_ MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE = ”
3] 8 . i N 1003 STATE FILE NUMBER
DO NOT WRITE ENDED Fq‘ E‘D ﬁax 2ﬁ 13 rimary Registration District No. .. _Registrar's No, _ T WF =
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived.  If institution: Residence before

Mo,

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN St. Louj_g' Mo. _ 1OWN St. Loulis, Mo, Yes.0] No[d

<. FULL NAME gF (If NOT in hospital, give [ocation) ] *Inside Limits 2. ]| . d. STREET (If cutside, give location) Reside on Farm

VS 300 b. COUNTY admission)

Rev, 4/59

2. COUNTY a. STATE

-

ADDRESS

NeTUTioN 3t, Luke's . | Yeg@1 NoOO 4626 Dalor St. Yes [0 NoJ

3. NAME OF DECEASED Firsy . Middie Last 4. DATE Month . Doy Year
(Type or print) G . Fm
’ . DEA
Andrew ebhel 3 11
5. SEX 6. COLOR OR RACE 7. MamiedX] MHever Marcied [ [8. DATE OF BIRTH | ¥. AGE (last birthday) :;:EER T YEAR | F UNDER 24 HR
) Widowed Divorced Days Hours Min.
Male White idowed (1 vreedl | 7.12-90 72

104. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

“HEEI FEF,™ "™ -| City Employee.| st, Louls, Mo, ___U,.S,4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George Goebel, Mary Heftle, Mary Goebel,
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address

i §
{Yas, no, or unknown) '(If yes, give war or dates of servi Mary Goem 1 4626 mlor St
18, CAUSE OF DEATH (Enter only one cavse per line PRI A INTERVAL BEYTWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEGIATE CAUSE (s) 2 ZWZ pl < ééz/-f )lf ease -~

Conditions, if any; DUE TO(B)
which gave rise to

asbove cause (a), . ¢ /
tating th cher- . :
I'y'?n‘g'.lg :nu,uunlnz. DUE TO {e) é K

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal FART 1IN, If deceased was female was
ditease condition given in PART | (a) there » pregnancy in tast 90 days.

. . ]‘E] _Yes[ D Neo I [0 Unknown
9. w‘.s AUTOPWI. ACCBENT suU IC[:l]DE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY |.or PART Il of item 18.)
PER| R

oAYE AMENDED

il sa|lwlN

o |~
S

)

[

DOCUMENT

FORMED
YES (] NG

20¢. TIME OF Hour Month, Day, Yeer
INJURY., ~  a.m.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK farm, factory, street, office blidg,, etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

_——_ =
-,

) e .3 | é""‘“j/ Lhiorr

23 BURIAL, CREMATIZN, | 236. DATE T, NAKE OF CERETERY OR CREMATORY 73d.-LOCATION (City, tawn, of tounty}

Burta¥ |3e1%-63 Parklawn. St LoulsﬁhCountY Ho.

24. FUNERAL DIRECTOR ADDRESS

South rnCRungrql_ﬁome.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or. by Student Embalmer No.
. working under my personal supervision.

" Student

Signature of Student Embaimer

Licensed Embalmer No. 442?-’\

P.O. Addressm

Nofe: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact shoulc.!_bg_ soistated above.

e Ly B4




