THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 15 1957 STANDARD CERTIFICATE OF DEATH STA,@'?@?
Ragistration District No..,......3.,._./..:2.. ~Primary Registration District No. . 'roo . Registrar's Nol,M .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Rusidnu;a befora
admission)
a. COUNTY St. Louis a. STATE Mo. 7 b. COUNTY
b. CITY {if outside carporate limits, give TOWNSHIP only}| Inside Limits c. CITY - ' Inside Limits
OR OR
TOWN ElliSVille YeslU NoD /I TOWN St. Iouis YesD NoO
¢ FULL NAME OF (if NOT inhospitcl, give location)|Length of stoy in ib ! . .
HOSPITAL O O STREET ({If outside, give location) Reside on Farm
¥ 7 nstrutiowsunset Sanitarium 12 Day s’ Kooress 6612 Mite hell AVeq rono oo
" 3 =
- 2 3./NAMI oF First Middte Last 4. DATE Month Day Year
L DECEASID OF
g {Type or pring) EMMA Ce. GOEBEL DEATH Apr. 27 1957
- e
0 2 5. SEX . | 6. COLOR OR RACE 7. SIF 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 14 HAS.
23 / MARRIED (] NEVER MaRRIED (R ’ ot Birthlay) [arom] Dem | Ao e
=3 Female White wiooweb [ ovorcen [ March 12, 1880 i
: : 10a. 55U‘AL OCCUPATIONt(Gw;}:fnd nfl?;rk”dm;; 1D&. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) ~4]2. CITIZEN OF WHAT COUNTRY?
g w uring most of w IR itfe, coen relire
§3 u | HOURBWOTK At Home St. Louls, Mo. ¢4 wu.s.a.
g-'g = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, ] .
e John D. Gosebel Sr. Charlotte Hasenjaeger
z . 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT iddress
2 & (Yer. no, or unknown) ({f yew, give war or dales of servics) crev e CO eur" MO L4
g W No - None None Clifford Drozda #11 Beacon Hill
£ E ® 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c)l . INTERVAL BETWEEN
20 = PART 1. DEATH WAS CAUSED BY: - ONSEJ JND DEATH
e s o IMMEDIATE CAUSE (a) /?/ T
=€ e -
28 F W e D
3V
- r4 Conditions, if any,
25 O twhich gare risg {o DUE TO {b)
3 g all‘aou cﬁu:e ;e.
[~ slating the under-
EJ « =z lying ceuse lasl. DUE TO (¢)
c [+ 4 =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13 was auTOPSY
- g2 = F) PERFORMED?
33 e [3]. JJ/X ves{] no
-__~g: ~ 3l :L_' 20a. ACCIDENT SUICIDE HOMICIOE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Purt 11 of item 18.)
“ ,§-s & a O O
= ‘
T 978 | <4[®c TMEOF . Hour - Monih, Day, Year . . ’
o ] INJURY a. m, '
E U/: E p.m. .
- _,'," g X | 20d. INJURY GCCURRED - 20¢. PLACE OF INJURY (c. ¢., in or about home, 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
e WHILE AT (7] NOT WHILE farm, factory, street, office bldg., elc.)
er u WORK AT WORK
s E 2
|14
- 2. 1 attended the daceased fromM and last uwhb"m’iva on m
: - E Death occurred at 3 : 00 A ] m on tha datf atated above; and to the boat of my knowledge, frfm the causes stated.
gn- Za. SIGNATURK (Degree or ri.‘[e) 2 ADDHZ 22¢, DATE SIGNED
s £
8 7% o R LYY,
- Z3a. BURIAL, CREMATION. | 235, DATE 23¢. NAME oF CEMETERY OR CREMATORY . LOCATION (City, tow'n, or coumw {State} ”
% 2 m:uov L (ijy)
32 Apr.29,1957 New St. Marcus Cem. St. Iouls Co. Mo,
h 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Kriegshauser 4,228 S.Kingshighway| 4-29-51 /W W ¢ A—M)h&

{Licensed Embalmer’s Statement on Reverse Side)
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1 hereby certify that the body whose name is recor\dbd on the reverse side of this certificate was emb
o370 ¢ s VIR 3 i I e , Student Embalmer No,......

© working under my personal supervision.. -
LT S - O ’ Signed.. /M j%‘&- ....... SV

Signeture of Student Embalmer N
. S ' Licensed Embalmer No.E.é@._

Do . . i LW "" oo S . “; ‘\"’-.h-_ v s ": * P. O. Addressf@j’%

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes 3rounds for revocation of 1108!158) T~ oo :-_:\\
\ - +If embalmed by a STUDENT, he also $hall 51gn {n his OWN Handwritifg:

If this body 13 not embalmed, fact shoulcl be so stated above.
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