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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration District Noiivcinnen. 100 3

25568

State File No...............

la)
Registrar’s Noﬁ‘t‘g[.}.lq .....

Registration District No.errere BTQ
1. PLACE OF DEATH: bl

{If cutside city or town limlts, write "Runé‘" and name of township)

(c) Name al qr ingtitutjon:

(d) Length of stay: In hospital of institUtion. e it dsm e
) {Bpecify whether
L1 this COMMUMIEY roveatirrriereerens e srns e srecas ceesmsseemarmyms s smse s smenenn

yeard, months or days)

2, USUAL RESIDENCE OF DECEASED:

{d) Street .\01052 Liﬁgett Ave?,

{It tural. give location)

(¢) Citisen 0¥ Foreign CONMNEEY 2 inprirenen (Yes or No)

If ves. name country

Bl PRINT BreRNTA GOTTSCHLICH

3. () If veteran,
None

name war....

3. Color or

race. WR1tke

G. (a) Single, widowed, m:lrriey
dirorcedMsﬂ.I'.I'.iQd;...

6. (b) Name of husband or wife.....occnnviriirnns 6. (¢} Age of hushand or wife if
nl
..Ef.dwa.r‘..i. .......................................... a]ive.......&.6...........4':;1:5
7. Birth date of deceased..invirare. Mﬂr L] 101885
(Month} (Day) (Year)
8. AGE: Years Months Days

, If less than one day

62 9 hr.

—
o

MOTHER FATHER
—r,

9, Hirthp]nce........S..t..‘. ..... I-Jouris ............................................ MOQ ........... ( J

{Clty. town, O county)

. Usual occupa.tmuHousewor ..................................................................

1, IndUstry OF BUSINCES e eeresvimrmrectre covtemenscee resmmsee semsvesas sems o se sues smases smn s amem imes smmensanantn

12, Name...W3llism Mever .. .. o £
13. Birthplace........ U nknown ........ K /

{ wn, or ¥ (Stat forel y i)
. Maiden nameC}?etiénmrﬂ{Sbeckleoreremmun v

' 7

Imknown
/

(Clty, town, cr county} + ¢Stdte or forelgn coun

. @) Tntormant..... AWALrd. Gottschlich. . .
(b) Address....lg.;'?.g ..... L iggett’AvecW-GoMQ-
(o) C.I’ematiQIl ........... (.b) Date thereui...'z....z.l ..... g’ 7

“(Darial, ¢remation, o removal] (Month) {Day} {Year)

. Birthplace,,

D (¢) Place: burial or cremation Oak GI'O ve C!‘emato |.S’
- 18, {(8) Signmature of funeral d:reczos}\riegShauserUndQ CO

)] res:422850! ..... K Shi wa
o il kP

19, (B) e
{Date.recel

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. S R1Y 19

r[ny
yeari.. 1947 ........... hour........2.5.00 minute A a0
21. I hereby certify that I attended the deceased from?""z""’ f

to.

2=l 19, &
alive on..... o ?’ ol

te and hour stated above.
f

that I last saw h
and that death ccenrred o

........ . 194
Duratidn

Other conditions,
{Inrlude pregnancy within

Major findings: p
+ Of operations...... MWl
’ ! Underline

the cause af
which death

Of autopsz...oeeveennn £ should be
charged sta-
................ tistically.
22, 1f death was due to external causes, fill in the following:
(ua) Accident, suicide, or homicide (SDcITY) i ittt bt e s aeee e
(DY Darte 0f 000U T@ICC i tiemrtcese vt eetrcersrmame et e eseesamstas senssems et eemmmsas abon sess b bavasasssssssrs st eoses
(c) Where &id itsjury oceur? O . .
(City or town) (County) {&tate)

(d) Did injury occur in or about home, on farnt. in industrial place, in public

place?

tSpeptfy type of place) A
*  While at work? e {¢) Means of :njur)’../9 ...............
(LG% e (ML I or othefd g

23, Signatl?ﬂ...»...
Address..... e Lt 1 S0

reeeeee Date sined L

Jeerson Clty Printlag Co.

GL.Probstetnm




. - ;

STATEMENT BY LICENSED EMBALMER

e

1 herely certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0% by
i

Registered Apprentice No...... . ,

................................. i

working under my personal supervision.

£ 207

P. O. Address. s .

Licensed Embalmer No

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

the above constitutes grounds for revocation of license.)

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



