THE DIVISION OF REALIR UF MISOURI

. No.300 o
p ALED FEB 26 1951  STANDARD CERTIFICATE OF DEATH St i N B QD
. .48 4~
BIRTH KO, _______ REG. DIST. NO., _}-1-2—_ PRIMARY REG. DIST. NO. 1000 Registrar's Na 180
B H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If insthtation: residence befors
. COUNTY . STATE . adiniselon).
* Buchanan . Missouri b- COUNTYB, chanan ™™
b. CIT‘:r (I outride corputate limits, writs RURAL and give c. LENGTH OF c. CITY (If ouudde eorporate limits, write RURAL and give township)
townahi AY (in thia place OR
oW 3t, Joseph "'L yrs. |t St. Joseph onz
FHLL NAB{EOOF {If not in boapdtal or Instl 0. rlve streot add or loeation) ADDRE.SS (If rural, give location) [
_INSTITUTION. 2625 Monterey Street 2625 Monterey Street
3 NAME OF 5. (First) b, (Middle) <. (Last) . | 4 DATE  (Month) (Dey)  (Yean)
(Type or Print) Moses Joseph Gottsteln pEAE b . 17,1951,
8, SEX |v @ﬁ. 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| o UNDER 1 YEAR | ¢ LiDER B o3,
WIDOWED, DIVORGED (agecity) : last birthday) |Months , Days | Hours | Min
Male W Widowed A Dec 12,1863 87 |
10:. UgUAL OCCUPATLON (mnun:;ldum; i0b. KIND OF BUSINESSD%Rng\'\; 11. BIRTHPLACE (Bate orfom.;n sountryy 12. CITIZEN OF WHAT
o] m worl n if retired; . RY?
Ret" roalesmar] Ladies Furs. | New York, N.Y.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ! Sarah (Unknown) | Mary Gottstein
:3 WAS DE&EASE:) E\(IIEfER IN U,5. ARMED F?RCES’; | 16. SQOCIAL SECURIJJ 17. INFORMANT' & SIGNATUHE OR NAME ADDRESS
ol r nowh, yon, rQr L .
“¥o TR of servine None Louis Wienshienk St. Joseph, Mo.

1. CAUSE OF DEATH MEDICAL CERTIFICATION : 'NTERVAL BETWEEN
| Enter only onacauseper | 1. DISEASE OR CONDITION A NSET
line for (s), (b), and (o) | DIRECTLY LEADING TO DEATH? (4 59 eo—&-.( ' . 7y ﬁ

*This doer mot mean ANTECEDENT CAUSES Y

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise fo the nbose cause {a) sating - -

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD  ————>

the underlying cauae last. . T T
ele. Ji meany the diy- . S“
ease, injury, o yolt DUE TO (e) .>;,_ / 3 )(
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - .
Cunditions contributing to the death but not W ¢
. related to the dizeare or condition causing death.? 75 & 47
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . YES D NO E’
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm. lactory, strest, office bldy. ate)
HOMICIDE 7
214. TIME (Mogth) (Day) (Year) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) P
oF . WHILEAT[—] NOT WHILE :
INJURY = | “work AT WORK

o hereby certif that T attended the deceased from Lol 1950 1o6_ L/ 2 194ﬂ. that I last saw the deceased
alive on _....____..L 1954_ and tha! death occurred at '.?_30_A m., from the causes and on the dale staled above.

23a, SlGNgURE S : ; (Dusﬁeortkl)) 23b. Aotjj +g . : )zco . BcﬂE:T;;I'G‘Nr?D

%_4 NBI‘?JERMlgVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “ | 24d.\LOCATION (City, town, or county) (State)
5 emova Feb.18,1951, White Funeral Home |Des Moines, lowa.

DATE REC'D BY Lo%g. REGISTRAR'S SIGNATURE WAL ERAL DIRECTOR'§ SI1GNATURE ADDRESS
Z ,, n/. 2 , P, 2 b?f mul_»:m, S5t .Joseph,Mo.

=

WRITE PLAINLY—USI

(Ticensed Embalt¥s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o# B4ttt itstst

F LT R e db3pdbdbdt
HERE : - 3 B 20 2%
working under my personat supervision. Studant Embalmer Noveesavewsnva Peresatausenna.
~
Signed... At TE _/ﬁ- ey, é’
I3kt 33 ‘{{ 5
-‘-ilgl'lod.....-....s;;a;;-tnce:ns;-“-n;.r...-c- ..... Licensed ‘Embalmer No 25 MiSSOU.I‘i.

P. O. Address._ S8, Joseph. Mlssour!

Note: The ebove MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

If this bogly is not embalmed, fact should be so stated above. B




