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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE, PLAINLY—URK]
SN

RiEBNoy 6 1952

BIRTH NO.

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _é_ PRIMARY REG. DIST. NOKQZZ. Regisirar's No.....z.f_._.._._

34440

State File No

L. PLACE OF DEATH

a. COUNTY

Audrain

2. USUAL RESIDENCE (Where decvased lived. If instituticn: residence bafd
. STATE . . z diaimiod
. Missouri b- COUNTY  Audrain’

b. CITY (If cutnide corpurats timite, write RURAL and give

TOWN Rural {Cuivre Township)

¢. LENGTH OF

3 yrs.

SI'AY (1n shis place))

¢. CITY (1f outdde sorporats limits, write RURAL and give townahip)

6N Rural (Cuivre Township) 47 %5

. FULL NAME OF .
HeLoNAME Of 3] netR'i;hu.Elul o#lmdwﬂoa xive atreot nddrul or locstion) d A%rl;?REErss (1f rural, gve loeativn) d
INSHITUTION. ute #3 Route #3
3. NAME OF a. (First) B, (Middle) <. (Last) 4 OATE (Montb}  (Day) (Yean)
{ Tvpe or Print) CATHERINE B GOTSCH peatH October 16, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 5. JGE du yminl i pocx s Fur | 7 woen w1
. pacily) Manths Hours | Mhn
F W M /| Sept. 3, 1885 A o

102, USUAL OCCUPATION (Giive kind of work
done during most of working life, even if retired)

House—wi

fe

10b. KIND OF BUSINESS OR IN-
DUSTRY
At Honme

L BIRTHPLACE 10y 0 1ot seuse o Toveigs Gouoery | 12, CITIZENOF WHA
| GPUBTRY
St. Louis, Missouri ¢ A

13a. FATHER'S NAME

Henry B. Lawrence

13b. MOTHER'S MAIDEN

Louisa C,

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknows)

(If yeu, xive war or dates of sarvios)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
——
Cox 5 Ernest. (ZQ é é Qé
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ernest Gotsch Ladonnia, Missouri

. Enter only onsceuss per

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This does not mean
the mode of dying, ruch
o2 keart fatlure, asthenia,
de. It means the dis-
caze, injury, or compiiea-

I. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditiens, Umg

rize to the above
naderl

cause (a
ping cause last.

DMW(b)Q&@LM&‘L&%L;I

DUE TO ({c)

RTIFICATION IRTERVAL

BETWEEN
OE AND DEATH

Hon which coured death.

11 OTHER SIGNIFICANT CONDITIONS .

Mmmmwummmm
related to the disease or condition cauring deatd.

19a. DATE OF OFERA. | 190: MAJOR FINDINGS OF OPERATION , P . 2. AUTOPSY?
o 343 e[ w

21a. ACCIDENT - (Boweity) 216. PLACE OF INJURY teg- lnorabow | 2lc. {CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE bome, [arm, factory. street. offics bldy., ete) .

HOMICIDE N
214, TIME (onth) (Dwy) {(Yesr) (Houn | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOTWHILE

INJURY =™ AT WORK .

z. I hereby certify that 1

MW

alive on

the deceazed from

8.L2, and that death occurred af _;=5

to Ll 76 | 1062 that I last saw the deceasel

ph., from the causes and on Uw dale staled above.

ﬂa..lG

% 019!:)

nb/,aDDZ ; % Wc ZAESIGNED

%"I.. BllleFi!I AL. CREMA- | 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 249, mT'ION (Otty, t.own.otmty) (Shle)
uri 10-20-~52 Sunset Burisl Park St. Louis County, ¥issouri

DATE RECD BY LOCAL

Vad | %

S SIGN\ATUR

25, FURERAL DIRECTOR'S S|GNATURE ADDREL S
eiderwieden F.H. 1936 St. Louis Avenue




Dr. McCall
Laddonia, Missouri

At

7EBlO MDY

e e e e ——— e T . 5 et

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or-by————

$Student Enbalner Ne.

vorking under my personal supervision,

SEUSEATL cucanenrsssrassnsrrnrvnrertvsrnrany

Student Embaimer : um&m No. ‘3 £7.7 ‘
: P. O. Address Lz 200

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
above constitutes grounds for revocation of license,)
I this body iy not embalmed, fact should be so, stated above.




