THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 4 s s
Dol | FLED MAY 12 1951 STANDARD CERTIFICATE OF DEATH state Fite N e B 128
| sirTH No. REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's Nd.._...m....
I. PLACE OF DEATH . et 2. USUAL RESIDENC vessed lived. If lnstitatlon: residencs before
a. COUNTY a, STATE_ . b. COUNTY adimbmion),
Missgouri
b CITY {If outelds corpurate lintita, write RURAL and ghvs ¢. LENGTH OF ¢. CITY (if cutxide corporats liits, write RURAL and give township)
tawnsbip) | STAY (In thia place) OR 3 f
TOW St, Louis 46 YTB8. | o 49N St. Louis 232
d. FULL, NAME QF (If not in hoapital or inatitution, clve sirsat address or localisg) WST {If rum!, gve location) .
HOSPITAL OR ADDRESS
INSTITUTION _Christian Hospital 2119 Ann Ave.
3. SIE%?\&ES%% a. -(Ffmt) b. (Mlddl.e) ¢, (Last) ] y DS-EE (Month)  (Day)  (Year)
{ Type or Print} PR WALTER GOTSCH DEATH  Apr. 29, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| & UNDER | TEAR | O (DR &4 WEZ.
. WIDOWED, DIVORCED (Bpudlty) - last birthday) Mamh, Days | Hours | Mis,
March 6, 1889 62 l
102, USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreizn sountry) p 12, CITIZEN QOF WHAT
done during mont of working 1ife, even if retirad) DUSTRY / COUNTRY?
Head Store Keemar Clay Productg Staunton, I1l..
13a. FATHER'S NAME 13b, Momgnls MAIDEN-NAME 14. NAME OF HUSBAND OR W{FE

Ogcar F, Gotsch . =~ i Rogette CGraemer _____| Tanrs Hoelscher Gotsch
7. INFORMANT

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yea,no, or unkuown} | {If yew, zive war or dates of service} NO. '

No None : Mrs. Laura Gotsch, 2119 Ann Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
. Enter only cnecaussper | I. DISEASE OR CONDITION . ONSET AND DEATH
1ine for {a}, (b, and ) DIRECTLY LEADING TO DEATH® (5 _ A

[T s ot || AVTECEDEN ChuSEs Mo Lo
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b) d Gl s B

as heart fallure, asthenda, | rise to the abooe cause (o) stating

ele. It means the dis- * the underlying cause last,
case, infury, or complica- DUE TO (o)
tion 1which caused desth. | [1. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but nof _——
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OFERATION 2. AUTOPSY?
— TION e C——

i . Yes I:I NO @q
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE® U homa, farm, taciory, srest, ooy bldg,, ato) ’ :

HOMICIDE :
21d. TIME tMonth) , (Day) (Year) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
OF .. — ~ - | WHILEAT[™] NOTWHILE 3’;/
INJURY = | “work AT WORK

2, I hereby ccﬂgfithat I attended the deceased from ._ﬁﬁﬂm 185" Do _a']m_.@? 1957, that T last saw the dleeazed

alive on IQ_L and that death occurred at __24 20Pm., from the causes and on the daje stated above.

2%. SIGNATURE. (mmeor uua) 23b. ADDRESS . DATES]
A G307 ) Sk, L5355

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

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMEFERY OR CRE.MATOR"I' 24d. LOCATION (Otty, town, or connty) (Btate)
TION, REMOVAL (Bpeeity) . . .
Burial f) | 5/2/5 etery St. Touig Caoumnty, Mo,

DATE REC'D BY LOCAL | REG 'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| MAY o [B% T M _| BEIDERWIEDEN F, H., 1936 St. Touis

{Licensed Embalmet’s Staternent on Reverse Side)
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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, 0 by eeovee

[T —— 1+

working under my personal supervision.

S1gN@d.eccvranorrnarsrrosssrenersasracarnas Licensed” Embalmer Ne i# 7 It

Student Embalmer . P 4
: P. 0. Address LIBLE,. cndid z«‘—j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of License,)
I this body is not embalmed, fact should be 5o stated sbove.




