NLY BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

FILED AUG 2

6 195'7

Registration District No. .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

294
3 1 8 Primary Registration District NJ- 003

- Regismrs !2493....._

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence’belfore
b. COUNTY /‘f““"“"’

a. COUNTY o STATE Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
towvn  St. Louis Yesu NoO tomw St. Louls Yesdd NaO
c. Egls_l!;”ﬂmggl: (I1f NOT inhozpital, givelocation)|Length of stay in 1b dqu EET {tf ourside, give location) Reside on Farm
p wstwwnion New Palth Hoap. A \97 Amdness 2l B:I.rcher Ave, YesO Nomo
3, :231&:{9 First Middle ’ Last 4, DATE Month Day Year
OF
(Type or print) HERMAN JOHN GOSSRAU DEATH Aug 9 1957
5 SEX 6. COLOR OR RACE 7. MAR‘i[D g NEVER MARRIED D B. DATE OF BIRTH 9, AGE (In yeara | F UNDER ¥ YEAR |iF UNDER 24 siRS.
M 1 T(fhj_t h"h‘tﬁdaﬂ') Monthy | Dava | Houra | Min.
ale e wivowep [ owvorcen [ NOV . 4 s 1BB2 N
10a. USUAL OCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry ind miate or coury) 12. CITIZEN OF WHAT COUNTRY?
during mmt working h[e een tﬁretlrrd) ' (’
City Water D Alton I11, U, S. A,
13. FATHER'S NAME i4. MOTHER'S MAIDEN NA‘ME .
Reinhardt Gossarau Catherine Herman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT - Address

(Yes. na. or unknown)

no

({f wea, give war or dates of service)

none

H90-12-8459

Pearl Gossrau 4424 Bircher A ve.

PART |, DEATH W
MM

AS CAUSED BY:
EDIATE CAUSE {a)

18. CAUSE OF DEATH [Enler only one cause per line [m (@), (0), end ()]

INTERVAL BETWEEN
ONSET AND DEATH

Pl 4
r 4

203X

Cenditions, if any, BUE TO (b}
which gove tise to -
‘e cause ;’-
#ating the under- .
= lying  cause loal. OLE TO (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13, F"‘?n?r gglagzg"
- 2-
£ . {vesd wo[K
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Puart If of item 18.) <
§ o [ 0 '
;! 20c. TIME OF Hour  Month, Day, Year
hi INJURY  a.m. *
E p. m. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factary, street, office bidg., efc.)
WORK AT WORK -

Death occurred

2l. I attended the deceased Ir

at

om o W_zand last saw h;‘::n alive on @_m
m on the date stated above; and to the beat of my knowledge, from the causes arared

ZZA'J ADDRESS, yr
VQM- '

22¢, DATE SIGNED

Ler0-477

23a. BURIAL. THEMATION,

"BUPTEY”

aé:ﬁ-5/

M

ame oF CEMETERY OR CREMATORY

orial Park

Z3d. LOCATION (City, town. or coiinty)

(State) £

St. Louia County, Mo,

24 FUNERAL DIRECTOR

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25, DATE RECD. BY LOCAL REG.

AG12%7

{Licansed Emboliner’s Statoment on Reverse Side)
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_— e . STATEMENT BY LICENSED EMBALMER |
. . . T . - 2
Al X B

Y

I hereby certify that the body whose name is reccirded on the reverse side of this certificate wa

byme, or by ... s , Student Embalmer No...

¥ . -
working under my personal supervision..

Student .. ...

Licensed Embaimer Ndr’

an, . .2 ; o W L o . .. P. O. Addresskg/.’xﬁ

" * . N

TR RV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. H.ANDWRITIN

. to. comply with the above constitutes grounds for revocation of license). : et

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

i If _t_h}gubfpdy 15_._1}0% embalmed, fact should be so stated alzove. \,..: " roe. -
L e A . T e e [T— : 1t T -




