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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

l ol

{a)
%)
{e)

DEPARTMENT OF COMMERCE

~ BUREAU OF THE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration DistdetNo..

State Filz No.

33773

Registrar's Na.___gg_m

) :
\\Bﬂm}: N fO4

1. PLACE OF DEATH:

County.
Clty of town St. Loui

2. USUAL -Ilm%li OF DECEASED:

o @ sae Missouri

(If cutsids tity or town limits. write “RURAL" and name of lownahip),

/ {¢) City or town St. Louls

(If outaide city or tawn limita, write "AURAL")

Name of hospital or institution:

Jewish Hosnital

{¥) County.

/2

. Scx_._M___al_g____ mee_ﬂ_hl_tg.._ ' &ivorced—_ﬂidlo_w_e_r. thnt[ta.st saw h.m.»aﬂvenn

{1 not in hospital or iGstitution, write street number or location}
{d) Length of stay: In hospital or inatltution davs (d) Street No. Gatesworth Hotel
{Specify whether (If rural, give location)
In this community. 80 yIs.,
yoars, months or daya) (¢) If forelgn born, how long in U, S. AP, Years.
3. (&) PRINT MEDICAL CERTIFICATION
ruenave Erank Gottlied Oct. 11
20, DATE OF DEATH,: Month day.
3. () If veteran, 3. {¢) Soclal Secur ] 940 L . D At
ho minute, M
name war, Noia&..ﬂﬁ—..glﬁ 35 ur o
21, by y that I attended the deceased from. M(\.\f. N0 N
5. Color or 6. (a) Single, widowed, married, f‘f g 0 o LD

10010

il

et

16,

17,

18.

19.

15. Birthplace

{City, town, or connty}

(a) Inform.&nt......g.

o addres__. Gateworth Hotel

(a) _Bmml_T (% Date thereof

{Burisl, cremation, or remow

{¢) Place: burial or cr fon. Mt 'Y

MG_Q.I_IJ j ﬁb (@) Accident, suidde, or homicide (specify)

(State or foreign country) || 22 If death was due to external causes, 6} id/the followlng:

6. (5) Name of husband or wifeeeoeo oo .. 6. (£} Age of husband or wife if || 2nd that death occurred on ghe date and hour stated above. Duration
—Cora Gottlieb BV, errrronrrVears || 1mmediate cause of dﬁ ‘ZML? -
7. Birth date of d o Junea_7 1876 ade of AL
(Manth) {Day} {Yeor) / 7 .
B, AGE: Yeara Months Daya If less than one day Due to
. 64 4 4 he. . v /-i
I Due to K
9. mnnplaca.c:Ln?.innaf .| Ohio I
City, tows, or connty) {State or foreign eounuyz ‘
Other conditiony
30. Usual occupation Se cretarv {Include within 3 ha of death)
1. Industry or business Ti%1@ Tnsur ancﬁ_AgencH PETSIGAN
g 12 Name_1S880C Gottlieb. .. Major findings: ¢ —
G : " Underline
&2 { 13, Birthplace TQrmany . the catise to
o City, town, or county) (Stats or forelgn country) Of agto . wh l:.hﬁiabth
8 [ 14. Maiden name autopsy. " t.:h:r:ed sa
E — | tigtically,
I H

(b} Date of occurrence
{c) Where did injury occur?.

© RfEAL 140 o

(City or town)

{Cou

nty)

{Stats)

(Month) (Day) (Year, (&) Did njury occur in or abott bome, en l‘a.rm, in tndustrial place, in public place?

Sinai Cemetery /

(Specily type of place)
(‘) A,

of injury.

{(M.D. org Lher

Date sgn

10

(% (Liccnsed Embalmer’s Statement on Reverses Side)




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁcaté was emhalmed'-bf me, or by il

+ Registered Apprentice No.

working under my personal supervision. ) . : ) . )
Signpd%w ..z % /’W
Licensed Emballﬁer No. / 3 ((} V78
P.O. Addms...zfz_:%f/...é p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

RN

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. .




