. DATE OF OPERA- IBD. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Hh o O 0 v P
W YES wo ¥
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [srm, agtory, street, office bidg..eta.} .
HOMICIDE
21d. TIME (Month} {Day) {Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I kereby certify that I ail
alive on -

ended the deceased from L‘A.é_
- J gnd that death occurred of_i & A

1

Qdé, o L2 =/ Ia.f:é, that T last saw the deceased

m., from the causes and on the date sleied above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD »

IGNATURE

(D yx;i::é

23b. ADDRESS 23c. DATE SIGNED

-

B R EMOVEL oty
' ¢ ')
Removail-

Oak Grove Cem

10/13/E6

24c. NAME OF CEMETERY OR CR}MATORY

24d. LOCATION (City, town, or county) (Btate)

REGISTRAR'S SIGNATURE
[\ (/

DATE REC'D BY LOCAL

0CT 13 1956

ol & 4 7,

{ 4 —3;
v i——""d Embalmer's S

ot St L Qo
25. ru! RAL DIRECTOR § Aruu’ ADDIES v
Y ey P Dot R A
4 A e £ A

t..d...-‘

Yeo, |

AP T AN
taternent on Reverse Side)



lag

B3y

4

_ STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY «ounniemruomennanonssmasssmsasarn ssmssseerm s na s rr s e T T

working under my personal supervision..

|

. .

SHRACTIE «vomseemeszemmnenesgoesmm o aascecesnesnes i W .. Plemeds Ni...... ‘
- |

Signeture of Student Ezbalmer
Embalmer Noy-s/

. (/ V4 4
P. O. Address . Az~ s

Licens

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



