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THE DIVISIiON OF HEALTH OF MISSOURH

STANDARD CERTIFICATE OF DEATH

.Primary Registration District Mo,

59—02292’7

STATE FILE NUMBER /

l,,.,PLACE OF DEATH — ~™ 2. USUAL RESIDERCE (Where deceased lived. If instirution: Residente before
300 COUNTY a. STATE MISSOURI b. COUNTY odmpbsion)
CIOTRY {[f outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY |£5ide Limits
Town 915 N GRAND ST. IOUIS MO. |"=F MO Toww ST, LOUIS Yos[X Mo O3
c. FgLLl NAM%OF (If NOT in hospital, give location) | Length of stay in Tb d. ST?)ERI‘EEES (If cutside, give location) Reside on Farm
HOsSPITAL OR AD
6 insTiTUTion VETS ADMIN HOSPITA 61 DAYS 2413 ALBERTA Yes [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ERNEST P GOTTFRIED DEATH JUNE 21-1959
5 SEX 6. COLOR OR RACE T.MARR‘ED&NEVER mARRIES ] 8. DATE OF BJRTH 9. A:SE' E'"':;u;: I;::.Tr?.mc]::,fm l:::h;DER 2;:95
13 13 a r o
MALF o WHITE ¢ woowen[] oivorcen[ ] 2/15/97 62 l [
10a. USUAL OCCUPATION (Give kind of work dena | 1Gb. KiND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) I 12. CITIZEN OF WHAT COUNTRY?
durin of working life, even if rarired) TRY ’
URK N ST. 10UIS, MO. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CONARD GOTTFRIED MANTT DENA GOTTFRIED
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, nkmwﬂ)l (i yo3, give wa mfu!-: of service)
Wi NONE, VA HOSP RECORDS, ST. IOUTS, MD.

Al Qiseases 10 Farl | must be causally relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

HAMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only ¢ne cause per line for {o), (b), and {¢).)

MYOCARDIAL INFARCTION ACUTE

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gove rise to
above cause (u),
stoting the undar-

oue 1o () _ ARTERIOS 1€ B

YEAERS

$20-0

g fying cawse last. DUE TD (c)
= PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not rel ated to the termingl dissase cendition givan in PART I (a) 19. WA AUTOPSY
3 : PERFORMED?
o Yes( wNO[)
= | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I W =
S| e TIME OF Hour Month, Doy, Year .
a NJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF iidJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, office bidg., eic.)
WORK AT WORK

2}. | attended the deceased from !l { 2 I / 59 , te

and last !nﬁ; alive on

m on the dote stated cbove; ond 1o the best of my knowledge, from the cavses stoted.

22¢. DATE SIGNED

6-21-59

Death occurred of 11: qu AM
220. SIGNATUR W or,title} o | 22b. ADDRESS
G§ gﬁg R. D: ’ VAH, ST. LOUIS, MO.
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY
scify
REMOVAL™™"™ |JUNE 24, 1959 {NEW ST. MARCUS CEMETERY  |ST. LOUIS

23d. LOCATION {City, town, &r county)

{5tate)

24. FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE

25, DATE RECD. BY LOCAL REG.

JUN 2259




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
—

by me, of BY o T T T i e T T T T T e e e e e enne

working under my personal supervision.

Student —ooeiii
Signature of Student Embalmer

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

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

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



