ISIOhgéBF HEALTH — STANDARD CERTIFICATE OF DEATH
C2 11360

Registration District No. _________3 ].Lg_--.?rimnry Registration District NJ’ 003 Registrar's No.

— e0—0476
11942 —=50=042621

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
8. COUNTY 2. STATE Mo, b. COUNTY admission)
b. Cgl;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
TOWN St. Louls 5 Mo, wowe St. Louls Yegd No O
c. :Lg.épr;lrﬂeogl: {1f NOT in hospitsl, give location) inside Limits d. :gSEEE}‘S {If cutside, give location) Resida on Farm
wsttion 5267 Terry Avenue Yes[@ No 5267 Terry Avenue Yes O No OO
T Oty Horgur
3. [_PII_AME OF ‘DE;:EASED First Middle Last 4, DOAJE Month Day Year
ype or prin
Gilbert R. Kot tkamp DEATH iz 11 1960
5. SEX 6. COLOR OR RACE 7. Married (L Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widowed [J Divorced (] 1/2 3/07 53 Months ! Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR iNDUSTRY| i1, BIRTHPLACE (City and s1ste or country) | 12. CITIZEN OF WHAT COUNTRY
; i o reti
ARV MEeHh e "4 | Pappas Ford Agency 8St. Louis, Mo.| U.S.A.
T3a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. XKottkamp Lula Sculley Msrgaret Kottkamp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. [17. INFORMANT Address 5‘{ 57
. o d f
(YYenoéor unknown)l(lfws ‘Wm 2" or dates of sarvice) 1&89_10_1604 Mrs. M&I‘g&ret Kot tkamp , TBI‘I‘y
= 18. CAUSE OF DEATH {Enter only one causs per line for'(a), [b), end (¢} INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CAUSE (a) /\’?&. S5s5wwve QJIY}"Y\OV\GJ"\»/ H'P/nurr/qagﬁ /85 i
7
W)
@]
tat Cenditions, if any, DUE TO (b} 8& r& Inpmma OP- Lun g W l‘r’-/’\ (PVWIUF\"(AE
"""':"5"‘93‘7':‘“‘3] c!,ene.na.lta ect NMe-He 59a 5e g
ing the under-
rine” oo Tash, DUE TO (c} / é XA
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related fo the terminal PART I, (T deceased wes female was
= disease condition given in PART | (s} there & pregnancy in last 90 days.
(j ]DYG:]DNOIDUnknown
£ | 9. WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
[ PERFORMED? 0 O O
V) YES ] NO
} &1 20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
lil p.m.
. 20d. INJURY OCCURRED S0e. PLACE OF INJURY {e.g., in or sbout home, | 20F. GITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, etc.}
~ NOT WHILE AT WORK [J
21. 1 attended the deceased from {V}Ly 1§60 to, Q'E‘Q. ” X /qﬁff’_md last saw n,',:l slive on De C l"l /qé_Q_
Desth occurred at 11: 30 P m on the date stated above, and to tha best of my knowledge, from the cayses stated.
L - Di o fifl 22b. ADDRESS 2%. DATE SIGNED
5 | _Z2e. SIGNATURE ( ,7?7
— (f éi«n ‘ B , 632323 Nelone Mﬂ_ﬁ /,2//;/60.
§ Z3a. BURIAL, CREMATION, | 23b. DATE 7 [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
o RET-DVil (Specity)
z| buria 12/14/60 New Plckers Cemetery | at. Louis Mo,
< |} “24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. . ’
>~
&| Drehmann-Harral, 1905 Unlon Bivd, DEC 13 1960
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. éﬁ 2 2

P. O. Addres;%&,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" .. If this body is not embalmed, fact should be so stated sbove.

18T, B - ,




