THE DIVISION OF HEALTH OF MISSOURI

o e FILED SEP 21 1956  STANDARD CERTIFICATE OF DEATH state Fike oo A 3RO
'BIRTH NO. lt‘EG. DIST. NO. _SJ& PRIMARY REG. DIST. NO. 1003 T T T Regisirar's No..... ?_91,1,__“

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers d d lived. laati id bafors

0 a, COUNTY _ a. STATE Missouri b. COI.INT‘;r . adnision}.

*This doer not meen ANTECEDENT CAUSES

the mode of dying, sueh | Morold conditions, If any, gizing DUE TO (b) 222
a# heari faflure, asthenia, | rite to the above cause (a) stating

the underlying caude laat. . :
ete. It means the dis- . .
o o ouiow ¥ tdey ) Gradeon) i
tion whirh caused death, | 1. OTHER SIGNIFICANT CONDITIONS Cancer Aﬂ’
Conditiona contributing Lo the death but not %‘(
| _related to the disease or condition causing dzaﬂl

b. CITY (If cutsids eorpurate limite, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of -
OR wrahip}| STAY OR a ‘
TOWN St.louis romasbis) ZDEPE)  town  St,Louis B 6 o i = il
d. Fﬁ!é.ls.PP1$A3tEO%F (1f not in hoapital or institution, give strect address or losation) o ST EE;‘S (I rural. give location) '
mertution Ancarnate Word Hospital 3472 Grace Ave,
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Da
DECEASED ‘ : 7) | SYear)
e o0, William J, Gottschalk oSE. August 25, 1956
5. SEX (_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] o tnDER 1 YEAR | o UWDER 4 WES.
Male White WIPBERFREICED ¢l Mareh 4, 1888 WEEhe || 2T | T |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11."BIRTHPLACE < T T 2,
dnmdurln:mwtul'orklull!o.o“nnu nﬂr:i) h DUSTRY {City aed State or Foraign Coustry) 0 ! CSLE%Q?FWAT
Chauffeur CityWater Department St, Louis Mo, U.S.4A.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
! Albert Gottschalk Anna Klaprer )
I5. WAS DECEASED EVER IN U.S, ARMED FORCFj? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos. 0o, 0runknowo} | (Ef yes, xive war or dates of service) NO. . s
. 1492401-7260 | Fmma Kost 3472 Grace Ave, 2
18, CAUSE OF DEATH : MEDICAL CERTIRICATION , Ig’;ERVAI;‘BEJWEEN
| Enteronly onecousoper | . DISEASE OR CONDITION /, '-
X line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) AR { h / o . v M L
< Vo2

WRITE PLAINLY—USING 'IJNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. PATE OF OP_FE;N . MAJOR FINDINGS,0F-OPERATION Inogerab M’n&ch. Z) AUTOPSY?
M . { ves [ wo
Z1a. ACCIDENT pecily) 21b. PLACE OF INSURY (e.g.. in or abouy’ ' 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE boms, farm, factory, strest, offics bldg.. e
HOMICIDE )
2ld. TIME (Maonth) (Day) (Year) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
WHILEAT ] NOT WHILE
+ INJURY = | worK AT\\'URK
2. I hereby certify tha! 1 auended the deceased from {75‘ 19_{%2 that I last saw the deceaced
‘ alive on 3 aud that death occurred at from the ca and on the date sialed above,
233, SIGNA (Degres or tit DR /& 23¢. DATE SIGNED
L&’z&/ %/ AUG 271956
24n, BURIALY CREMA- | 24b. DATE 24c. RAME OF GEMETERY OR CREMATORY :ua LOCATION (ouy. town, or cogg oy) (5tats)
TIO REMPUY womet | g /25 / 56 | St. Pater & Paul Cemetery St.

25. FUNERAL DIRECTOR 8 81GNATURE ADDRESS -

John H.Gebken Sons 2630 Gravois Ave.

on Reverse Side)

DATE REC'D BY LCKZAL

AUE 2? ms:




E™) b e

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ... oiiiiiieririiiirneceanaaas M eeeeeaens et e U , Student Embal

working under my personal supervision.. * - . . |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




