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ANl diseases'in Fart | must be causall

FILED AUG 5 1957

THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

25810

STATE FILE NUMBER

Registration District No. ___3 10 e Primary Registration Dlnrlc? No. __3.0.55 _____________ Registrar's No..-__é_.?__\i_-_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befors”
a. COUNTY Sg_j_nt, Charles a. STATE}&lBSOUri k. COUNTBt ChargTésg/
b. CIOTRY {If outside corperate limits,'give TOWNSHIP only) Inside Limits c CgRY l} Inside Limits
oW Saint Charles Yengd Mo om_Salnt Charles o912 o=& %O
<. EBEIEI'FIAE‘%SF (1f NOT in hospitel, give locatien) | Length of stey in 1b d. SBRDiEE-gs (f outside, give lacation) Reside on Farm
Al Al
INSTITUTION S+ _ Chag, Nursing Home 2 mal. 620 So. Benton Ave] Yer(l Ne[]
3. FI_AM.E OF DE)CEASED First Middle Last 4. DATE Meonth Day Year
ype or print) . OF
. Viola A. Goetges peat  July 29, 1957
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER'MAR&DE 8. DATE OF BIRTH 9. AGE (ln years JF UNDER i YEAR] IF UNDER 24 HRS.
\ 2t birthdo: s | Days Hour Min.
Female/ White WIDOWED [] ovorceo[J| Aug. 15, lBBj 73' e "l“i I 14 ’ |
10e. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and sigte or country} J 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired)} INDUSTRY
housekeeper- own: Saint Charles, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_U'SBAND' OR WIFE o _.
Anthony Goetges Wilhelmina Schaber None )
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yas, no, or unknawn}| (If yes, give war or dotes of service}

None-

es,St.Charlies, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH (Enter only tne cause g
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b}
which gave rise to }

obeve covse (a),
stating the under-

INTERVAL BETWEEN

% Iying couse last. DUE TO (<)
= PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related 1o he terminal diswoss condition glven in PART | (a) 19. WAS AUTOPSY .
: L o Ben | s 2
T YES[] ND
=] 200. ACCIDENT " SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART I of item 1B.) -
w
8 0o o O
S| 20c. TIMEOF Hour Month, Doy, Year
] INJURY  o.m.
H * p.m. ~
*| 20d."INJURY. OCCURRED +¢ | 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, “strest, office bldyg., etc.) - - - :
. WORK" AT WORK ” 2 .

21. 1 attended the decaﬂsod from é}h 2 g%f .'é , =
- Death.occurred at on th

and last 'sawiii alive on ’
dote stated obove; ond 1o the best of my knowfddge, frepl the couses l!u!ed

S e D

22b5f§5§

Ao |7 T

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify)

23c. NME OF CEMETERY OR CREMATORY

St..Peter's Gemeterv

234, LOCATION (City, tawn, or county)

Saipt Charles, Mo.

(Srul.)

Aug.1,1957

ADDRESS

»-‘" uu(,/g/'57

25 PATE RECD. BY LOCAL REG.

%?TRAR $ SIGNATURE % .

[Licensad Embalmer’s Shnmmﬂn Reverse Side)




"
1

. - - STATEMENT BY LICENSED EMBALMER -

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

by me, or by ........... «» Student Embs

working under my personal supervision.

Student «.oovieiiiniii e gRe S T s AL A

Signature of Student Embalmer
‘Licensed EmbatmegyNo,~ /. ./, ‘
P 0. Addred% : S Zat e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tis "OWN HANDWRITING.. (Faxlure

to comply with the above constitutes grounds for revocation of license). _
.+ If embalmed by,a STUDENT, he also shall sign in his OWN handwriting. _, _ .
If this body is not embalmed, fact should be so stated above. '

b




