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

t

DEPARTMENT OF COMMERCE
BUREAU OF ms CEeNSUS

FILE §E‘1882

-+ THE STATE BOARD OF HEALTH OF MISSOURI

0194§TANDARD CERTIFICATE OF DEATH

7470

State File No

Registration District No... Primary Registration District No..____ 1 0 O 3 Registrar’s No.......... _1.332....
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) Count i A
d) ~ounty (@) State Missouri () County. . P

St..Lonis Mg,
{If ontsida city or, town limits, write “RURAL" ond nama of township)
(¢) Name of hospital or institution: /

%663 Lierman 5%

{If not, in hospital or institution, write street number or location)
(d) Length of stay:

(&) City or town

In hoapital or institution

{Specify whether

In this community.
years, montha or daye)

(¢} City or town.., St LOU*S /d / 7
{If outside city or towq limits, weite “RURAL’"}
@ sweetNo 2063 Lierman B g
(If rural, give locatson) fd
(¢} Citizen of foreign country? (Yes or No)

If yes, name country,

3l Fanr  ANTHONY GOGEL

MEDICAL CERTIFICATION

. 8th

DATE OF DEATH: Month X £ 1D

20.
3. (&) If veteran, 3. {¢) Social Security
yvear. 1 946 hour. 6 4 5 Anﬂvl:‘m!
name war. No
21, 1 hereby certify that I attended the geepased .
c 5. Color or 6. (a) Single, widowed, m: d)éd 2 5 ‘ 19{.5 " 2” ﬂ
4. Sex M“ALE ! race ﬂH I TE deorced.ga rr i e t Ilast saw h‘t‘eﬂg’live on ?%‘
6. (B) Name of husband or wife. oo 6. () ‘Age of husband or wife if || 20id that death occurred on the date and hour stated abovg,, .
. Duration
s ,AmandaGogel . alive... D& years E—
7. Birth date of deceased Mar Ch 7th 1880
{Month) ’ {Day} (Year)
5. AGE.: Years Months Days If less than one day
- s O
’ 6 :!’ p ‘ / hr. min p -
. N 7 Due to } 4 V/
9. Birthplace I‘il S8 Ourl / /3 ’
]éc:l.y. tiwn, or eouni k (8tato or foreign country) / @.ﬁ[ ) _
: o1ler Laker ., . L, Other conditi
10. Usual occupation cax o y + (lnel: condi lnn?, wilkin 3 ha of death)/ (4// i
11. Industry or business PHYSICIAN
. N , Major findings:
5 1. Name.. Frederiech Gogel ... : ¢ OF Operations...s.c. oo Rttt : _
o %{_ Underline
21 13, Binthplace.... . GETMENY .. the cauge to
B (City, lom‘. or county) . ‘- . tate or foreign eq\'ml.ry) of o
5 14. Maiden name Tandes Thein autopsy-.- . : shouid be
T | ‘o T vt a1 |tistically,
§ 15. Birthplace Bﬁl 850UT 1 - f} 22, If death was due to external causes, fill in the following:
{City, town, or county} {Stats or foreign country}
6. (0 Informant.. manda Gogel t .. . || @ Accident, suicide, or homicide (specify)
) Address. 3063 Lierman 5t (%) Date of occurrence
17. {a) '- . Bur ial . f '(b) Date thereat Feb 11/46 (c) Where did injury occur? T pro—— e
. (Burial, cremaion, or romaval) m“n"h’ (Dag) (Year (&) Didinjury cocur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.....

Cglymryiit

+ Signature of funeral director.

(Date received local repistrar) (Registrar's signature) ¢

{Specify type of place) . e
) Means of mJury

- :_.r._._____.. (e
23. Signature A2t  fus. A .(M D /f
Address. 55 ., - Date s:gned y ljé

2906 GCravois Ave . .
o RS0 Bk

St 20l bins 2500 & ki

r's Statement on Roverse Sldey
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STATEMENT BY LICENSED EMBALMER ‘ - S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

------------- ieniny Registered Apprentice No SRR S

" working under my personal supervision, ‘ .
' ek pmd A
. . / -
Signed..(C / / O S S S

' Licensed Eq:lbalmer Ifl/o _____ ?l Z/‘/f&/ o ”
’ P. O. Address..... 9——?/%7/

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

r

If this bhedy is net embalr;led, fact should be so stated above.




