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

BIRTH NO.

s pyg

THE DIVISION OF HEALTH OF MISSOURI
11952  STANDARD CERTIFICATE®DF DEATH

= REG. DIST. NO.

State File No...

PRIMARY REG. DISY. NO. 5

26881

1. PLACE OF DEATH

St.

a, COUNTY

a. STATE

4

Louis

2. USUAL RESIDENCE (Where o

1019 Blendon Bi%"

j_ Kegistrar's No..g..?...@..

d lived. It {

before

¢ admuy_

b. CITY (It outeide corpurate limits, write RURAL and give

¢. LENGTH OF

c. ng’ (If outsdde corporate Limits, write RURAL atd give townahip)

line for (a), (b}, and (¢)

h aT = S
MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(y _M &ﬂq—-—ﬂ M

R township)| STAY (in this place)
oW Valley Park Weeks | ™" Richm LET
. FULL HAME OF (1f pot in hospltal or inssisution, give streat address or location) d. STREET (If rural, give Wocation)
HOSPITAL OR ADDRESS
INSTITUTION ursing Home 1019 Blendon Pl.
3. NAME OF . FI 13 . b, (Middle . (Last
pEceastp - ™ T (a0 L O5F (Mot (Day)  (Yew)
(Type or Print} Charles F, Gossel DEATH 95
§ SEX 6. COLOR OR RACE | 7. MARRIED,'NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER | Yiam | F UNDER 3 Mxs.
WIDOWED, DIVORCED (Bpaclify) Inat birthday) M.ondu’ Days | Hours | Min
10a, USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11, Bl PLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working life, aven if retired) S DUSTR COUNTRY?
N Mo TiNNe R 1SCLE Cupls Vi) St. Louis, Mo, o
13a. FATHER'S NAME 130. MoTHER'S LIAIDEN NAME 14, NAME OF HUSDAND.OR WIFE
! An%nst F, Gasgel Yonise w sal
15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, B0, or unknawn) | (If yes, sive war or dates of sesvice) NO.
No - No Park,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION

ONSET ANE Dﬂn'l

*This does not mean | ANTECEDENT CAUSES 7. 2. N L0 |
the mode of dying, sueh | AMorbid conditions, if any, gising DUE TO (b} et S——
a# heart failure, asthenta, ";“ to the above cause (o) m:tinq' . ) )
e, It means the dis. the underlying cause o, M |
case, injury, or complica- PUE TO (c)
tiom which caused death. ]| 1. OTHER SIGNIFICANT CONDITIONS . . . .
Conditiona contributing lo the death but not '}‘————"\__—-—’—
related to the disease or condition causing death.
19a. DATE OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
TION ‘j
_ ves [J w [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.. incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE boms, farm, factory, stivet, offioe bldg.. ate.} ) . : |
HOMICIDE |
21d, TIME (Momth) (Day) (Yesr) _(Hogr) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- WHILE AT HOT WHILE] .
INJURY “m m | work L), ATWORK ‘

194 100

;L%?éf?&;,w

i L,thal I last saw the deceased
"y Jrom tfte caukes and on the dale staled above.

Z3a. SIGNATU

2z I hereby certify jhat J attended d the deceased from'%, 4 4
alive on , 181" dertind that death ocllirred At L1 et W
V4

. or uug 23b. ADDRESS 1 ¢) €% 0
- - vils

L L, pAD

23c. DATE SIGNED

2-LF ¢

24n. BURIAL,

Tl% RE?VAi

A.

P74c. NAME OF CEMETERY OR CREMATORY

St. Peters

Z24b. DATE

7/30/52

24d. LOCATION (City, tawn, ar county)

St.

Louis, Mo

(5tate)

DATE REC'D BY LOCAL

;—?_ 73 2 REG.

25, FUNERAL DIRECTOR™S SIGNATURE

Ab

DRESS




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, or by ool

........ ., Student Embalmer do. )

i

working under my personal supervision.

+
Tomet W
SEUdENT senesescstiarnsarsnnrisanntunsiares Signed = Ll L LA L.

Student Embalmer :
) Licensed Embalmer No (35) 7? 2, NI YR

P. Q. Addrﬂﬂ‘:p—,%ﬂz )7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply
the above constitutes grounds for revocation of license.) 7_

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




