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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A

PERMANENT RECORD \»

FILED APR

BIRTH NO.

2 13438

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3‘ 7 PRIMARY -REG. - DIST mﬂ

THE DIVISION OF HEALTH OF MISSOUR!

10894

State File No..........
63 )

Regisivar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descssed lived. If loatitution: residesce befory
a. COUNTY * a. STATE P b, COUNTY admninn)
St L ouis MysFd sy SHL, s716
b. CITY (I outetds corporats limits, write RURAL and give c. LENGTH OQF ¢. CITY (If cutaide corporats Mmits, write BUTRAL and glve township) 0
Q townabip)| STAY (in this place) OR j“‘ .
o Claytow 32 da' Pc.s TOWN i a S o
d. FH%SLPTT"M{E OF a1 no(h: hu-piul or institution, give strect addséss or laoftio: ADDRESS (I rurs!, give r.lon) o
INSTITUTION. S7 / 4 3/ / AL/ { g;/p i dla {; A
3. NAME OF a. (First b. (Middle) ¥ ¢. (Last)
DECEASED e Hadiers ( 4DATE  (Mauth) (Day)  (Yem)
(reor Print) ) ¢ 4 - A Gotsch CEATH 9 . Js= /749
B, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH ¥y 9. AGE (Io yesra| IF UNDER 1 YEAR | o UNDER u hrs.
\ R WIDOWED, DIVORCED f{Bpectfy) L rd tast birthday) Monﬁul Days | Houns I Mia,
Female whiite W‘cd_owe__ Z Feb 14 ~, rle
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or lorelgn country) 77 S5 IZ CITIZENOFWHAT
done during most of workiag lifa, sven if retired} ) DUSTRY
Zer sl ‘ gz L. 57"’40«/& Y CYSA-

138, FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. WAME OF HUSBAND OR WIFE

Theo dore (Cotsch

13b. MOTHER'S MAIDEN NAME

S paitb

line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart faiture, asthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
- rise io the cbove catise {a) natma .o . .

the underlying cauae laxt.

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknewa) | (If yes, glve war or dates of service) NO.
Na S+ Lloeys CauwTv Hes,&;faf-
15. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacanseper | 1. DISEASE OR CONDITION
y per Qpopledu s Corolingf )’b(&?&.%

-l

P e et g0 %

LN -

ete. Jt meana the dis-

ease, infury, or complica- _DUE TQ ©

p,amaﬁw \YM/»

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death,

A

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (s.g..lnorsbout | 21c. {CITY, TOWN, OR TOWNSH]P)' . (COUNTY) X\ (STATE)
SUICIDE home, farm, factory, street, office hldg. eto.) - T w :
HOMICIDE

2td. TIME (Month) (Day) (Year) (Houn) - | 21, INJURY OCCURRED 214. HOW DID [NJURY OCCUR? .

. - : ' WHILEAT NOT WHILE :
INJURY m. | woRK AT WORK

22, I hereby certify that T altended the deceaséd Jrom

aliveon dp> 2L -, 19

é =2 197 %, 6o 2~ 2 8", 10¢, that I last saw the deceased
_'7£q, cmd that death occurred @ A&. m., from the causes and on the date stated above.

2ia. WATURE é %‘J pbgmor title)
4 -

23b. ADDRESS . 23c. DATE SIGNED

O\ 4y, S Beosw reiats, &AMJX«M*‘/?

24a. BURTAL, CREMA- | 24b. DATE
TION, REMOVAL (Spedity)

Burial

DATE REC'D BY LOCAL

.2-/.2’% G.

24c, NAME OF CEMETERY OR CREMATQRY -

Jﬂmﬁmtem

24d. LOCATION {(City, town, or county)
- 3t

25. FUNERAL DIRECTOR'S SIGMATURE

(Sute)[

ADDRESS




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,

........... Student Embalmer No.

working under my persona! supervision.

STUGENT ccvrvansrirrnnnan teaneraaceacssaas Signed_% Ll /é_ oLt
Student Embalmer .
icensed Embalmer B ol
. P. O Addresna?Z./.... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




