No, 2 DEFARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 l’) 4 54

i || A STANDARD CERTIFICATE OF DEATH s riw o k
i Registration District No._.'.h___942 9 ] 4 Primary Registration District No..—l_ 003 R.::l'.rtrar.'.t No. iﬁzﬂb

1. PLACE OF DEATH: ’ 7, USUAL' RESIDENCE OF DECEASED: .
=) (a) County. - Missouri . d
9 Og (&) City or town St. Louis — - (6} State . .(b) County . d 0
' O (!f outatde eity or h.:wn limits, write "RURAL’ and name of township) {¢) Cltyortown Sta Loul S ,n/ 7
7 =1 (¢} Name of hoapital or institutlon: {If outaide city ar town limite, write -npmu )
& 3623 Oregon Avenue / ' @ SieetNo.... 3623 Oregon Avenue yd
[ (1f ot ia bospital ar lustitution, writs street numbar or location) (L1 rural, give location)
E (d} Length of stoy: In hoapital or institution N
{3pocify whetber || (¢) Citizen of foreign country?. O 23(Yes or No)
5 In this community. 90 years G’
E yeurs, monthe or davs) If yes, name country —
. MEDICAL CERTIFICATION
w3 3. {a) PRINT MI' . ‘ h
FULL NAME 8. Maria Gotsc
: TR PRy 20. DATE OF DEATH: Momn.DECEMbEr 4, 22nd
. vet. , . (e Securit.
& Fheran ¥ year, lgzl-l hoyr. 10 minute. lo A oM
name war. No.
ﬁ 21. I hareby certify that [ attended the deceased from
= Female/ 5. Color np 6. (a) Single, wiﬁweé mamdad Decemhar 20th .41, December 22nd,,4l.
emite, ite 1QaowWe
é 4, Sex : race divorced . __o___.___ that llastsawh £ aliveen_Decamber 2]1st,.......194l;
E 6. (¥ Name of husband or wife ... 6. () Ageof huﬂ)and or wife if |} and that death occurred on the date and hour stated above. Duraii
Edmund T . GOtSCh alive. s, yrars Immediate cause of death kon
5 7. Birth date of deceased.___danuary 22, 18651 Bronchial Pneumonia 4 da
| j (Mooth) {Day) {Year)
g 8. AGE; Years Moanths Days If ieas than one day Due to XAXXX y
Z Q0 11 — - . Y
3 . . ~ || Due to b 9. 0. 0. 9.4 i
Z || o. sirptece_ St Louis _ __ “Missouri \
% (City, tawn, or county} (Stata or foreign country)} . ‘ =
Other conditl AXXAX
@ 10. Usual occupation At Home u,ﬁ.,,. pm:.:;, within 3 months of death) ‘ \,.,{r S —
o 1. Industry or busi — \ AL | PHYSICUAN
i E 12. Name ‘I‘Jilliam Pechmann Bgfr oger:tul':l.ﬂl XX XK . LA
E B . % . ) . . 1) i {j . Underline
Z |1 L13. Birthplace ermany A SR tl;]e_ccal;lésetg
= e (Gity) powa, Lo . (Stawor foreign country) Of autopsy DAEXX ¥ [should be
5 E{ 14. Maiden name............ AL 18 BEle & ::'Im;-zc:]dln!a-
e i erman - - tistically.
E § 15. Birthplace (Cuy, J. .o count (State or forsign Z“u,) 22. If death was due to external causes, fill in the following:
E 16. (g) Iafermant... _ " W_n___ (o) Accident, amicide, ot hom!d:.leu(f - y.)
B (8) Address ... 3_(?*.3 Ore_‘gon . %) Date of mee
1. @ _ Burial - * ) Date thereor. . D8C «_241h , 19119) Where did injury occur? {Givy o 10wy Connis) e
(Buria), cremation, or temaval) .  (Mooth) (Dmy) (Yeas) || ¢(4) Did injury occur i or about home, on farm, {n industrial place, in public place?
() Place: burlal or cremation..ounset Burial Park
Spacif f
13. {a} Signature of funeral director Be;Lder‘?leden F. H. Inc. While at work? . ¢ ’(:;Nﬁ&m’wgf injury. U,
| () Address 1936 St/i.-?s AV%LLQ___.._____ . M (Q D. 3D
N 23. Signatu: - oF
19. - (& o] T
{0} m&%&) (% (Registrar's alanatore) [T Address- ¢ a: “Date dgned 72 3/
(/ (Liconsed Embaltner’s Statement on Reverse Side)




- aems o -

- e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this certi‘ﬁ'cate was embaimed by me, or by... oo

.» Registered Apprentice No bonss

working under my personal supervision,

Llcensed Embalmer No,

P. O. Address... /i;{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

U 4757 .
e




