. No.300
. 10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

]‘é‘?ﬁﬂ} DEC 15 195 STANDARD CERTIFICATE OF DEATH g rie o

' BIRTH NO. REG. DIST. no.__slspmumv REG. DIST. WO.

THE DIVISION OF HEALTH OF MISSOUR! o
396553

i@Q@h

T TR PR TP —

-Regitirar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f insti M before
a, COUNTY a. STATE b. COUNTY adinimion).
/ Misgouri
b. C(I)EY (Il outeide corpurate lizits, write RURAL snd give &r AI?ENGTH OF g;( {If cutaids eorporats Umits, writea RURAL and give townshin) 9}, J
towoabip} (in tbis place 8
Town £t. Louis, Missouri g * TOWN St,.Louis

d. FULL NAME OF (If not in bospl itatlon, glve street addrems or lotation) d. STREET (If rural, give locstion} (v 2

fKenToTion St Louis Citv Hospital #1 ADDRESS éJQB Hahada Ave :

3. NAME OF a. (First} b. (Middle) c. (Last) Mmlh) Day)
(Tysew pring)  LOUIS GOTTSCHAMER o pEe. BY 3%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (In yenrs| » ovoem | YOR | o woen u ka3,
O WIDOWED, DIVORCED (Bpecity) l-nbhthday) Mcn:h-' Days | Houn | Min.
nale white  parried I fuly 3,1864 l
10a, USUAL OCCUPATION (Grekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats o7 forelgn mtu) . ' 12, CITIZEN OF WHAT
den.du?; a %H.n% 'nnlirn:!nd) DUSTRY COUNTRY?
ire one St.Louis,Missouri
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Eckert Gottschamer | Unknown _____
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, 0o, or ankoown} | (Lf yes, mive war or dates of service) NO.
no none - 4oh.2h 775
18. CALSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION = ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH(5)
*This does nol tean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

o1 hear! follre, asthenia, | vize to the above cause {a) sating R

etc. It means the dis- the underlping causr lost.

cote, injury, or complica- DUE TO ()

tion shlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S’y J el FBy € H85/S, 3 /A E

Conditions contributing to the death dut not
related to the disegse or condition causing death. yé £f? ,0 ﬂd /e ‘/
19a. DATE OF OPERA-'| 150, MAJOR FINDINGS OF OPERATION "~ . 2. AUTOPSY?
TION
ves (1 wo OJ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. in or aboct 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE home, larm, fastory, street, oo bldg., evs.) .
HOMICIDE
21d. TIME (Month) (Day) (Ywmar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. WHILEAT[] NOT WHILE f 2.
INJURY : = | “woRK AT WORK . ‘7£— ‘Z—ZJ

22. I hereby ceriify tkat I atiended the deceased from 10-22-51 , 18 , t-o 12=-£2-51 18 , that I last saw the deceased
alive on _12=8=5) _ 19 ___ and that death occurred at 8225 Bn., from the causes and on the date siated above.

2. SIGN or title) ZJB:}ADDRSS 23c. DATE SIGNED
_%__ ﬁM/’Z L1515 Lafayette Awenue - 12-10-51
24d. LOCATION (City, town, or county) (State)

24a. . BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL ¢
; 12=-11=51 Frie.d.ena_Ce

Ma.

DATE REC'D BY LOCAL

ISTRAR'S SIGNAJURE™ h{ 25, FUNERAL DIRECTOR  § SIGNATURE ADDRESS
OEC: ; 10;11 M-(M Cal?in F.Feutz 4828 Natural Bridee

(Licensed Embalmer’s Statement on Reverse Side)
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e %.ﬁitz

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by——

§ 1
; Fet

[

[]
working under my ‘persona! supervision. .
"\

ne -Studept Embalmer ' Licensed Embalmer No ;
P. O Address.yl. oo ‘)D.‘
TING. (Failure to comply with

. N -0
Nome. The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

r

the above constitutes. grounds for ‘revocation of license.)
If this body is not embalmed, fact should be so0 stated above.
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