SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D —61-03861"7
ict No, _--m_nisﬂﬁimw Registration District No. __].'_@__3:._1-1:!;"“'5 No. 101.0 . STATE FILE NUMBER

ijretign pistict Ne, -
== NOY

T/ WY B v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I# instindion: Resldence before
. COUNTY . STATE t. COUNTY admissi
3 * . Missouri isaion)
% — b. CITY (If ouhide corporste limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
2o 19wn St. Louis TOWN Yas O No O
5 M . St, Lods
O <. FULL NAME OF (if NOT in haspital, give location} Tnaide Limifs d. STREET (If cutiide, give location) Reside on Farm
> HOSPITAL OR . ADDRESS
2 | NstmiTion. Jewish Hospital Yo No[J. 6000 Waterman Y NoD3
3. NAME OF DECEASED First Middie Last 4. DAIE ‘Month Day Year
{Type or print} OF
o Max W, Gottschalk OEATH QOct, 29, 1961
= 5. SEX &. COLOR OR RACE 7. Martied Kl Never Marriad [ [8. DATE OF BIRTH | 9 AGE (last birthday) m:‘hf:“ 'D“EN? IF UNDER ‘::im
. Widowad Divorced ovs | Hours n.
o male white i et h1-19-1876] 84
P T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 13, BIRTHPLACE (City and state or country) | 12. CITIZER OF WHAT COUNTRY
duri of ing Jife if retl .
§ MusTeTan and AreTsL St. Louis Missouri U.5.4.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSDAND OR WiFE
5 unknown : uhknown Gladys Gottschalk
/3] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT . Addrem, -
o4 (Yes, no, or unknown}] (If ves, give war or dates of service) (W:Lﬁe St, Louis Missam
no - none ves Mrs, Gladys Gottschalk 6000 Waterman
ol [ 18. CAUSE OF DEATH (Enter only one cause per lina for {a], (b), and (c). - INTERVAL BETWEEN
[y z PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH
5 § 2 IMMEDIATE CAUSE (s) Petrvwshy  ebDeémd  qob  Pefuly  EFFufrons : 4 of
2| @ o -
(o] _
< E o Conditions, if any, DUE 10O (b} RET Corum CTEL L Y4KComq —  Cer7 1§ Ao
n md'. gave riu(t;;
7 abaoy cause {a},
= the undes-
;: ?»;?;'q;w coure Taat. DUE TO ic) ;2 &0 . 0
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 1O DEATH but not related 1o the terminal PART NI, I deceazed  was female wes
& g disaase condition given in PART | (a) there a pregnancy in last 90 days.
© § ID Yez I d No I ] Unknown
2 .+l £ 75 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
wd of = PERFORMED? @] o 8]
= 4‘3 < YES [ NO [
3 O & | Zc. TIME OF  Hloul  Month, Day, Year |
. =l = INJURY 1 a.m.
* 'S g o ) . s
?0: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or aboul home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
’3 WHILE AT WORK [] faren, factory, street, office bidg., etc.)
\ <& | F NOT WHILE AT WORK [J
E = ] 21, 1 atended the decensed from_ /44 #1906 — o CCRBHR 116! oo last saw T alive on ' " 2T L
3'-;. a Death occurred at 7 4 m on the dste ttated abhove, and to the best of my knowledge, from the causes stated.
3 |.
3 .ﬁ ) 5 22a. SIGNATURE (Degree or titla) 22, ADDRESS T DATE SIGNED
s> | |E Mot &, Qe D 4ere aafveavh  STawl F FprY
3 23a. BURIAL, cnmrflyon, Z3b. DATE A %F ERY OR CREMATORY Z3d. LOCATION tctv' &-; or county} [State)
5 Pa} REMOVAL (Specify}
213 £ Cremation Oct.29,1961 Hhcpouna aCremat.ozjy St., Louis W3 sycmri,
= [ o < | T24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, /REGISTRAR'S SI uu% /y ?
= < = ~ Delmar Blv'd 0 LA~ Cf
- & =JC R, Lupton and “ons 7233 ar . CT 31 1984




or by Student Embalmer No.

- Y

working under my personal supervision.

Student.

Signature of Student Embalmer

]

- . Licensed Embalmer Noéa Z z

—~

P. O. Address P B .,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply |

with the above constitutes grounds fer revocation of license).
- ¢ )f embélmed: by a-STUDENT, he also shall sign in his, OWN_ handwriting. L, . .-

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

‘r_::' . . fo-

“w [ . . . .




