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2, | hereby cerf y'lhal I allended deceased f;ﬁ%&kl_ 195& o 2/6- 3 1999, that I last sow the deceased
ogcurred af __0_5_5_.!

ons STANDARD CERTIFICATE OF DEATH Stote File Noun 220
QL BIRTH NG, REG. DIST. MO, _l[g___ PRIMARY REG, DIST. WO. gb% Rm“m,'@!;n‘ "“9“"‘
0 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whe d d lived. If Lounitot) dogon Yoo
a. COUNTY . STATE . COU dinkmion!
0 St. Louis : 1Mo .« couNTY To
: b, Cé‘FrtY {11 cutaide corpurats nlmu. write RURAL and ghve > gnlﬁvfm ﬂ(::;’ c. Clog (If oxtalde ootparate lizits, write RURAL aznd give townabip) ' O
5 TOWN Gardenville TOWN Gardenville 9
d. FULL NAME OF (It not Ia bospltal or institation, give street addrem or d. STREET (T! rursl, give location)
o HOSPITAL OR ADDRESS i
0 instrTuTion: 47170 Heddelberg Ave. 471). Heldelberg Ave.-'E?
g = CICI T b. (Middle) e (Last) LOAE  (Mat) (O  (xem
e mm or Prfnu EMMA M. GOS8 DEATH Feb, 3 1949
ﬁ 6. COLOR OR RACE | 7. #IARRIED. Eﬁ:’ggc ESRR:ED. 8. DATE OF BIRTH 9. I:\EE (In years| I¥ OWOER | YIAR | ¥ NCRR 5 xam,
. s bacily) ' } | Monthe Hoars | Min,
“ Female' White P 6 | Jan. 8, 1871 I 78 | oles |
10a. USUAL OCCUPATION (Citsi work'| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
3 | Py sy | e PR 2 S
2] Housework St. Louls, Mo.’7.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ‘
" Philip Geisel | Mary Wilse | Tate Elmer Goss
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 00, o anknown) my-.dnm or dates of servion) NO. ”
~ No Mrs, Ollve Konnerth 4711 Heidelberg
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '@fugw
b | Enter only oneceuseper | . DISEASE OR CONDITION
7 [l imetor (a), (b), and oy | DIRECTLY LEADINGTO DEATH®(5) o 1
b *Thts does not mean | ANTECEDENT CAUSES _ - 4
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —&iﬂdﬁ—%é"* = &""' r —_
3-‘ as beart fafluse, asthenia; | rise Lo the above cawc(u)dctm L S - . . - ot e .
[+ de. It means the dip. | B¢ uaderlying coue lodt. - g 3 [/ .
0 mu,lnfnu,ummpuoa- R ; DUE TO (c) e . . _
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ST T
2 Conditlons contributing to the death but not : /) ﬁ \ .
- reiated Lo the diseaze or condition causing death.
; E 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 2 «“ - 20. AUTOPSY?
TION
s ) . ves [0 [~
o [ 2e. ACCIDENT (Bweity) 21b. PLACEOF INJURY (e.g. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,,
SUICID home, farm, fastory. street, offios bide., ete.) : L
Z HOMICIDE _ - .
g 21d. TIME (Mooth) (Day) (Ye) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
+ - WHILE AT NOT WHILE
J‘ INJURY m. | woRK AT WORK
m-

alive on , and that ., from the causes and on the date stated above.
%‘IGNA ?7 Z 07- or title) Z‘SWDR 2. DATE SIGNED
/WJ /L % 6\?4 I
AL cnﬁu- 2b. DATE ' 24c. NAME OF CEME!‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) *  (Stats)
Burial Febh.7,1949 iMemorial Park Cem. St. Loul
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE /) 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
; 4228 S.Kin
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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

e eeuiaeaseeamtemestasameoesamtsestsmessseeasesensetessseamteeSmetaeasoes seneeneetaeaetamass semeasane eaonemeeE et eemtns s ot semtesmam et st tabmnt . Student Embaimer Mo.

working urnder my persona! supervision,
_— bt M 7

ST gNad.cesuenecnncanstisarcnsennsrianaisranns .- '<. Licensed Embalmer No G o 7
Student Embalmer . .

Mo

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




