WRITE PLAINLY--USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION Ol-‘ HEALTH OF MISSOURI
FILEI] 0CT 27 1943  STANDARD CERTIFICATE OF DEATH

35158
8718

Statr File No.

j‘j PRIMARY REG. DIST. NO. m@mr': L —

-|}- as heart fallure, asthenia, - |-~

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 3 lived. 1f inatlution: residence befors
a. COUNTY a. STATE . b. COUNTY sdicimion).
Missouri .t
b. CITY (I cutcide corporats limits, write RURAL and give ¢. LENGTH OF || c. CITY (U outelde corporate lmmits, write RURAL and give township) V-
St L . ., towiabip)| STAY (in thia place) OR .
TOWN ) ouis ) TowN St Iouls g
d. FULL NAME OF (If not in hoapital or lassitution, give street sddress or loeation) d. STR (I rurat, give locatlon) ;
HOSPITAL OR N . }P ES6 d
INSTITUTIoN  Christian Hosnital 3834 St. Tomis fve
3 g&ﬁ scs’th.: a. (First) b. (Miadle) c. (Last) 4. DATE {Month)  (Day) (Year)
{Typeor Print)  MOTY Gogel DEATH Qet 9th, 1849
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH o §. AGE (In years| 17 UNOER 1 TEAR | ¥ Doet o was,
, . WIDOWED, DIVORCED (8paecity) last birthday} {Mentha , Days | Hours | Min.
Femalel White Merried / |Feb 2nd 1874 75 |
1027 USUAL OCCUPATION (Givekind of works [410b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE (Btate or forsign soustry) 12. CITIZEN OF WHAT
1A during most of working lite, rotired) # DUSTRY / COUNTRY?
li 8. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME/OF HUSBAND OR WIFE
Unknow . ] Unknow He A
1S. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, bo, Nunkno'n) | {1f you, ghvs war or dates of sarvics)} NO, .
0 None Anthony Gogel 2663 Teirman
I8. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g¥”hm
_—— 1. DISEASE OR CONDITION AND DEATH
- Enter only anecsusoper | By nECTLY LEADING TO DEATH® ()

1ine for (a), (b), and (¢)

“This does not wieen ANTECEDENT CAUSES

the mode of dping, such
rise to the gbove coute () sating

cte. It means the dig | he underiying cavse lodt.

caxe, injury, or complica-

W ] )
Mae,@ 7
Morbid conditions, if any, giving DUE TO (b} - _
DUE TO {c) /‘W EQAM,Q)W b}_‘a_ 7

30 M.

1l. OTHER SIGNIFICANT CONDITIONS  * *

Conditions contribuling to the death but not -
related to the disease or condition cousing dedb

tion which caused death.

2344

SUICIDE. . . home, [arm, astory, street. office bidy.. ev0.)
HOMICIDE w ' . .

19a. DATE OF OP.F%AN- 195 MAJOR-FINDINGS OF OPERATION ™ - -~ * 1 | 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s knorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

¥ (couNTY) 7(531\%

21d. TIME (Meath} (Day) (Yemr) (Hour} 2le. INJUR\' OCCURRED | 2if. HOW DID INJURY OCCUR? ,“\
OoF MG : WHILE AT~ NOT WHILE : ] o W T
INJURY WORK AT WORK . L. :
-_— L) -
2. I hereby cemfr thd I attended the deceased from 10— T~ 1949, to _’P_‘_T_,'IQ_‘f_g that I last saw the deceased
ahiveen ' %~V — 19 4 3, and that death oceurred at T 20 5P, from the causes and on the date stated above.

23a. SIGaTURE W ! (D!ENG or l!l.le)

23b. ADDRESS 23c. DATE SIGNED"‘

.3868]1 St.Ilocoule Ave, .

“(Licensed Embelmer's Staternent on Reverse Side)

24a. BURIAL, CREMA- 46 DATV 24c. WE OF CEMETER'I’ OR CREMATORY 244. LOCATION (Ofty, town, or connty) {Stats) -
0l VAL(sndtr) O 4 . ]
T1wd ct. 12 49 St, Peter & Paul . St, Touis , ~ MO
DATE REC’D-*BY «-REGISTRAR'S SIGNATI E, FUNERAL DIRECTOR’S SIGMATURE - “‘DD.ESS
oCy 19 ‘_/M ogvd-va\/ Sulliven Bros 2849 N Enclid
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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,

- . Student Embulmer No.

working-under my persona! supervision. W
Student Leeenssercnserverncarsrrnancannanas W
] Lice

Student Embal
e o nsed Embalmer No\z.d—\’-a SO

P. O. Address

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

'If this body iz not embalmed, fact should be so stated above. . U Lo T peer

P . R
'




