N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do not ase this space.
; BUREAU OF VITAL STATISTICS
KUG 2 8 1936 CERTIFICATE OF DEATH
1. PLACE OF DEATH :3‘95\0@;3
County............ Begistration Distriet No..........coivianae, 791 Flle No.
Township........coer e e Primary Registration District No.,..." . - Registerod No........ LS.
° S;int Louis ,Missourl Lutheran Hospital. 10@3 * ?828
(s T 2nstvort No..... ot E R SRRyt vous vt OO - TS s Ward)

2. FuLe name Bllzabeth Gotthardt.

(a) Resid No.0612 So. Jefferson Ave T g ¥ Ward.

(Usual place of abode) {if nonresident, give city or town and Btate}
Length of residence In city or town where death occurred T, mos. da. How long In U, 8., If of foreign birth? Ts. mos. as.
PERSONAL AND STATISTICAL PARTICULARS /’/ﬁ
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.0R || o1, pATE OF OEATH (montn, pav.axoveam  JUly 21st, 1936,
Female White Married. 2. | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED U | 19 to 19
(%R?%EE%F; Steve Gotthard_t. : ....................................... PR | PN » vereneernreey Lienne
i Ilastsawh............ BH V@ OBt et v et ,19......... Deathissald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) May 12th ’ 1891. to have oecurred on the date stated above, atlo'sopﬂa
7. AGE YEARS MONTHS DAYS I LESS than 1 || The-grincipal cause of death and related causes of tmportance werq_g._film
45 2 9 ! Date of onsct
- 8. Tr;ii:& p;ofendi(:;a, ar partiuclulu
of work done, as epinner,
0 sawyer, bookkeeper, ete. House Wife e
| 9 Industry or business in which
'y work was done, as silk mfll,
] saw mill, bank, ete... "
8 10, Date deceased last worked at 11. Total time
8 this occupation {month and spent in
year) ... . occupation.
12, BIRTHPLACE {CITY OR TOWN)..........
(STATE OR COUNTRY) X Hungatrisa
& | 13 NAME Nick Putz ||
E Name of operation Date of. .
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dingnoaial..........ooooeermrererncann ‘Was there en uuto]:v-y?.,4:!./1...L
b (STATE OR COUNTRY} Hungaria
© 28, If death was duo to external eauses (violence), fifl in also the folloqng:
& | 15. MAIDEN NAME Unknown Aceldent, suleide, or bomicidaf........ ( M)m B e — J19......
d in, oceur?
§ 15. BIRTHPLACE (CITY OR TOWN) HUAFEFTE Whers did injury {Specify ¢ity or town, county, and State}
(STATE OR COUNTRY) g Specify whether injury occurred in induastry, in home, or in pubtic place.
17. INFORMANT._ S veve Gotthardt -
{ADDRESS) OB 12 S0, Jefferson AvVe.. Manner of injury {/_’,_./
18. BURIAL. CREMATION, OR REMOVAL Natureof injury...... / ”
Sunset Burial FK July 25th
PLACE 2 DATE 24 - laé 24. Was disease or Inf y way /"W%‘V‘ ........
A0 202 Xt o, specity : %
.. sectersreessrenmmsons ” : ; Z
P il 4 7.2 7 " ﬂ{f_,/-? Vet e, o,
1. r 0,
o s
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