E DIVISION OF HEALTH OF MISSOURI

5. No.300
vt | FLEDJUN 3 1950 STANDARD CERTIFICATE OF DEATH Stae Fite No
' i : - .
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. mm Registrar's No .
1. PLACE OF DEATH SO e 2. USUAL RESIDENCE (Where & 4 lived. 1f institution: id before
a. COUNTY a. STATE MiBB ouri b. COUNTY adinineinn).
b. COITY (H outalde corpurats limita, write RURAL snd give E ALENGTH DEF <. CITY Uf auside carporate limits. writs RURAL asd give w-n!up) 7
¢ township? {in thia place)
6 St, Touis Mo, Tfetimey Qo st, Touis D
d. FULL NAME OF (I not in hospital or institatioz, give streot address or location) d. STREET * (. ruml, give location)
HOSPITAL OR , . ADDRESS
nstituTion DePaul Hospital 4629 Greer Ave,
3 DNE%%ES%'E a. {First} E b. .[Middl.e? ‘ ¢. (Last) 4. DATE (Month) (Do)~ (Year)
(Typeor Prin) ~ Nellle Margaret Gottwald . DEAM
5. SEX 6. COLOR QR RACE | 7. xIADROR\‘:'Eg DEI):E‘YGESCHE%RRIED 8. DATE OF BIRTH 9.hA‘GE Un n-j;{r UnokR | YEAR | U UNDER b uEs.
i (BN}IU t birthday) ontha | Days | Hours Min,
Female White Widowed i/)ec- 3 1881 68 vr |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (States or forelgn countey) . 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired} DUSTRY 0 COUNTRY?
__ Housewife : St Toui o , +S.A,
13a. FATHER'™S NAME » 13b.- MOTHER"S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE™ -
* an J. 0'Brien 4 111 ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0C 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yea, give war or dates of service) RO. 2
o Nil ¥rg Helen Davis 4629 (Greer Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | 1. DISEASE OR CONDITION d 0%55’ AND DE*T;
Jine for (), (b, and (o | DIRECTLY LEADINGTODEATH*y _ Arteriosclerotiec heart disease yeers

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE,TO ()
as heart failure, asthenia, | rise to the abose cause (a) stathing

de. - Jt-megns the dis- the underlying canse last. . o, R T .. - . -
case, infury, or complica- DUE TO {c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .° - roLT e

Conditions contribuling fo the death but not
related Lo the disease or condition causing death.

19a. DATE QF QPERA- | 194 MAJOR FINDINGS OF OPERATION . , .. . 20. AUTOPSY?
ot TION |~ o -
. ves L) wo BX
21a- ACCIDENT © (Bpecifsy 21b. PLACE OF INJURY fo.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, Iastory, strest, office bldg., wta.) . . i
HOMICIDE
21d.-TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? £
QF - WHILEAT[—] NOT WHILE
INJURY : - - = | WoRK AT WORK . . »
¥
- § hereby certify that 1 atlended the deceased from May 2 19 B0 , lo May 24 1950 , that I last saw the deceased
alive on __MBYy 24"~ 550 and that death occurred at lﬂ’ m., from the causes and on the date stated above.
232, SIGNATU title) | 23b. ADDRESS N NED
S MMVOM “E“} 535 No. Grand Blvd. | B 55750
' >

24a. BURJAL, CREMA-
. REMOV, (Spdm
ur 8.

wzam&i‘"’

24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LCX.'.ATION (City, town, or county)  (5iste}

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

May 27 1950 Calvary Cemetery st ﬁ‘g‘.iﬁ'i o g
RAR'S SIGMBTURE 5. FUNERAL DIRECTOR'S STGN £ Ve qopress
il L]




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.®Pwet="

Student Embaimer Mo.

working under my personal supervision.

SEUBENt wrsvsravascarscsavumnetannsnirianes
Student Embalmer

Licensed Embalmer No.. .0

{ P. 0. Addres

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his -OWN HANDWRI
the above constitutes grounds for revocation of ln:ense.)

If this body is nar embalmed, fact should be so stated above.

-

G. (Failure to comply with




