5, No. 2
M—-5.42
ras-17-39
ML 212873

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

DEPARTMENT OF COMMERCE
Bureau o THE CENSUS

ED MAY 31343 &7

STATE BOARD OF HEALTH OF MISSOURI

gANDARD CERTIFICATE OF DEATH

124438

Stale File No

{¢) Name of tal or institution:
ﬂ%a Gilson Ave.,

{11 not in houpita) or ioatitulion, write strest number gr location)
{d) Length of stay:

In hospital or institution

15 years

{Specily whather

In this community
yaars, mooths or days}

gistrotion District Nowe oo Primary Rezislrntinn L L —— T A Ta Y Registrar's No.......... CATHTRCR .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
(@ County 5 w sae. Aissouri &) County L7 et
{8} City or town., ts Louis. e MiSSO - .
lrouuldn elty ar town limlts, write "HURAL" nnd oeme of wvnihip) (¢) City or town.... S t . Lou 18 Lt

([I’oumda eity or Lawn lmits, write “HUURAL®)

(d) Street No

(ll'rnral give locatlon

() (Yes or No)

Citizen of foreign country?.

2.

Tf yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT ) .
FULL NAME Gottlieb Lorch April 21
FeSr—" 20. DATE OF Dﬁil: Month day.
3 (b) 1 veteran, NO 3 (‘J a]NouﬂlY hour. 8 minute 30 PM'
name war. rr~ 8 -2 ?
21. T hereby certify that I attended the decensed from..£.Z.
1 lor m e| . () Single, widowed, married, s toRp e [ &3
Ha 1 f -
4. Sex e ngi"‘”“d-v(“i-goﬂwi-emd that Ilast zaw h.luem... alive on ‘7( 19......;
6. (&) i f hushan wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
UPURVRORI . X T uration
?Tc,f 'Eh alive.. ...years || [mmegiite cause of death... s YW
7. Birth date of deceased... .NQYR _5 9. 1855 el | I 7
ay,
8. AGE: Years Months Daya If less than one day Due to
90 5 16 ht. min -
9. Birthplace. Ge rmarly (d-f .gé%/' .
(City, twwn, ur county) {Stats or foreixn country} r’d
¥y Other conditions.

10. Usual occupation WO od C arvers {Include pregoancy within 3 months of death)

(&)
19. {a}

Addreﬂp Rinﬁ Chip:

11. Industry or business SR ] ;“? £ PHYSICIAN
" ajor findings: . —
B{ 12 Name Unknown, 23 Of aperations 7 =t Undesline
=
= | 13. Birthplace Un:(hlown — R Z ; emich deat
connty; tate or foreign country, of hould b
B [ 14, Maiden mme“cvﬁiﬁ’ibwn’ - autepsy ::ha‘;:cd uta?
E Unkn y tistically.
, Birthpla oW s i .
g 15. Birthplace ity o ar ety Bt traiederese | 22, 1f death was due to external causes, fill in the followinz-._
16. (a) x.ﬂnan___!-:_[.I‘_§._L__F_n1?_i.ed.a.....J:S.a.eﬂ,_on._...__.._____...__..._..._. {a) Accident, sulcide, or homicide (specify)
®) address WIABA _GIlBON, i (&) Date of occurrence. =
i7. (a) C remat ion {» Date lhereof...4 2_444.5_ eaereen {c) Where did injury occur? {City or W'-IJ_- (County) (State)
i (Barial, cremation, or m"hi i C onib) ¥) (Yesr) M () Did injury oceur in or about home, on farm, in industrial place In publlc place?
' {¢) Place: burial or cremation. .__U.S.g..g.,l‘!f;.‘.a. ...... ﬁg%?momrx.m. —
18. (a) Signature of funeral director scar : ne iﬂ ter While at work?.... ‘.a'”d" T l’hr.;;)of t Ao

H

{Date received local! fuial.rn‘f (Iluhuar‘- :i.gnnun) B

2.3 1043

L i

{Licensed Embalmer’s Statement on Reverso Side)



e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalined by me; or by
¢ . '

Registered 'Apprentice No

T

Signed W @
Llcensed Embalmer No.... Y

: P o Addre5557¢7 ‘(9/"""""’"”@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWH l'l’lNG. (Fallure to comply with

the nbove constitutes grounds for revocation of license.) vew uea

working under my personal supervisicn,

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




