00

WRITE . PLAINLY—USING UNFADING' BLACK INE—MAXE A PERMA

FILED APR

THE DIVISION OF

27 1355

' BIRTH NO. / 7744 'ff REG. DiST.

OF REALIA OF MISYNRI
STANDARD CERTIFICATE OF DEATH

NO. 31_8__ PRIMARY REG. DIST. m1ml Registrar’s No 2025

13364

State File No.

a. COUNTY

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decorsed lived. 1f institution: residence before
ialoa!
s STATE M4 sgouri b CONTY  g¢, Louid™™"

b, CITY (I eutslde corpurata Limits, write RURAL snd give
TOWN St,. Louls

¢. LENGTH OF

townghip}{ STAY (in this place}

¢. CITY (If outside corporats limite, write B aad giva towashlp)

168N “Kirkwood 4-( D

fant

10a. USUAL OCCURATION (Givwekind of work
done doring most of working 1ifs, even if retired)

d. FULL NAME OF (If rot in hospital or § give sirett address or location) d. STREET (i1 raral, give locatlon) /
HOSPITAL OR . ADDRESS
INSTITUTION  Lutheran Hospital 477 Clemens
SDN&PEES%E o {First) b. (Middle) e, (Last) 4. DATE {Month) (Day} (Yesr)
{ Type o Print) ELIZABETH ANN GOTSCH e March 4y 1955
5, S5EX / 6. COLOR OR RACE | 7. \'#EDRO%EB. E%EC%BRRIED' 8. DATE pF BIRTH 9. I.A.?E o !I)I’l L:o;t.“: 1 AR ; UNDER 34 KRS,
. , (Bpwcif] birtbday)
white infant F - 5s i)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and Stata or Foreigs Onnry)a

12 CITIZEN OF WHAT
St. Louis, Missouri uic)A ‘

13a. FATHER'S NAME

Roland A. Gotsch

13b. MOTHER'S MAIDEN

(Yes, 0o, or anknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREI’Y

Vern Jean Bolick

NAME 14. NAME OF HUSBAND OR WIFE

e et e et

17. INFORMANT' S SIGQATURE OR NAME ADDRESS

line for (a), (b}, and (c)

*Thiz doey nol mean

DIRECTLY LEADING TO DEATH® () _ 71

ANTECEDENT CAUSES

fona © DUE TO (b) y /4,’11 2ok ll/ 22,

/J ] ‘Jﬂl el 4

(It ive w dates of service) |
No e - None Mr. Roland A. Gotsch ,477 Clemens,Rirkwood
18. CAUSE OF DEATH MEDIGAL CERFIFICATION INTERVAL BETWEEN
Enter onl . DISEASE OR CONDITION - ONSET AND DEATH
i o (a0, (b3, et () 4 ’ -4,/1‘ AR

A Y75y

Sty

- Wm&

77 2501

23c DATE SIGNED

£he mode of dying, such | Morbid conditions, if any, =
as hearffilture, asthenia, | rise to,the above cause (o} ] / " . |
de. Ti\mesns the dia. | ~the umaeriping cause Lol /9 ., |
:m,mfury. w\eompuca- ~ DUE TO. (c) 4}9 p 274 /A 24 /1 v
tion which cauded deih. | 1). 1. OTHER S|GNIFICANT-CONDITIONS  ~' \ . AR
\ | Coriditiims eoniributing to the déath but not \ /l’ A
- related to the disease or.condition eatsing death. e A
192 DATE OF OPEHA;' "15b, MAJOR FINDINGS OF OPERATION : - ‘g o o ( | 20. AUTOPSY?
- ON s )
il I AN, o R 3 v R w O

21a. ACCIDENT \ 21b. PLACEOFINJURY (c.:. ‘inorsbons | 21e. (CITY, TOWN, OR. TOWNSHIP) \ \ (COUHTY) . (STATE)

SUICIDE bome, farm, fustory, street. off ubldg..m.)\ LA . (R

HOMICIDE 1 “ : . 8 . o
214. TIME (Mouth) (Day) ~ (Yemr)) Hour) ™ | 210. IRJURY 'OCCURRED | 211 HOW DID m.rﬂn?gdcum \\ \ \ ’

WHILEATT)) KOT whiLE '
INJURY - B T \,mnx I arwoak 74? o

22, I hereby certify & aliended the edi_from -—5——{L— % Igﬁ that I laat saw the deceased

alive on = , 1 \ cmd that dcat}l;‘macurred al 5.._Q.Q_A m., from the caused and onthe date stated above.

758

DATEREC'DBYLML
REG.

MAR & 1agg

Tl Tt 225

e BURTAL/ CREMA. DATE Tt NAMIE OF CEMETERY ORACREMATORY | 24d. LOCATION (Oity, tawn.‘br eounty) ’ (sme)
TION, REMOVAL (pecity) - .
r /4/55 Concordia Cemetery St. Louis, Missouri .
25- FUNERAL DI RECTOR' S S1GNATURE ' ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St. Louis Ave.

;ELTI

on Reverse Side}
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hcensed Embalmer No.

U . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




