8 No. 300
DM -—10-47
cv. 5-17-39

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

FEDERAL SECURITY AGENCY

National Office of Vital Statistica

FILED MAY 1549

Registration District No! ......A?.z___

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn_‘g..g....é_%_

State Pile Naj:tl.()';;ﬂ___

Registrar's No, //d

1. PLACE OF DEATH:
(&) County_.. St,. JTouis

@ City or town_.. B BT U RAN
{I{ ontsids eiLy ar town limits, write “RUBRAL" and game of townahip}

(¢) Name of hospital or institution:
426" Chambers Rd, /
(If Bot in hospital or institation, wrils strest nunber or location) .

In hospital or institution

3 weeks

{d} Length of stay:

(Specily whether

In this community
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State NEWYAMR o c«.umy__QuQena__j:{_m/

Léng Island Bity.

(If outaido cily or town limits, write *RURAL™)

@ Street Now.......8R=39 Twnety ¥ourth St. -

(If rura}, give locaton)

) C.!tyortown J s

{¢) Citizen of foreign country?, (Yes or No)

-y -

If yes, name country,

3 Nt Wilhelmina K.Gohn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ M8Y. ... day. 2

3. (b) If veteran, 3. {¢) Social Security No. K N e e
fame war. - - 124‘?! !9“62;1'] 1 Yﬂr._.....l%...w......hﬂs ur 9- mintte 45 Ag_ M,
= 21. I hereby certify that 1 attended the 4 d from
/ 5. Color or 6. (o) Single, widowed, married, B to 1
4. Sex P i o || that 1 tast saw b allve on G | —
6. (¥) Nameof husbandorwife . ... 6, () Aze of husband of wife if || and that death occurred on the date and bour stated above. Duration
Peter Goha alive.._Dﬂ.G.._ﬁ.yw' I te cause of death ”~
7. Birth date of deceased... M......NSBE) . 13 1281 o Lt h
(Day) (Xuer) -
8. AGE: Years Months Days If less than one day Due to. :’
. Y
6 6 ? 19 hr. min S
Due to.
- - J
9. Birthplace - Germgn‘[ i 4
(City. town, or county)} (Stats or fareign country}
Other conditfons:_ -
10. Usual ocenpation.....28Wing operator fther oo T s——re—r——
11, Industry or business_GBTMENT PHYSICIAN
SN : Major findings: -
. Name Joseph Kushn - S - Of operations_
German . 74 Rrpevris
#\ 13. Birtkplace o =2 y — Z.. the cause to
(G wi, or county. tate or forelgn eountry Of antopsy. should be
E{ 4. Malden name ﬂ?ﬁ{hown q an m'w
Unknovwn : T
Birthplace .. N lowing?
3 G - = Bt e -y 22, If death was duc to external causes, fill in the following

Thomas Gohn
Ferguson Missouri,
17. (@ Burial

® Date nmr_%é#ﬂ._
(Borial, cremation, or removal) {Day} (Year)

(<) ~Place: burial or cremation Lol Qﬂg.ljlﬂ.ﬂdj i_ty..,
18. (2) Sxmture of funeral dirictor... M1 6 _Funer al Home

— 18 N. F
IAC; S L

. (o) Informant

(¥} Address

9

+ Kd

Vi Dats recoived local registrar)

(¢} Accident, suicide, or homicide (specify).
(¢} Where did iniury oecitr?

(City of town) (Coun!
Did injury occur in or about home, ot farm, In industrial plaoe. pu.hhc place?

cpe of plece}
eans of lnhxry_

23 £ ] oo

Dateslgned .-~ _.......

(Licensed Em.bulmer 's Statement oo Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

o I,

Licensed Embalmer No;-@ ? 3

P.O. Address.&.’." AW P P S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
" the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

(Failure to comply with




