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) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. 'If institution: Residence belore
‘{ - o CONTY St Louis o STATEMigsouri Y countrSt, Loul¥d™™
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. . . o - - 1] - B
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3 3 :::u or Firat Middle Last 4. DATE Monih Day Yeor -
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> w uring moat of working life, even if retire o
: 3 arfier ) Same Parkstein,Germany UsA
1 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 32 Unknown
* o |John Goetz :
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?! 16. 1AL SECURITY NO.{17. INFORMANT
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. 20c. TiME OF, Hour Mprth, Day, Year
{fu; 3 INJURY * -d.m. 5 By . 4 RN S U . .
5 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
o WMILE AT - NOT WHILE D Sfarm, factory, street, office bidg., efc.)
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2
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21. I attended.the deceased fro 4% ( 6" to Wand laat sawF¥ " alive on W
Death occurred at d slls o on the date stated above; anff to the best of my knowledge, from’the cadses stated.

Qg 8 TURE : A Degree or title}. ' ) 22b. ADDRESS q. 22c. DAJE SIGNED
S S ™ . TR Mavken Bead  [1)5)%

230. BURIAL, CREMATION; | 235. DATE 23¢. NAME OF CEMETERY CR CREMATORY 234: LOCATION (Cify, town. of county) ‘(State}

REMBVET™ [12-1-56 1.0.0.F. Bismar ck,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Shipman & Sons Bismarck,Missourii /2- 3/ gyt Wﬁ M

{Licensed Embcimer’s Statement on Reverse Side)

diseases in Part | must be casuolly related.

voctor, coroner, &
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/ STATEMENT BY LICENSED EMBALMER

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

L3720 + ST JO - N P

working under my personal supervision,.

Student.....oooinn i ca i Signed®
Signature of Student Embalmer

.y

LY

_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). v |
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. ..




