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

DEPARTMENT OF COMMERCE
Bunsau oF THE CENSUS

FILED 0cT12

Registration District No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

W ANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooo e,

State File Ni 25)04’?
oo RELT

1. PLACE OF DEATH:

{a) County
(#) City or town

{c) Name of hospital or institution:

St.Touls

(If outside city or town timits, write “RURAL" and pame of townskip)

St.Loulg Clty Hosgpital Y/

(l f ml. in bospiia) or institntion, write sirest number or locstion)

2. USUAL Rr.smmkh’ hliﬁvcmsm), p
..’
(a) SzauMiEiSOU.I?i_ (4} County - 3
{c) City or town.... St hd Loui =] - /7
(If outaide city or town limits, write “RURAL"}
(d} Street Now.oo..... 1039. Allen Ave,. B,
(if rura), give location) /

Length of stay: In hospital or institution
@ ogth of & y o - {Specify whether (¢) Citizen of foreign country? (Yes or Nu)d
In this community.
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
3@ PRINT  Bept Gothard
Sept 30
3 ; T 20, DATE OF DEATH: Month. ... 5> day
3. (o) Hve { ¥ year nour T o R
name war. No
21. I hereby certify that I attended the deceased from
5. Coler or 6. (a) Single, widowed, married, 9. to 19 :
4. Sex Male 0 m'mlite divnmNM arried / that 1 last saw h alive on 10,3
6. (b} Name of hushand or wifew.——.—.. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Jogsephine Gothard alive........ 237, years ImmeﬁWf death
-‘v_‘ Birth date of decezsed Au gust 8 % ./ s
(Mouth) (Day) =
8. AGE: Years Months Days If less than one day
Ly
73 l 22 hr. min
Due to
" 9. Birthplace. o ~.-Ohio_ '/— e TR e : :
(City, town, or ¢county) (State or foreign‘conntry) }ﬁ M
10, Usual occupation Retired . (%Ehe‘r conditlons T Pyt / ; f o
11, Induostry or business e .ﬁ 4 PHYSICIAN
or findings: —_—
g 12. Name Don ! t Know Of operations........ s - * Underline
= t the cause t
& 13, Birthplace I ?On E KI::‘)'%: Torcign ('1:- ) R - . wtla:i Chlc«lﬁ:g
Ly w1, ant . or 10T country Of te —— -, shou e
E 14, Maiden name ﬁon‘ﬁ% ,KDOW : ey f", tisti Eﬂ‘m.
- istically,
81 .1s. Birthplam.........._..__..__..._..._..D_Qn L 2 22, If death was due to external causes, fll in the followin&:
= {CiLy, town, or county) (State oz foreign country)
16. (@) Informant. ML S. Josephine Gothard / (¢} Accident, suicide, or homicide (apecify)
(5) Address..: 1039 Allen Ave., (5) Date of occurrence
v @ Burial @ Date thrmot. 0G0, LO45|[ @ Where adiniury occur? e
(Borial, cremation, or (Mooth) {Day} (Year) {d) Didinjury occur in or about home, on t'a.rm. in industrial placc in public place?
(9 Place: burial of cremation.._CONCTOdia Cemat e:ny >
47 s P =
18. (a) Signature of funeral director... 'WeiCk Bros, While a ?_____________‘____(S ok g VA )of injury. _v S,
(&) Addr&_az_olc_ S G . g @ crﬂo#/
a1 o L , Clan { Y
19- (@) (Date ruziv&fﬂnrﬁiﬂr) /\50 Z e —— — Dnt(e j/é_

{Licensed Exmnbalmer’s Statcment on Reverse Side)
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“STATEMENT BY LICENSED EMBALMER ~ ~ “ ' . .

N - LI
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
¥ .

Reglstcred Apprentlce No....... . ' )

JM

. coe Lu:ensgd Embalmer No 57 22
| P 0. Address 412 Duc houquette St .

Note: The nbove MUST BE SIGNED BY THE LICENSED FMBALD‘[FR in hIS OWN ]IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this bady is not embalmed, fact should be so stated above. .



