.8, No. 2
OGM—5-43
v. 5-17.39 -
3o 1 X36671

.G\

L]

T

2
fart

Is

MAKE A PERMANENT RECORD

U

-,

!

LACK INK—

+,

WRITE PLAINLY—USE UNFAQVG B

DEPARTMENT OF COMMERCE

FILED

BUREAU OF THE mesus

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁi\NDARD CERTIFICATE OF DEATH _' o
Primary Rgistmtion Diatrict No..é_a....z_é.._._

5 i 1 _____

(¢) Na

:1¢wwn1imm.wriu "RUR
nspl
2.5 ("'

Remstmt!unDish-!ctNu bt ! .. o Registrar’s No.........
1. PLACE OF DEATH: / 2 ﬁ i 2. USUAL RESIDENCE OF DECEASED:

(o) County @ sae.Missourst 7.

() City or towu .........

(d) Length of stay:

In this community._.......

{If not in hospital or lmr.ilmhn, writa sireet anmh:r or loul.hn) ’
In hospital or institution

About 55 years

(3pecify whother

® comty.St.leuils . ? é

City or town....J @KL
(1f outaide city or town limita, write * RUHAL") /VK o

Street No. ..25 20 Mc....Laren AV a

(If rura], give location)

Citizen of foreign oountry?.'_N_Q_t._-er.Qm__.._..................

()

@

(e} eene{¥em or N o))

years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
PRINT
Fuil fame__Karl Gottwald |5
TS 3. (& Sodlal Secartt 208. DATE OF DEATH: Month_ . .day. .
. t . . kL a urity
& veteran year._.J.._q_!d‘mLQ ..... hour.......- Ll‘! et emamame mlnute.3 %A M.
name war. No
21, 1 heteby certify that I attended the dcoeascd from....» S50
- 5. Color or 6. (a) Single, widowed, married, 1of Q}m I 5 '''''''' .
1
4. ,Sexm.ia..l.g___g racm i_:;.e_... divorced.. .,Single/ that T last saw h_Lm__ aliveon.__ YYX1Ga4 \ L;:\ 199: :
6. (b) Name of husband or wit':..m_ one. . s, ©) Age of husband or mfe it || and that death occurred on the date and ho\r stated above, Daration
alive ..........; years || Immediate cause of death
7. Birth date of deceased..._ADOUE B0 years eld,.. |- ~Onavomicdoaw 0-C-at ‘A “'Y\S ................... durs g
i j {(Month) {Day) {XYear) 4
8. AGE: Years Months Days If less than one day Due to.. O ]
Abaut 80 Unknown hr. ¥ min o | 3 ""f""Qk"'"""""'"-"'""'
e to. 3 B =

. (@)
@
17.

(c)
(2)
[(3]

18.

9. Birlhplam.gmgwn
10. Usua! occupation..._.._Eam_.Il;gb..l‘

11. Industry or business. -

5 2. Name._.. URIKDOWD ¥

E 13. Birthplace.. German _?_. T
ity, town, or volmty) {Stata or foreign country) |

é 4. Maiden nameU OWDl ;

S

=

s. Binhp;m____ﬁ.e_

(a)

7
Ge%};&?

(City, town, or county}

Other mndiﬁou,&h&&&tﬂ\.m.s,&.ﬂf 0.81%
{Ioclnds pregnency withio 3 mooths of death)

&

(State or foreign countsy)

(Civy, town,
Informant_ 9« Bo CUmmMings
Address . 2200 _N¢ o L8

Place: burial or eremation &£7.07. .2

Major findings: RN
f operations T

Underline
the cause to
N which death
Of autopsy. should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:

{0) Accident, sulcide, or homicide (specify)

(¥} Date of oceurrence

{c) Where did Injury occur?.

{CilLy ot town) (County]
() Didinjury occur in or about hotne, on farm, in industrial pla.ee. in pubhc plaoe?

Signature of funeral director.

(Specify type of place)

wmiury..__

l4b




.V 1 .
. - ;-" ~ — _ .
. de P
- P [ -
- - ‘ : . . e Q.
\
r - [
. ! , N
. STATEMENT BY LICENSEDD EFMDBALMER-® - . S '

1
*

I hereby certify that the body whose name is recorded aon the reverse side of this certificate was embalmed 1%-me, or by

, Register'ed Appjr’entiéé ‘NQ. . ,
working under my personal supervision. I

Signed i o

T . N : -
Iiv'y e O [

o
- _ 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 this body is not embalmed, fact should be so stated above,




