Na. 300

10.48

WRITE

PLAINLY—USING UNFADiNG BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 161954 STANDARD CERTIFICATE OF DEATH srae rie o 32H03

! BtRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. JQD_BReoi:trar’: Na..mj..ﬂﬁ‘:ﬂ.gu.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacsased lived. If lostitution: residence befors
a. COUNTY a. STATE M4 ssourd b. COUNTY adunission).
b. CITY (1 ontcid limits, writs RURAL and giv . LENGTH OF || <. cITY Ca ence .
OR outside corpurate fimits t I:!‘vn.lhip) ZCTA‘%in this place} OR ey a r)}t“j:r lnmwr;om;amudum’wt:':t
Town St. Louds TowN  St. Louds Y@ % QO
FH!.-‘IS_PN;E{EO%F (1f oot in boapital or institutlon, give streot address or location) ‘ ASTDRF\‘EEE;-S (I rursl, give location) 4 /17[?
NsTITUTION St. Anthony's Hospital / 5212- Lansdowne
3. 6“5’:‘;‘25 S%FD . (First) b. (Middle) c. (Last) 4. DSEE (Month)  (Day} (Year)
(Tomeor i) EUPHRASIA GOTTSCHALK oiry November 22, 1954
5. SEX - / 6. COLOR OR RACE | 7. Ml.nmwég. N%‘\\;fggcagnéﬁmso. 8. DATE OF BIRTH 9. AGE i:ii'&.";m n: m‘t;:u :Dvm IF UNDER H WES,
s (Bpenily, : ¢ on! ays | Hours | Min,
Femele White . | widdwed % November 21, 1862 8" l I
10a. USUAL OCCUPATION (Givekfndof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE . . 12. CITIZ
donadu.nn; tof workingli!a..:nnnﬂ :;ﬂr:;) USTRY {City and State c- Foreign Country) QU] TEP\"?FWHAT
Housew .| Own Home St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Sennewald |Johanne Droege Fred F. Gottschalk
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no. or usknowsn) | (I yes, give war or dates of service) NO.
no none Irma. E. Gottschalk, 5212 Lansdowne, 9
18. CAUSE OF DEATH. INTERVAL BETWEEN
 Enteronly onscouseper | 1. DISEASE OR CONDITION' — ™~ AT - - ONSET AND DEATH

bime for (a), (b, and (e | PIRECTLY LEADING TO DEATH® )

[ M
aThis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)

X ALA_A A | S
ax heart failure, asthenia, rise to the above cause (a} statitg
de. It ;means the dis- the ‘underlmw coure lau: . l . 7__
eqze, injury, or complica- DUE TO (c} 7 - /

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death buf not
related to the dizease or condition causing death.
19a. DATE OF QOPERA- | iSh. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION R - 1 .
YES D MO D
21a. ACCIDENT - (Bpecity) 21b, PLACE OF INJURY (ez..inoraboume | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE L . botoe, farta, fastory, atreet, office bldg.,e1e.)
- HOMICIDE . & : UL22, /
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE

INJURY WORK

. = I ys
2. I hereby certify that T atiemi déceased from _’_IL__i , to _‘_‘[_Ak 19_11 that I last saw the deceased
" alive on cmd thajadeath oceurred atls m., from the causes and on the dale siated above.

23a. FIGHATU GJ (Dew 23b. ADDRESS D—T 7;7‘55:7;
/" Jmﬂ_ - 3203 w4ﬂlm ULy yivi

24n. BORIAL, CREMA- | 24b. DATE z4c‘NAv|E OF CEMETERY OR CREMATORY . | 244. L \“ciu (Clty, town, or county) [ (?(m)

TIQW, REMOVAL (Bpecify) . _ )

Burial = | Cemetery

|8t. Molyis, Missouri.
DATE REC'D BY LOCAL | RE

5 SIGNAT, 25. FUNERAL DIRECTOR'S 51GNATURE nonnzss&64
NOVZ22 198%™ ﬁ gmcd M % “ic. Hoffmeister Colonial Mortuary,Chippews

. {Licensed Embalmer’s Stau-nzm on Reverse Side)




Dr. Herbert Smith

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

DY INE, OF By Lo ittt ittt i mr e o eeea e ae e eaa eyt , Student Embalmer No.............

working under my personal supervision..

SHUACNIE - eeoeanie oo eeeeramae e emnz e e e e cccaaaes slgnedﬁﬂ/g}%wn% .......

Signature of Student Embalmer

Licensed Embalmer Nol6]7
" P. O. Address 7?1,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




