. No.300
L 10.48

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

FRLED FEB' 8

THE DIVISION OF HEALTH OF MISSOUR!
STANDAR%?@TIFICATE OF DEATH

1952

44246
11‘21’?

State File No...

P PRIMARY REG. DIST. JO_QB__

Ma lee

White

Married

' BIRTH NO. REG. DIST, NO. R:y:nrarJNa Jo T —

I. PLACE OF DEATH 2. USUAL 'RESIDENCE (Whers d d lved. If i : resid bafors

a. COUNTY a. STATE - b. COUNT, adiokwion),
Mo, T .Louis
b. CITY (If outnid lmita, writs RURAL and g ¢, LENGTH OF Il ¢ CITY {1f ounidy . ta limits, write RURAL and gi nabigy
WMS.TMMI‘_.BUI“S " e ww'n.nhlp) STAY (in this place} OR o ""&" S T o M 3
TOWN /) dst oudTOWN _ KiTkwood, 22 Mo 4 ,
d. Fll'IjéSLPV'I&EIN_EO%F {1f zot in hospial i Jdn streot add r loeation) d'Asl;r[?F\'.EEETS {If rural, ve location). l .
INSHTUTION BARNES HOSPITAL Rd

3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
DECEASED  PAUL curt VON GONTARD w12 21 51

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ ONDER l YEAR | o GubeR i mps,

WIDOWED, DIVORCED (Bpscity)

Mon‘th,

9. AGE&&L,TH
22 Nov. 1896 T 88

Hours l Min,

102, USUAL OCCUPATION (Give kind of work
done during most of working lils, aven if retired)

__Tnveatments

10b. KIND OF-BUSINESS OR [IN-
DUSTRY
Investment Broker

11. BIRTHPLACE (8tate or forslgn country)

12, CITIZERh\lqu WHAT
Hagen, West Phalan, Germany

13a. FATHER'S NAME

Paul Von Gontard ]

13b. MOTHER'S MAIDEN
Clara Busch

(Yo, no, or unknown)

No.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
, (I y4m, xive war of dates of ssrvice}

16. SOCIAL SECURITY
. NO.

NAME 14. NAME OF HUSBAND OR WIFE

Consuelo VWilsen Von Gontard
T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Consuelo Von Gontard 1225Denny Rq.

alive on

2. I hereby mi{% MI aue

e deceased from

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . o - ONSET ?an DEATH
Mne far (a), (b), and {¢) DIRECTLY LEADING TO DEATH {8} I S
o This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tie to the above couse {a) slating | -
ee. It means the dis- | the underiping cause luat.
case, injury, or complica- DUE TO (c)_
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPEROA- 19b. MAJOR FINDINGS OF OPERATION . ﬁ ] 20. AUTOPSY?
1 /T -.;'L) a2 - JKT wo [J
 £1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.e..inorabocs | 21c. (CITY. TOWN, OR TOWNSHIP) (courmr) /snm
SUICIDE home, farm, iactory, strest.office hldg. et0.) | >
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? / q _‘% X
WHILE AT NOT WHILE
INJURY WORK AT WORK N :
12714 , to 1o/l 18 51 that I laat saw the deceased

and tha! death occurred al

8215951

m., from the causes and on the date stated above.

gesm or title) | 23b, ADDRESS g o 0 SPIT AL l 2. DATE SIGNED
zu NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, tow, oiequnty) . . {State)
Oak Grove Crematory St. Toujis County
PSIGNATURE L 25. FUNERAL DLRECTOR'S S|IGNATURE . ADDRESS
2 j& Y Vo - - 4
). = /d“‘"_;z {0t rg oty ol L TH T Lvrrtat

lier,

; . (Licensed Embalmer's Staterd:

..//.. Reverse Side)



i
r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w

Student” Eapil

working under my personal supervision.

S5tuUdOnt sevnsvecsietvterrasnasanssase rhanne Signed__w ’

Student Enbalnlr
Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) e

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



