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T WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

W REG. DIST. MO, 3 Ig —_

“AILED DEC 9- 1957

BIRTH KO,

42585

State File No.

PRIMARY “REE. B1ST. MO

1. PLACE OF DEATH
a. COUNTY

eisners 0 LOBZL

2. USUAL RESIDENCE (Where decessed Lived.

It institution: residence

a. STATE Mls.s@u’a’/ ty'OUNTY ST i A""Js"’"’-

b. CITY (f cutside corpurats llmits, writs RURAL and

sive ¢, LENGTH OF c. ClTY

d. In Residence within limits of

‘d#ﬂ- ele S G

Q townabip!| STAY (in this place)if QDI acity corporated {own?
ooy S 7 ’ 5 | XY esteell TGN FZ ORISS A¢/ - o gty
d; Fr‘i%'sipvﬁhfo%': (U o vepital § treat {address or location) ASDTDRESS (If rusal, lhelm (
[0 [7 A I nul. /—11195 pirac | o7 B-r#A/, Box _{.f_ trecee /EJ)
3. NAME OF . (First b. (Middl Least)
DECEASED {First) _ S ( €) el ‘ 4. DATE onth) (Dsy}  (Yean)
(Tvpe or Print) O 0THY OPHIA SCHNEeTT Goscks! viam '/&"Bffb /947
5. SEX 6. COLOR OR RACE |.7. mm%%g. E.E\%E&'SRR'ED' / 8. DATE OF BIRTH 9. AGE, o yeun] 1 owen | YEAR | F onogR o W,
—_— s {Bpecity] on Days | Hours | Min.
| VW”'/G AZRIED Fer./, [9/9 I?I?h{_ | I
m:; nLJgUAL O&flj{f?lﬂ u&(;l:’::::;;i:ﬂ-—urk, 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((ir. sag State or Forsign Comtryl L) |z’t.,xt::'lrjnznsl;lr ?FWHAT
S wr ke ST s . /e A
FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

gﬁleofbe

Amecin ELsTertvevqer| Wilcdiam

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yea. m/.vlmknown) | (I yuu, glve war of dates of sorvies}

HNETT Gasckie

17. INFORMANT'S S5i{GNATURE OR NAME

e

ADDRESS

William SecHwerr Goscke, Eaax;ﬂﬁé.

1. Enter only onecaus per

18. CAUSE OF DEATH )
-1. DISEASE OR CONDITION

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

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
as heari faflure, asthenia,
ete. It tneans the dis-
ease, infury, or complica-

the underlying couae last.

DIRECTLY LEADING TO DEATH‘(la)

Morbid conditions, if any, giving PUE TO (b}
rise £o the above caude (o) stating

16, SOCIAL SECURITY
NO.
CER’ |F:CAT|0NTm:10 myocarditis

jﬂx{ Tufo Lega

INTERVAL BETWEEN
ONSET AND DEATH

5& tbntzr,o {9 tis

/o 1479

5fhn

DUE TO (c)

t1, OTHER SIGNIFICANT CONDITIONS

tion which caused death. /Z 7
' Conditions contribuling o the death but not % el 2t
related o the disease or condition causing deafh 5{’ 7 g
194, DA F Tlﬂb?i 196, %}}Fl INGS OF OPERATION . AUTOPSY?
[o-2B-54 &g fzefriny Cholecystectony = s [ wo [J
2la. ACCIDENT {Bpecity} ﬂb/PLACEOFINJURY'h.; inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bommae, larm, fastory, sireet, offion bldg., en0.)
HOMICIDE - -
21d. TIME (Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE :
- TNJURY = | “work AT WORK

2. I hereby cerufy that I attended the deceased fro

alive on ___*/ =14

/-2 =1}

9 517, lo s 1997 , that I last saw the deceased
, 18 57 , and that degmm& at _Zi ., from the causes and on the dale slated above.

23». SIGNATUY
Q% )

/ 1é %’%ormla}u

LT et o

23¢c. DATE SIGNED

(A7

a, BURIAL. CREMA: | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Calvar q.

Tl REMOVAL (Bpeciiy
%URJLH‘- ’ Nﬂd-/r, 1417

24d. LOCATION (Qity, town, or county)

ST Lovts , P iss eur,

{State)

L NOV 1457

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNATURE

w2 e SliFi,

ADDREA2S

1; fbffﬂl\/r/lkda'

(Lidensed Embalmer's Stateroect o Reverse Side)
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LIt LItSTATEMENT BY LICENSED EMBALMER \

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

byme, or by ....c.ooaal.ll e eiedeeeseaeearaanaan M teemtzeeeeseeieessssesssasseeas R R Student Embalmer NO. vueerarnnnn
Surael Lpednlto orisun. JEe -

- * 4

working under my personal supervision.. ,

"';. e

Student....coovioeriii i iaiaiaanaaaaa
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail

-
)&.b--fa.. PO et

to ‘Comply with the above constltutes gréunds 0T 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.



