b THE DIVIION Or REALTHM Ur MiIaAARL 1 -
No. 200 STANDARD CERTIFICATE OF DEATH State File NW

10.48 “ure APR 7 1954 .
Tgirta N0ttt MUY 6 MY T mee. pisT. mo, J_{Z_ PRIMARY REG. DIST. uo.x_m. Registrar's No o fd A
“TPLAGE OF DEATH 7 USUAL RESIDENCE (Whare decctsed lived. 1f Lawtitgtion: residonce befors
a. COUNTY St LOlllS a. STATE Misso uri b. COUNTY St LouinSmhioa\.
b CITY f oad corpurat Ui, write RURAL snd give | €. LYENGE:- oF || CITY (1 owtkds sorporets e, wrhe BURAL a5
- - ) 03 . .
town  Bhiverpsity City™™ |22 yeger | _towe  University Clt)/f' =7 zz
d. FH&SLPPTA;!I-EO%F (If not in haspital or institution, mive strest addrem or [ocation) ASJDRESS (IF rural, give location)
nstiution 8310 Gannon Avenue 8310 Gannon Avenue
3. NAME OF 2. (First) b. (Middle) %, (Lest) 4. DATE mmm
DECEASED
(Type or Print) LEQ - GOTTLIEB: oeagn - Mar. 19, l 5h
5. SEX D/ & COLOR OR RACE | 7. MARRIED. NEVER MARRlEg, / 9. DATE OF BIRTH 9. AGE o reari v s 4 Y3 9 wn 4 e
- , {E; birthday Mia.
Male White Rrried o April 13,1907 e 3T T8 1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((ier 124 State o Foreiga Coustry) 12, CITIZEN OF WHAT
- tile, sven f retired. DUSTRY b "
N NN 7Y /P Y Kansas [ pesgrwvi
ltlSa. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Juliue Gottlieb . . Unknown ) Sally W. Gottlieb
15, WAS DECEASEG EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
*a. B0, OF GDkDOWD, you, plve war or dates of A
Yes WL Inknown Mrs. L. Gottlieb-8310 Gannon Ave.

1ON

18. CAUSE OF DEATH .
 Enter coly onecauseper | 1. DISEASE OR CONDITION _ J\ M AND DEATH
ILge for (), (b), and (e) | DIRECTLY LEADING TO DEATH® (5 uuutﬂ ! 5

*—l%r/l)\ a:"‘tuw ~—) E

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

risa L0 the abooe conae (o)
o8 heart fallure, asthento, | Tiét f0 fhe e h&

etc. It meene the dis- .
eare, Infury, or complh DUE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS | .

Qunditions contributing to the death dul not
related Lo the disease or condition cavsing death.

19a. DATE OF OP'FIRO‘E 19b. MAJOR FINDINGS OF OPERATION . .. . Loor s . 20. AUTOPSY?
21a. ACCIDENT (Boectiy) | 215. PLACE OF INJURY (ex..in e abowt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SJIC:EFDE bome, farm, [xstory, street. offies bids. eue) ] . e . W

214. %E (Menth) (Dar) (Your) (Howr) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

Y l!'lm.lAT NOT WHILE
INJURY * o - AT WORX

2. I hereby 'yﬁIMmWfrm#ﬁloM ‘195 Y !hofflaunwthcdeemed

“alive on IDJ-_‘/ and that death occurred at from the causes and on the date siated above.

O iaeas o PR Kongsh ahsse, BIEE

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 248 Locmdaf (Oiy. nfm:y)' i cquu)
™ /21/5&. Mt. Simai Cemetery’ St. Louis County, Mo.

F- N FURERAL OIRLCTOR'S S1GHATURE ADDRESS

DATE D LOCAL | REG ’
Wd‘m owpeoa XA <, , /7§ Herman Rindskopf,Inc.,5216 Delmar

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD w== ~___




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

Student Embalmer No,

working under my personal supervision,

SLUJENY ceravrrsrorrenrrasanasacnasonsaniar SMW

Student Esbaleer . Licensed Embalmer No. é ? /

P, 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thnhuvamummdshmonofﬁm)

chnbodynnotembalmed.hadmuldbcwmdabove.

-t T 3

-




