DEPARTMEN’T OF COMMERCE

BUREAU OF THE CENSUS

FILEY FEB 1

Registration District N

7 2

M —
MISSOURI STATE BOARD OF HEALTH 35 2 7d v

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No")./.// Registrar’s No M é

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

1. PLACE OF DEATH: " Louis 2. USUAL RESIDENCE OF DECEASED: Ny
t:: gf,tumy RiChmond Helghts (a) state. Missouri . @ county. St. Louls. . .52 .
ity or town . .
([f outaids city or town limits, write "RURAL"™ and nume of tawnship} te} City or town....... H_n_lversj.ty Clty é
(¢} Name of bg;ilal or msmununH it 1 6 {¢ vatside city or town Hmits, write “RAURAL") .
Mary ‘s Hospita - 7525 Delmar 5
{Ifootin lunpll..nl or iostitution, write street nuenber or locution) () Street No...... (If rural, give location) =
(d} Length of stay: In hospital or institgtion. ... 10. daysm .
(Spml’y whcther (e) Citizen of foreign cuumry?w.,.......no (Yes or No)
In this community............. SR IENTrmy- TO /
yeara, months or daya} If yes."name country mpdopbond
MEDICAL CERTIFICATION
3, {a) PRINT
FuLL NamE..GFORGE.GQOSCH
20. DATE OF DEATH: Month. February.  day.. 3
3. (& I veteran, 3. (¢} Saocial Security - -
no X no yea:__lglr-l-z_p_.........,._hour l minute A . M.
name war. No. -
21. I hereby certify that I attended the deceased fmm............Onto.bel'.Z-S,......
5. Color or 6, {a) Single, widowed, matried, , 1938_' wFﬁbr_ua_ry___. 19_1‘._2:
1. ser..male.. 2| ne..wWhitel [/ divorced MARTIBA || ot 11astsawndm... ativeon. .. February 2 1942,
6. (b) Name of busband or wife..ooeoeeeeeeeee. 6. (€} Age of husband or wife if §| and that death occurred on the date and hour stated above. Durati
> uralton
Harriet alive..._ 50 __years || Immediate cause of death....COronary. Sclerosis. | =m—we=
7. Birth date of deceased.......... JR— Auguﬁt i l.a . 1866
(Mum.h} (Day) (Year)
& AGE: Years Months | Days If tess than one day Due to...88€. 200, general Arterio Slerosis —---
75 5 15 hr. min
. Due to
9. Birthplace—...Pleasant Hill . Missouri 47 .
) {City, town, or caunty) (State or foreign country) B : . _
. Bnk Other conditions. PR i)
10. Usual mupmmn‘"‘b’"‘ ex. {laclude pregrancy within 3 months of dulhr \ \. Y4
pl;. Industry or business. PTre T A PHYSICIAN
8/ 13 Name. George Gosch S Soane \ —
= 4 A Underline
= { 13. Birthplace Germany the cause to
. . (City, town, or county} {Stnte or foreign coufltry) Of autopsy. :]l:g:‘l;li‘eaég
g{ 14. Maiden name............. Qun G cpmq sta-
ermany L/, tistleaily.
g 15. Birthplace (Gity. or county (State of foreign rountey) 22. 1f death was due to external causes, fill in the following:
16. () Idﬁmam M (a) Accldent. suicide, or homicide (specify)
® Address..... 7525.. Delmaz' (6) Date of aceurrence
177 (@ o EOMOVAL .. () Date thereol_—.3/A/42. ... || ¢ Where did injury occur? o P Sy ommere: R oW
{Barial, cremation. or remaval) (Maotk) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation.. Eleasant._.‘ﬂ:.ll,._.ﬁo. S
lS (a) Signature of funeral d"mtor ot e e e e While at work?......... _,,,m,,(swfry TP OL:II::B()”_ 5.3 00 o RN
TS 6175 e Bhd A /g o>
19 @ ?t‘a & 1| 23. signatore_. A\ L Lyl AT . (M. D.orother).—_..
3 .§_‘ A _@. %
Diate receiv m (llem-l.r v’ siguature) Addmg.?_j‘_g__..l . Date_signed. a2 '-3 y

{Liccnsed Emb. r’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by

........... t? Ao, Registered Apprentice Nog? e ereeaeavenaey

S e a&%j“
Licensed Embalmer No, 2 ¢ £ ¢

* P.O.Address... .00 5‘?M -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ; to coniply with
the above constitutes grounds for revocation of license.) ) o

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




