MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9-2 -040254

DEPARTMENT OF PUBLIC HEALTH AND WELF

]
DO NOT WRITE AMENDED R’?I“"’E E“"igb—-ﬁ-{\;“ . g—i—ﬁ—cﬁﬂm"v Registration DIs"I=11093,"-~--__Regmm s No. '_ .................

STATE FILE NUMBER

ON THIS STUB NUV 1 VTJVea
1. « PLAGE GQF DEATH. 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
VS 300 a a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/ 59 % b. COII;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. C‘I)T‘( Inside Limits
R
'V ] . -
= TOWN St. Louis DOA TOWN St. Louis Yes [ No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give locaticn) Reside on Farm
E HOSPITAL OR ADDRESS
3 ﬁo 2“’5 INSTITUTION City Hospital Yaa O Na(O 6944 Wanda Yes 0 Ne [J
— Sy
3 = 3. ('_}JAME OF .DE)CEASED First Middle Last 4. Dé\gE Month Day Year
YPe® or print
JOSEPI‘I GOSCHI DEATH 10 ! 18 1962
i 5. SEX &, COLOR OR RACE 7. Married []  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Di d Months Days Houry Min.
5 male white idowed B vereed U 110/8/1892 70
-——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
7 during most of working life, even if retired) .
¢ = retired baker Rumania USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
r; ! = - -
2 Joseph Goschi Magdalena Schneider Erma
8 Z 173 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addreas
< Yes, no, k If yes, gi dates of i .
0 N {Yes lﬁoor un' nown)l {If yes, give war or dates of service Joseph GOSChl 6944 Wanda
5 = 18. CAUSE OF DEATH (Enter only one cause per line fq INTERVAL BETWEEN
10 E PART t. DEATH WAS CALUSED BY, -] e QONSET AND DEATH
a o g IMMEDIATE CAUSE {a) N
n o ]
S [ o .
12 o L;(.: (&) Conditions, if any, DUE TO (Q\
2 :Z - :3 v 5 thich gave rlu( tlo
zZ sbove s o Adan Ao CounK
= g the under- -
13 - lying cause last. DUE TOM)Q \*t'\ m &. Q G\’\ 7 \% \‘ \ q L’ 2'
z =z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@® DEATHy but not related 1o the rerminal PART 11, If decessed was female was
Q
g ditesse condition given tn PART | (a) &2 there a pregnancy in last 90 days.
w -
q , E § 773!/ ID Yeas ' O No I {] Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUIQIPE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFQAMED? a 0
g v} YES NO O a L2 %
2 g 3| - T gF} Houl  Month, Day, Year | —
a NJUR a.m.
x O g em \OA%-b
Z E 20d. INI:I,LREVAOTC\'%I-(I)%I;(EDD 20e. ;’I..I\CE‘f Or INJL:R:'“(agfvf._cin t:lri:’al':ou:.:l;mme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W rm, facrory, street, ice g., etc.) g -
x NOT WHILE AT WORK S 5
Qo a =) apt S = AN
S o [ é 21. | sttended the deceased from 5 A, Ap and last saw h,e,; alive on
o @ fa Death occurred at ?' = N\ s-m on the date stated sbave, and fo the best of my knowledge, from the causas stated.
LAk ; =t = "
g E 8 5 2 GNATI.IRE _ (Degree or pAlh) 22b. ADDRESS . 22¢. DATE SIGNED
T N
> & = S T ez
- 2 “ﬁiggﬂ&lmﬁg 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY #ad. LOCATION (City, towa, or county} .A'Smei’
[&] pe: . . .
2 ] cremation 10/19/1962 Missouri Crematory S5t. Louis, Mo,
- < | TZ4. FUNERAL DIRECTDR ADDRESS 250 (Qﬁ_s aicg BYI?GQ REG. 2%015'"2 R'S SIGNATURE
wr b . . . -
e of John L Ziegenhein & Sons 7027 Gravois 4
.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

7

or by y , Student Embalmer No.

working under my personal supervision.

srudent . Signed ' 02‘ *Z(, . i%m

Signature of Student Embalmer

Kl . Licensed Embalmer No.

-~

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 above.
. 1t L M

[} - . - — . . - 3




