. o500 _ THE DIVISION OF HEALTH OF MISSOURI 24638
Wi | PLEDAUG 15 195  STANDARD CERTIFICATE OF DEATHI e s

BIRTH M0. . REG. DIST. NO. ﬂLB PRIMARY REG. DIST. NO. Registrar’s Na_éiz__“__.

0 i. PLACE OF DEATH ' 2, USUAL RESIDENCE (Wbers decsased lived. I Institution: residencs befare
R COUNTY N | & STATE | b. COUNTY sdmiston).
: St.i-Louts —Migsouri

b. CITY {I1 outaids corpurate lmits, write RURAL sod give c. LENGTH OF %"'CIT\' (I outaids corporate limits, write RURAL snd glve townehlp)

_” TOWN township)| STAY iin thiw plaes) TO\'?N St. Louis ; : é;‘, ?

. FULL NAME OF (If not in heapital or Institction, give strest address or loswtion) d. STREET (It rara!, give loeation)

HOSPITAL O % \DDRESS g.
INSTITOTION 1 8721 Hallsferry gaaget
3. NAME OF 8. (First) b. (Middie) T. (Last) ] | 4. DATE (Month)  (Day) (Yesn)
(Typeor Print)  Tohm Frederick Gotach. DEATH pnguat  4,.1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V'] B AGE (Io ywars] I womn 1 YEan | ¥ twen u was.
WIDOWED, DIVORCED (Specify) tast bisthday) nuu-l Dars | Hours |~ Min,
Single J. Moy 15,1872 28 )
104. USUAL OCCUPATION (Givakind of work | 180, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 1Z__CITIZEN OF WHAT
done during most of working life, sveo If retired) DUSTRY / COUNTRY?
POst-Mpatar retirad (Ij,ngi ati, Ohioe UsA
13a. FATHER'S NAME L .. ..|13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WiFE
' _Benjamin Gotsch J_Elizaheth Nas n ____
I5. WAS DECEASED EVER IN U,S. ARMED FORCEST , 16. SOCIAL SECURITY | '17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo no, or unknown} | (If yes, give war or dates of servies}
No 492=3 2-279 : ] shrenhrecht; 1l lsfe :
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
. Enter only cneeanseper | 1. DISEASE OR CONDITION W""‘ mﬁ
line for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH®(5) y

*This does not megn | ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, f any, m DUE TO (b)
| o# heart failure, asthenie, rise to the aboee catre (a)

dc. It means the dis- the underlying cquae last,
ease, inpury, of complica- DUE TO (c)
tiom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Cundltions contributing to ihe death but not
related to the dizrease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
TION
ves (1 wo 1
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..tnorabows | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOIIEEEIEDE " boma, larm. lastory. sureet. offier bldg., st :

214, TIME (Menth)  (Day) (Yewr) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iRy . WHILE AT rw'rmm.: # 4/A
= | work
22 I hereby certify that I attended the deceased jrom __K‘M’_l,_ Lﬂﬂ lo __%4_._ ID.LL that 1 lost dow the deceased
alive on , 18 _.L‘ and that déath occurred nﬂ‘lﬁ-/f i!M}f;};fLom the causes and on ihe date stated above,

23a. SIGNATURE Ozebrinskl (Degree ortitte) | 23n. ADDRESS S 2. DATE SIGNED
%Mw draafripmd | 2 701 Gamdt Sq 3. AY
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OttyJtown, orcounty) = (Ststo)

TION, REMOVAL (Specity)

Burjal A B-6-1951 -2l g _| Black Jagk, Mjgaouri,
DATE REC'D BY LOCAL | R RS SWRE "FUNERAL DIRECTOR® 8 8] GNATURE ADORESS
. REG. l
(LAUG 5 1951 | _|Beiderwiedan Funmral Homa Inc, *

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

en Reverse Side) 1935 St,Louis Avenue




e 5 9
o
o S

AT ,?, o o
) o & g
op 3

o
A F 2
3 )

£

H

[+ ]

[ ]

. .
ot
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 —

[P

Student Etmbalmer NO-----o--ncnn--a--n--n-o----

ey L a2

31gned.cvauvstcrensscnsrennnasnnas tesaonns . / S PO
ine . student gmbalm" Licensed Embalmer No ﬁ/ 7

working under my personal supervision,

ST P, 0. Address. L7365V Zontain.. Pl

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

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




