.5. Mo, 300
v, "10.48 -

BIRTH MO.

EA@.JUL 30 1949

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, - a‘bé

Suu Fite No. 4t ‘%ﬁig&r_

Rmmmf 1 No.
{Wherf " hosased lived. If lostitution: residence befors -

PRIMARY REG. DIST. NO.
2. USUAL RESIDEN

© &, COU : < . ;
a. COUNTY _ o. STATE Missouri b. COUNTY ‘ .M.-T
b. CITY (I outaid wrate lmits, weite RURAL o . LENGTH OF . CITY . 4
oatolde torpurste u ts, write R V.nd':l'v:-upj §T A o < P (I sutaide corporate Jits, BUBRAL .:.1 dve township) -~
TOWN St.Louls 0 years TOWN 7 ﬁ—r—— 7
d. FHO%PP‘PA{EQOF {If pot ia hosplial or lnstitution, glve strect addrem or loeation) d. SI'RFII-IT (I rural, give location) d
INSTITUTION  8t.Louis City Hospital 3829 Shaw
3.&%%%505% a. {First) b. (Middle) /G. {Last) 4. DATE {Month) (Day) (Year)
{ Twpe o Print) Rosetta A, Gotsch DEATH July 23 1949
5. SEX 6. COLOR OR RACE | 7. m.&m%o NEVER MARR]ED\ 8. DATE OF BIRTH » |9 AGE (I ran| ¥ nea | YIAR | O wmor b ke,
. ' on Days | H BMin,
Femal White Never Marmed 7w | Mar.12,1892 i ' =
10a, usuu.’occupmon (GWwekindof work ] 10b. KIND OF BUSINESS;OR IN- | 1. BIRTHPLACE (Btate or foreiza sountry) / 12 CITIZEN OF WHAT
most of working lifs, sven if recired) DUSTRY . . COUNTRY?
Bo lkkeeper Belt Wfr. Co. Staunton, Illinois

132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar E. Gotsch Rosette A. Craemer -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, 00, o7 unknown) | (I yu, give war or dates of rervice} RO. |_ .
No - Mrs. Lydia Hassel 3829 Shaw
18. CAUSE OF DEATH ’ ME%CAL CERTIF[CATION lg‘rng;r\fil.“gﬂwm
. Enter only anecaussper | J- DISEASE OR CONDITION W _M_Qd_’ DEATH
Hins for (s}, (&), aad (@) DIRECTLY LEADING TO DEATH'(,) f
. .
*This doer mot megn | PMNTECEDENT CAUSES DUE TO (5 MM -‘&/7‘# B
the wiode of dying, #uch | Mortid conditions, {f any, giving b -
s heart faBlure, asthenic, mﬂ 1f° nd‘:rel mfmﬁtl::lw) stating M O? MM @Q-J-( .
et¢. H means the dis-
cane, Injurs, or complll DUE TO (| W m %—(—l&‘ a_ed - SPU ﬂt
tion tohich coused death. | [1. OTHER SIGNIFICANT CONDITIONS 3 V4 ? 4{9
" Conditions contributing to the death but act .
related to the disease or condition causing death. M o
19a. DATE OF OP-"EIRO.-}‘- 19b. MAJOR FINDINGS OF OPERATION ot ™ S st . . 2. AUT
M"“. ; v [J
21a. ACCIDENT {Bpacily) 216, PLACE OF INJURY (s.x..fn orabout | 21c. (CITY, TO OR TOWNSHIP) ‘COUNTY) (STATE) m
SUICIDE bome, farm, tagtory, bldg..ete)
RONICIoeC2 e ceBace it [V A e PP ]

200, TIME
INSURY

(Month) -

Qe s g

4

{Day) (Year) {Hour)

e. INJURY OCEURRED

\VH]LZATD NOT WHILED

2)f. HOW DID INJURY OCCUR?

{@?f

alive on

2] hereﬂ/cemfy 40! I auended the deceased from
and thatl death occurred at

, 18 , lo , 19 , that I laai‘saw the'

m., from the couses and on the date stated above. H‘L}

R E e S

Z3b. ADDR| 2 9 { k. omzsxcmso -~
S o000 :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Burlgl_

Zla BURIAL CREMA-
ON, REMCOVAL (Bpesity)

2b. DATE  {J
July 27,1949

24z, NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

J-257p
24d. LOCATIDN (Oity, town, or county) (Etats)
St.Louis County, Missouri

JuL 25 198

DATE REC'D BY LOCAL

M'GM

25. FUNERAL DIRECTOR™ S S1GMATURE . ADDRESS

Beiderwieden F.H.,Inc., — 1936 St.Louis Ave.

ELrJE

o1 Reverse 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 mie e

—

........ S Student Emb
working under my personal supervision. / /
Sigmed // v
— /e
S gnad -------------------------------- aa s Llcenacd Embalmet‘ NO //

Student Emb-luor . 0. Addressz ?j /LVGJ"’\ KZT’

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.




