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

AEDNOV 5 1049

THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

35182

State File No...
: (
' BIRTH MO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. .JOOB' R,‘,,,,m,, No._. szﬁ.‘ )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If insticution: residence befote
a. COUNTY " a. STATE . b. COUNTY adinimton),
Misspuri &) y?)
b. CITY (M outside corpurata limits, write RURAL snd give c. LENGTH OF €. CITY (it outide corporate lhnits, write RURAL aad eive township) 7 "7
tgwnship)| STAY (in thia place) . /
TowN 51, Louis, Mo. TOWR  51,. Louis s
d. F;'IiJOLIS-FlN'Ié::_EOORF {If oot in hoapdtal or ln:dtuuon kive straqgt address or location) DREEE'E-S (IF vural, give location) !/
\ELSE 5033 Alexander ) 2 5033 Alexander J
3. NAME OF a. (First) . b (aiddie c. {Last) 4. DATE (Montty  (Day)  (Yoar)
¢ Type or Print) Oscar Gossweln , . peatn Oct.27,1949
5. SEX 6. COLOR CR RACE | 7. mARF&Eg I&E‘YSR rcEléRRIED. 8, DATE OF BIRTH /1 9.11::GE (Il:hyun ;; UNDER | YEAR | r uNODER 4 Hma,
- , {Bpecily) t } onthe | Da; H .
male white PATrIEA™ * | 0ct.15,1895 B [t bl B
lOn USUAL OCCUPATION {Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE {S1ate or forslgn oountry) 12, CITIZEN OF WHAT
during most of workdng ilfe, even if retired) . DUSTRY \\ COUNTRY?
Litho Pressman Printry St.. Louis, MissoUri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T -.).. 14} NMEQF HUSBAND OR)I‘IFE
George Gosswein Marie Unk . | Florénce Gosswein
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 -5 GNATUREYORNAME; ADDRESS
{Yes. no, nkoown) Ir , xive w r dai i garvi
T | e or duien ofwerien lorence Gosswe1n15033 AYexander

18. CAUSE OF DEATH

| Enter only snecusper | 1, DISEASE OR CONDITION

INTERVAL BETWEEN

line for (s}, (b}, and (¢)
ANTECEDENT CAUSES
Morbld conditions, if any, giring BUE TO (b)

rise to the above couse (a) stgting
" the underlying cause last. =

*Thiz doey not mean
the mode of dying, such
.aa heart failure, asthenia,
ac. It means the dis-

ease, injury, or Ji DUE TQ (&)

MEDQICAL ERTIFICATIO
ONSET AND Wl’l
DIRECTLY LEADING TO DEATH* (5) /o~

,@i@z

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related o the disease or condition cuusing death.

tion which cavsed dmﬂl

19a. DATE OF OP_FI%Ah; “I5b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
. . _ ves (1 o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.a..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE hom..fsrm.tamory. stroat, office bldg., ete.) * Te
HOMICIDE - ..
210. TIME __(Month)~ (Diy) _ (Tean'™ (How) | 2le..INJURY, OCCURRED | 2If. HOW DID INJURY OCCUR?
v AU S S B " WHILEAT[—] NOTWHILE . 4$ g
INJURY WORK AT WORK

I attended the deceased from

IB.gg lo m 19_‘.6_?, that T Iast saw the deceaced

m,, from the causes and on {he date staled above.

(Degres or,

tle)

.
ﬁ, and tha! deatl ,ééccurred at

™ 8209 35002 pady 70000

BURIJAL, CREMA- | 24b, DATE

"‘?ﬁ‘(f%’“’"’i Eedtn) | ] 9=29-49

24c. NAME OF CEMETERY OR CREMATORY

on Cem.,

24d.-LOCATION (Olty, town, or county) .

St.LouisCounty,Mo.. .

T (Btate) ©.

Resurrecti
DATE REC'D BY

.J-QT > 5 nﬁ&j? S S!Q:ATURE :

25, FUNERAL DIRECTOR™S SIGNATURE

" AbDRERS

Eggt he rn Fune ral gome

(Licensed Embalmer’s Sntemﬂu on Rm Sld!)




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, o by

Student £mbalmer No.

working under my personal supervision.

U600 € werereenteeseeeesernsereerr s s,mgé(%my?@%m

Student Embalmer
Licensed Embalmer No 4(9.? 4&

P. O. Addreseés 2 )X-v M 7y

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

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




