THE DIVISION OF HEALTH OF MISSOURI 181}36

Zc. DATE SIGNED

ﬁ;r::‘unﬁ: [ L ,(/ (Degree or title) | 23b. ADDRESS

24a, BURIA 5 CREMA- b. DATE : f 4 24c. RAME OF CEMETERY OR CREMATORY [J 24d. LCEATION (Qity, town, or cou._nt_y) .. ,(Sﬂu)_‘

Neo, 300
oas [HLED UM 6 1950 STANDARD CERTIFICATE OF DEATH Sate File No.. e
' BIRTH NO. __ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. nﬂ. Registrar's No.wwn.. _4.4.16...
i. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers d d lived. Tt lostitatlon: residence before
a. COUNTY - *"a. STATE M ) b. COUNTY < admjsion),
»
b. CITY (It outaide corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL and gire township)
OR townshipy| STAY (in this place) OR /f"
TOWN_ -St, Louis oWN St. Louls 2/5 7
E F}ijé-ls-Prlq'laANII‘_E OF (I pot in hospital or justitution, give strest address or Location) d. SFI?REEETSS (If rursl, pive location) 4' -
ht INSTITOTION 5360 Alfred Ave, ] s 5360 Alfred Ave,
B CAaES,  ~om b- (Middle) ¢ (Last) 4DATE  (Month) (Day) (Yew)
B (Typeor Pint)  ROBERT L. GOTT DEATH Ma 10 1952
1 5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER | YEAR | OF Groem 21 1ORS.
o WIDOWED., DIVORCED (Spanify) last birthday) Monﬂu‘ Daya | Houm | Min.
5 | Male White Widower 27 June 29,1882 69 |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 .
- S domdurinlmn-f-d-orklulul.':inﬂndnd) DUSTRY fate or Lorelen souatey) 0 lzcg{l.ﬂﬁ'jf?FwnAT
= Packer-Union May Bterp Co. Springfield, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Peter Gott - Mattie Un Late Adelaide Gott
™ 15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yew, nn.ﬁ\mknown) I {I{ yes, xive war ar dates of service) NO.
= 489-05-8719 Adelalide Pizzo
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgxszgﬁgrfwstu
|| Enteront 1. DISEASE OR CONDITION - - . — DEATH
Z lime for (B;"(':;)”';‘;’:‘(’g DIRECTL Y LEADING TO DEATH® (5 ol & /Lf e £ S /(% 778 £ 6 wetks
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o~ Conditions contribuling o ihe death but not
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- | 19a. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION . = < ,... * 'ruv 2 == (. = - - |20, AUTOPSY?Y
7 TION
= L - ves [ w0
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.2..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . homas, {arm, factory, street, offios bidx.,et0.) .. P crme o
& HOMICIDE . _ :
g 21d. TIME (Moath) (Day) (Yemsd (Hsar) | 2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR? L
. Lo WHILEAT] ] KOT WHRLE {
i TNJURY ok L] T wam e e e, %2. 2]
. ; 2.1 hereby certify that I .attended the deceased from %* to L6 M2 | 1932 that T last sow the deceased
ﬁ alive on Jaﬂ&e;__ 19.‘5:‘1: and thal death occurred at O 2 ., Jrom the dt{usea and on the dale slated above.
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"R / Mav 13 S/8 Peter & Paul Ce St, Louis, Mo,
DATE REC'D BY LOCA STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
MAY 1 21957 fﬂ? Kriegshauser 4228 S.Kingshighway Bl

Vﬁ"—j« d (Licensed Embalmer’s Sutemmr 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, of by moroeoeeee

Student Embaimer No.

working under my personal supervision.
éﬁ«mur ZM
Student . P Signed.. b YN

Student Embalmer

Licensed Embalmer No

30.&‘;

P. Q. Address

Note: ‘The sbove 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.




