S, No.¥00O

v.

10.48

PLAINLY—USING UNFADING' BLACK INK—MAEE A PERMANENT RECORD

EILED JUN 11 1 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j_]ﬁpmmv REG. DIST. uo._.l_O_Q3 Registrar's No.

«28-019723

2703

1. PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENCE (Whers deconsed lived.
a. STATE Missouri b, COUNTY
[

If instisutlon: residence  bafore

fﬁlon) .

102. USUAL OCCUPATION {Give kind of work

donnﬂ;rl%{wt af workin‘ Ufe. oven if rotired}

Iron Foundry

10b. KIND OF BUSINESS OR_IN-
h USTRY

11. BIRTHPLACE

St. Louis, ¥o,

(City and State or Forsigs Genn:rr]"

b. CITY (If cutslds corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY . In Rexidence within
TOWN St. Loui B, MO. w-uhln) SgYﬁmhpIS Dai'erJN St. ,LOUiS, . gy Enww-m m!
d. FULL NAME OF (If not in hougital or inatitgtios, .h.Vu-c address or locstion || . STREET (I rurs!, give location}
QST "5t Touls Chrondc Hospital 4 , BEFE>  City Infimary $F 22 Zs etk
3 NAMEOE ™ » (Fimh b. (Middle) e CLast) | (DA (Mom)  (Dem) (Ve
( Type or Print) John He Gorsche pEATH  May -- 31-—1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDIR | TEAR | & UMDER M Hm3,
Male O White "HRFerced /B | Sept.k,1891 GG [T P e e

12. CITIZEN OF WHAT
RY?

. Enter only cneoause per

tine for {a), {b), and (c)

*This does not mean
the mode of dying, such
ad heart fallure, asthenie,
de. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" () /)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

rise to the chope couse (o) #ating

the underlying couse last.

MEDICAL CERTIFICATION

- - -
13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
. Pet.er Gorsche Sophie Sch =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.ng, o unknown} | (H e, elve war or dates of service)
Yo ; none Fred Grimm 7607 Vermont Ave,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND D?TH

DUE TO {c)

case, infury, or complica-
tion which cousred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing o the death but not
relaled 1o the disense or condition cauring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

By nm et e

8- 2N
mﬁ—?TOPSY? j—‘

mD uoll"f

21a. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (ex..inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, factory, sireet. offios bldg., e10.)
HOMICIDE
21d. TIME (Mootd) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | “woRk AT WORK

22, I hereby cerlgfy lgf I ali
alive aﬂ

, and that death occurred at

ended the deceased fronMﬁY__._a__ IQ_Q {o M,__ 1.9_58. that I last saw the deceased

ffom the causes and on the date stated above.

2a. SIGNATURE

24a. BURIAL, CREMA-
TIOMy REMOVAL 7)

'DATE REC'D BY LOGAL

JlIN 2 ;5%

l‘

{Degreo or mlB 23b. ADDRESS" I Z3. DATE SIGNED
- 7
P o MRS 2,75 2 £/3//c%
24h. DATE 24c. NAME ? 5 METERY OR CREMATORY | 24d. &DCATION (Oity, town, of county, (smn)
- Y ’ &
,ﬁ‘_‘JL.. - A L AL tiide AP INL A L Po b e+ e i (Y- .‘) g
A 'S SIGNAFORE /7 2. FYNERAL D] RECTORNS 81GNATURE ADPRE S8
/‘/ 4 v Y /7 L 4 ’ T2
VER " - & W -y J‘_‘ £ /4'_._.._-.4 G ALD AN 2 & 2 L’ Jﬁ;“:_'.:.
{ d Embaloers 5 on Reverse Side) /



o

STATEMENT BY LICENSED EMBALMER : .

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

by me, or -3 OO e eeenneeeecasesrerenkaranann , Student Embalmey NoO,.ccvemneeen.oe

- working under my personal supervision..

et sunes AN st

Signsture of Student Embalmer
Licensed Embalmer Nos;...‘z..é. 7.

: | . S P. O. Address.z%g.é..m«'%é

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

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

e this_ body is not embalmed, fact should be so stated above.

LR

B




