5. No.300

10.48

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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

ED AUG 23 1952

MISOURI

State File No 29592
PRIMARY REG. DIST. NO. 1003 Rmiuu‘r'. No 7511, W

REG. DIST. NO, _-‘;;‘ I8

BIRTH KO,
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare decesasd lived. If losthstion: residence befo.s
a. COUNTY a. STATE b. COUNTY -dmhion‘
.. Misasourl o2, / g
b. CITY (If cutside corpurats Umits, write RURAL sad givs §T LENGTH bEF ¢. CITY (If ouwids corporst= limits, writea RURAL axd give townshiz®
townahip) (lnthi- ea .
St« Louis, Mo. / Vo'ar TOWN  St. Louis "’
d. FHOL%P%AA{EO%F (I oot in boapital or Instliution. ive atrout addrem ar location) d. ASJDRESS . (If rursl, give location)
INTITUTION 111588 Anderson Ave. ) 1458a Anderson Ave.
3 NAME on; ». (First) b. (Middle) ©. (Last) ) D,.TE (Month)  (Day)  (Yex)
{ Twpe or Print) Bertha Kosthdt DEATH August 5, 1952.
5. SEX 6. COLOR OR RACE | 7. #lmmso. le\\'rson MARRIED, | B. DATE OF BIRTH 9. AGE (o yen| o voc'| Tk | @ moG i
) . on ours | Min,
Female White Miowed. “52-| Fev. 10, 1872 Bo I
102, USUAL gg:zu?non mh;d-uk 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (¢is) caé State or Foreign Cowntry) 1 Ogm]z_gr‘g?r WHAT
maker At Home Germeny VeSehe
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Fred Gottschall Katherine Schaum _ Deceased A
1;’. WAS DE&EASE’DE‘(IER IN ,.?.‘5' ARMdED Foncs: | 18. SOCIAL szcungg 17. INFORMANT' 5 S]GNATURE OR NAME ADDRESS
. OF D] ym, war or dates of sarvics! .
Wo | | Mrs. Je. Schaum, 4458a Anderson Avenue

18. CAUSE OF DEATH
|, Enter anly onacatise per
itne far (a), (b), and (c)

L DISUASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, n.mDUETO(b)
rluuucubunmuycrgddm

*This does not meon
the mode of dying, such
as heart failure, asthenia,

MEDICAL CERTIFICATION
. :
IRECTLY LEADING TO DEATH® (5) .

INTERVAL BETWEEN
ONSET AND DEATH

! J_Z?ﬁ-
1040

de. It means the dis. | the underiving couse lost. :
case, injury, or complice- DUE TO {c)
tion twhich cassed death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 2ot
reiated to the disease or condition cousing deefh
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
- . ves [ wo [J
2ta. ACCIDENT Dpwelty) 215, PLACE OF INJURY (e.s.. or shout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
T homw, (arm, fsstory, sreet. ofien bids. 80} I . -
HOMICIDE . ,
1. TIME  Mesd) tDwri (Tesn 3eent | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mSURY . - - " w | "aome L] "Srwomk 3‘_'{1_-3
nlhmbvmﬁyﬁdlwmdedthdmndﬁmnﬂw_‘_& W lhat]laduwlbedmaud
188 and that death occurked at 3 Z¥ Qom., from the and on the'date stated above.
; (Degres or titls) | 23b. ADDRBS De. DATE SIGNEIJ
UM OATE 2%, RAME OF CEMETERY OR CREMATORY - LOCATION (ORy, tows, oz county) tate)
8-8-19 Friedens Cemetery St, Louis, , Mo.
REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR"S SIGNATURE AQDRESS
L,_ LNt Zd o )”... Math Hermenn & Son Inc. 2161 E Fair Ave.
sy e (Licensed Embwic s Seaternesst on Reverse Side}



h#

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

ey Student Embalmer NMo.

working under my personal supervision.

S5tudent ceoiiiarenessonrononaas Signed............. Qﬂéﬂ% %..-2 reeemeeeasreemaee
Studcnt E-balnor

Licensed Embalmer No.ﬂ f A ‘

P. O. Adduss_‘z&:_-ﬁ::ﬁwmm

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of license.)

Hdmbodyunotembalmcd.fmdmddbew.mdabove. . ‘ h




