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12.45

17-.39
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.

WRITE PLAINLY-—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECO.RD

DEPARTMENT OF COMMERC

11969A

E STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

State File No.

354162

ETE 2

Primary Registration Distric

8816

Registrar's No.

Registration District No.-—vor..o.. SR 142

t No....,,.._......_.._.-—--—'&-( \ ﬂ ,:_"2

1. PLACE OF DEATH:

(s} County....
R — _.St.Louis Missouri,

{11 outside city or towan limits, wnu "RURAL” end pame of township)
(¢) Name of husptmt ot tnstitition:

St.Louis City Ho(s}pltal-Max C, s

(1f not in hospital or institution, write street humber or localion) Memor

2, USUAL RESIDENCE OF DECEASED,

(&) State.... Missouri . St. Louis... .. 7 é

/i”vs{

&) County

(lfout.nde cny or town limits, write I\URAL }

d)i SO NJEOO West Park Avenue

(If rural, give locatjon)

{d} Length of stay: In hospital or institution
{Spccify whether

In this community.
years, months or days)

{£) Citizen of foreign country?

(Yes or No) / H

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT )
3.,(0) PRINT HENRY GOTTFRIED Oct, Lth
20. DATE OF DEATH; Month........~C tlay
3. (&) If veteran, 3. () Social Security i 6 -1 32 A
NO . N year, hout. minute.
name Wit o
21. I hereby certify that 1 attended the deceased ;:QJ‘)/ 46
d 5. Color or 6. (o) Single, widowed, married, }|, 19 to Oct Mth 19 B 1{.6
' L N S
4. S&Mgz.l.g..__._..__._..... rac&.tﬂlitﬁ_.... leOf&d.E.i'.@.mg.m..‘ that I last saw h._ _31]:1__ alive on O ct Mth R '4,6
6. {b} Name of husband or wife.......ooeemrooooovcerne (c) o of husband or wife if || and that death occurred on the date and hour stated above, Duration
Clara Belle Smith Dec'd 1 1 e years || Immediate cause of death
7. Birth date of deceased..... _Mﬂv T 1863 cO'LdW W fl‘?"
ViMoot (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. m W{’MM M S S

83 5 17

min

hr.

"¢, Birthplace—_ Springfield, Mo,

U

{Stata or foreign country}

{City, town, or connty)

10. Usual omumﬁon...g_e.tir.@.d;_..s.ﬁ lesman,

A)Mfau:i— y i

A

Due to

Other conditions,
{Include pregnancy within 5 montha of death)

/4.2
v

11, Industry or business J. Kennard Carpet cO' . PHYSICIAN
- : e jor findings: _—
B {12 Mame Conrad Gottfited 22| M s —
nderline
%) 15, mnpucKoenigsburg, German / the cause to
{City, tgwn, Ly} (State or foreign cauntry) Of aut should b
5 14, Maiden name BYA. %ﬁh&j us 7_" | lttossy - cha‘}gfﬂ sta
. Koe Germa — tistically.

g 15. Birthplace e &lfzﬁsfgﬁ)' © !(lgn“ poy s muﬂuﬂ 22. If demh was due to external causes, fill in the following: )
16 (a) “Informant.__ MI'S c Ma.me 11 Y t {¢) Accident, suicide, or homicide (specify) Py ‘;l'
. ——— S, B . ’ WA !
® Adiren 7200 West Park. Avemza,Richmmd Heip Rt $ate of cccurrence !

17. () .. Burisal (8) Date lhcrﬂi%}5 _MQ,|[ () Where didinjury occur? Giny e towey " (Conmin) prw— -8

. {Burisl, cremation, or removel} i} (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial plaoe. in public place?
(&) Place: burial or cremation____ 08X Grove Cemetery
18. () Signature of funeral director. 2ODOTE J. Ambruster, InB., wue L “prﬁf QWWMH

AddrenClayton Rd. at.Co

® cordia-lane. ...

F 3515 /Aafayette 10 A bbuen .

23. Signature. /

Address Date cigned

(Licenaed Embalmer’s Sl.:

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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,

Signed...

Licensed Embalmer No...: Xé;/ ..............................
P.O. Address./%ﬁzz.u:q,f. o A% —

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

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




