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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MAR 19

Burgau of THE CENSUS

Registration Diatrict No._.

DEPARTMENT OF COMMERCE(R' j” ﬁﬂ) MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._j,l.....:l___

1943

e

[-4

8228

Stole Fils Ne... —

Reglstrar's N&.m__h i

1. PLACE OF
(8) County.

DEATH:

8t . IL.ouis

(d) City or towu..
(¢) Name of houmta.l or institutipn:

outaide city or town limits, write “RURAL" and nams of township)

(et

In this commu

(d) Length of stay:

years. months or days)

not lo hoapital or inatitution, writs strost nomber or location)
In hospital or Institution_ "

{Bpocify whether
oity.

[l ¢ City or wwn_Wehq ter. Groves
: 1f outalde oty or town lmila, write “"RURAL™)

2. USUAL RESIDENCE OF DECEASED:

@ sate MiSsgouri ... o County..SL_L.Qniﬁ_é_é_
7

¥
O

(e) Ii forelgn born, how longin U. S, A. ?_...._,.7‘« ———. |- W

600 Clairevoix Pl

{1f rural, glve loeation)

(d} Street No.

8, {¢} PRINT
FoLe name. Brneat E. Gossling
3. (b If veteran, 8. {¢) Social Security
fiamie war, No.

6. Color or 6. (a) Single, widowed, I.Ilarﬂcd.
eseMale | e W ordMBETAA.
6. {¥) Name of husband or wife________ 6. () Age of husband or wife if

Lettie R. Gossling aive_ 08 __ yeans
7. Birth date of dec&sed_____;.r m.zan_mwl.ala.m._
(Mooth) (Day) (Ynar)
8. AGE: Years Months Days If less than one day
67 " 8 20 ht. min.

‘9o Binhplace. WAl tOn on-
10, Usnal oceupation CIBI‘k .-

(City. vown, or county)

“Thames ' /. England . .
(State or foreign country)

/ 7‘{ / MEDICAL CERTHICATION

20. DATE OF DEATH: Month _MArch  day 12
rm....lg.%m."_“bour.l.mn

21, I herebylcertify_that I attended the decea;

from

that [ last saw h.&28L, alive o £R)
and that death occurred onthe date and bour stated above. /‘

4, to.....

Due to.

Other conditions

(5) Addn

. {e) M

1 (6}
(Burial, cremation, or remaval) (Momth) (Day) {(Year)
(¢} Place: burial or crematiog,
18, (o) Slgnature of fum ol mmm.

S5=14-41

{5 Date thereof

[ {c) Where did/InJury occut?

{Include pregoangy within 3 monthy of death) V
11 Indusu-y or business Ue. 8. Rubber PRYBICIAN
= . . Major findings: ., - —_
E 12, Namp Unk- z = Of operationa ——— Undesline
nder!
=1 irthplace. Engl and the cruse to
P LIS, Bin i 5 C 3 Pe—— which death
. City, town, or eouiity) ' 1 - (State or foreign country)’ .

# ¢ 14, Malden name SR Unl Trreer e Of autopsy. - should be
E{ - 7 i Uatically.
S 15, Birthplace A T re) 7 7@;5.%1{“.1 en soontry) |} 22. I death was due to external causes, fill in the following:

hl : . - / L (a) Accident, suicide, or homicde (specify) o

e ——————
{# Date of occurrence

——

{City oz town) (Couzty) (Sate)
{d) Did injury occur In.or abont home. on farm. in Industrial place, in public plwe!




STATEMENT BY LICENSED EMBALMER
1 oLl T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Registered Apprentice No

working under my personal supervision.

Slgned Ww ol A e

F_'. 0. Address.

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

If this body is not embalmed, above space should be left blank.




