MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-~-0229969

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Reaistration District N “3_18 , . Diarict N 1_003 coirars N '?96 STATE FILE NUMBER
DO NOT WRITE AME egistration District No. . ____ rimary Registration District No ————Registrar's No, —________________
ON THIS STUB NDED
F‘W 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before

VS 300 a. COUNTY o 5181t Mi's sourndcounty adminsfon)
Rev. 4/59 b CUY (If auiiide corporate imits, 9ive JOWNSHIP oniy) Length of stay in 1B < Tnajde Limin
town  St. Louils : omote Louls vn‘g No O

€. FULL NAME OF (If NOT In hospital, give location} Inside Limits d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR

wsrnion  Hemd.Itonm: Cone Med. Cendh won || “"956 Hamilton. Ave Yo O NI

3. gme OF neJcm:n Firat Middle Last 4. 06\;5 Month D. Year
ype or print, .
GEORGE M GOYMERAC ptan  8=3=1963
5. SEX 4. COLOR OR RACE 7. Married [J Never Marcled [] (8. DATE OF BIRTH' | ¥- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowad}{ Divoreed [ 3_21_1é Montha | Days | Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
METATAHt g o life. even if retired) Nordberg Co Austrie "‘TeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE
John: Goymerac Katherine Tomasic - Decea sed
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. — INFORMANT
{Yes, nmunknown) [(lf yan. o!*n war of datas of sefrvi James J cosgrove 1‘_‘_22 Akron (37)

18. CAUSE OF DEATH (Enfer only one cause per line Nt v . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: O,M/La /J v, ONSET AND DEATH
IMMEDIATE CAUSE {a) Z’ ;éﬁw ' Z—3
/ﬂ_i,‘é@uﬂ-a‘ﬁj
Conditions, if lny,] DUE 10 (b) MMA/&’(/—J m

which gave rise to
DUE TO (:) : 3 3 g‘ *

above cause (a),
stating the under-

PART . OTHER SIGNIFchNT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal -PART fll, if decesssd was femala was
disease condition given in PART | {a) there a pregnancy in last 90 dayn

lying causa laat
lDYﬂI 0O Ne I O uUnknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 506, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 15,
PERFORME [m] ] ja] ‘
YES[] N
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK O

21. | attendad the deceaed fromw?'_i% ta, L(("W 3 /fzg and last uw'ﬁ" slive an//(-él‘d;” /‘—/& 3 -
Death occurred at P?M 8/ the data stated abowve, and to the best of my knowledbe, from the couses stated.

22a. SIGNATURE {Dagres or title} . 72b. ADDRESS IGNED
U7 yposd seonvg 8- |71 s Ceuctial s ol 120 25763

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME'IEIIY OR CREMATORY 23d. LOCATION (Ciry, #own, or coumv) (Srala)

Reﬁmoo#n et | 863963 Resurrection Ceme  |St. Louls Co MO.

24. FUNERAL DIRECTOR ADDRESS 25 . I3 ) REG. |26 GISTRAR'S 51 ﬂ:'I'UR S/ A :
WINGEERMUEHLE 3819 Sc¢ Grand ELvd Aﬁg\’g 153 %JM /1P,

[Li d Embalmer's § t on Raverse Side)

DATE AMENDED

047

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
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. M M
Student M

Signaturs of Student Embalmer //
Licensed Emba!mer o. %
P. O. AddresfI AL 72~ A

e "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3 . . R .




