FILED VS SEP 14 1960

Registration District No. _______

NDED

DOCUMENT

BY AFFIDAVIT OF

— 3TANDARD CERTIFICATE OF DEATRH

-60—032243

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I[f institution: Residerce before
a. COUNTY a. 5TATE MISSQURI b. county ST, LOUIS  admission)
b. CI?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél"!Y Inside Limits
TOWNGY 5 N GRAND, ST. LOUIS, MO/ 127 DAYS || 'ow PATTONVILLE Yo f MO
c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS ‘
INSTITUTION ~ VETS. ADMIN. HOSPT. Yes [ No [ Yes[] No b
|
3. (!‘[AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yaar
ype or print;
WILLIAM | GOSEJOHANN EATH  AUGUST ¥K 31 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Nevar Married @B |8. DATE OF BIRTH | 9- AGE (laut birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
m WI{ITE Widowed [ Divorced [ 8/18/87 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY |
d working life, even if retired)
LABORIER PATTONVILLE, MO. U.S.A.
138, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARRY GOSEJOHANN SYLVIA SCHRODER - —— - - -
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, T‘Eg unknown) I (If yes, give m:orfa!u of service) 98—2“&57

17. INFORMANT AHRISTOR
GEQRCGE GOSEJOHANN 8%53?1.“@, MO.

T T B WA BT B, - 0 e s
ART |, A
F BUECAL MUCCSA i
IMMEDIATE CAUSE {a) SQOUAMQUS CELL CARCINQMA O 1/, MONTHS
Conditions, If any, DUE TO (b)
wbP::h gave riu( f)n
sbove couse (a),
stating the under.
lyinqguuu {ast. DUE TO (¢} /4 4 A
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days,
§ I O Yes I 0 Ne l 0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.)
= PERRGRMED? [m] a 0
o YES NO O
—
& | 20 TIME OF  Haur  Month, Day, Year
3 INJURY  am,
g - p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [
2WA attended the d d from ‘;/26/& to_wlim—_and last saw Fxnliva an 8/31/6)
Death occurred -' 8 50 n m on the date stated above, and to the best of my knowledge, from the ceuses stated.
22a. SIGNATURE (Dﬂﬁfﬁ of tlﬁ.) < . 3 ADDRESS 22c. DATE SIGNED
A vy gbﬂ.}/
ROBERT D 7(' Cre i 4 VAH, ST. LOUIS, MO, 9/1/60
Z23a. BURLAL, CREMATION, | 23b, DAIE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of cownty) {Stare)
REMOVAL (Specify) . y
Remoyal 9/3. /1960 ODak Crove Cemetery St. Louis County, Missouri
24, FUMERAL DIRECTOR DRESS TURE

25. DATE RECD. BY LOCAL REG. Q%STRA 3 SIG!
BERR*hn Bro8 1" 2 0yeniana 11, | SEP 2 1960 ud

A]% r/‘fb




STATEMENT BY LICENSED EMBALMER ‘
|

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

or by Student Embaimer No.

working under my personal supervision. y /g - |
Student Signe - g /éé%
1

Signatyre of Student Embalmer
|
. Licensed Embalmer Qo.%

P. O. Address

Ncfe: The above ‘MUST BE SIGNED BY' TAE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

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

1f this body is not embalmed, fact should be so stated above.



