Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- egls MHL“%BHF‘IIZ 1960

EILE

B60-012634

2 2634

STATE FILE NUMBER

Primary Registration District No. trar’s No.
IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATE Missourib. COUNTY admission)
b, CITY {If cunside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . oft
TOWN St. Louis 5% yrs. TOWN St.Louis veXi No[d
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET i cu?side. give !ocnhnn) Re:ide on Farm
HOSPITAL OR ADDRESS .. jwr mpecnmm s R e
INSTITUTION  Bapnes Ho spital Yesy[3 Ne [ % 3m,ﬁw Yor D“’_‘lo-ﬁ
Ly
3 (’:AME OF DE)CEASED First Middte Last i ; 4, Dé‘\":I'E .
ype or print, [ i-h
Charles He -Gossmann - | DeA™ .3
5. SEX 6. COLOR OR RACE 7. Martied [X MNever Married [ [B. DATE OF.RIRIH- | 9. AGE (last 'birrhglﬁav) IF_UNDER li:éUNDER 24 HR 1
s Widowed Di d ey | o e v 77 |PMonths’] - DaysT ". wrs | M
Male whlte idowed [] ivorced [ 10/3/]h_88 /;71 N s e e '?
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY 'tl&m ar, cnunl'ry) k_g'._"_C“ ZEN-OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

1. BIRTHPFﬁCETQ

during mest of wgrkigg life, even if retired)
“"Retired Miner Coal Pinckneyiiiie T1l.
13a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
William Gossmann Marie Schmel.z}.e I Mamip

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.ﬂo, or unknawn)l (1f yes, give war or dates of warvice)

16, SOCIAL SECURITY NO.

342-03-8327

INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter anly one cause per line fo
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (8l

stating the under-

a), (b}, and [c).

L edh s

John PJDunbar, 536 N .Kingshighwa;
INTERVAL BETWEEN

OMNSET AND DEATH
L

(]
fraht

ples)s,

Lo

WHILE AT WORK []
NOT WHILE AT WORK [

faren, factory, street, office bidg., etc.)

COUNTY

lying cavse last, DUE TO (c) vpm,
PART 1. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATHSBur nft rellted 1o the terminal PART Ill. if deceased  wal/ female was
disease condition giyen in PART 1 (a) there a pregnancy in last 90 days.
_ 75;/78 e )rs/a ) 352/ [T Yer [ 0 Ne I D Unknown
19. WAS AUTOPSY rmlACCIDENT SUICIDE HCOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
PERFORNED? . [m} a a
YES NO [ .
0. TIME OF  Houl  Month, Dey, Year |,
INJURY = a.m. '
P Np.m.
"7 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE

21. | attended the daceased from

7957

3 -3-40

Deasth occurred at -

7~
3

and last sew*hi':cliva on {:9 "'"tP"'b O

y.l

m on the date stated above, and to the best of my knowledge, from the causes stated.

il

Degres or fitle)

22b. ADDRESS

S22

A

22¢. DATE SIGNED

43b. DATH © 7

3-6-60

23a. au AT) CREMATION,
MOYAL {Specify)
va

F2% NAME OF CEMETERY OR CREMATORY =

T1.0.0.F, cametm

gl LOCATION (City, town, mﬂumy)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

MAR 7 1960

(State)

25, REGl RARSSI 2
. UM Mo

{Licensed Embalmer’s Statemen? on Reverse Side)

l
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. g M\ :I ) .
Student SignedU . v/\_._/ﬂlﬁ"—t

Signature of Student Embalmer

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
S Y “If .this body IsThat embalmed, fact shauld be sosstated above. WESHE

r L




