Ne . 300
10_48

FILED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOUR! .
B STANDARD CERTIFICATE OF DEATH s rieno.... 0174
'BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. 10__§0 Kegistrar's No... 1619.
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institation: residence befors
a. COUNTY . . STATE, - b, COUNTY danizaion).
5.\ : Missouri " ’
b. CITY (! outzide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . d I Residence within limits :1._
OR waahi ST i i ce’ OR a or_incorporal wh
TOWN St. Louis ek ST DA roww St. Louis AL <
d. FE&%P?’FA{EO%F {If not in hoaplital or institution, cive streot address or location) STDRREgS {11 rural, give location) .
stiTution  St, Louis City Hospital A2 Zaq‘ 2022 Angelica Street
3. NAME OF 3 (;:—:t) b. (Middle) o (Last) 4. DATE (Menth)  (Day) (Year)
(Type or Prin} o Gongzenbach oearn Feb 18 1955
5, SEX 6, COLOR OR RACE | 7. \:"I‘}JRR!'EB h[l)"E‘YcE)chéRRIED. 8. DATE OF BIRTH 9.:\.GE ‘Il;.xe;n ¥ ugﬂ t YEAR | F UNDER M HEs.
. (Bpecil. t Mon Daya | Hourm | Min,
Male White flarrieq = “7 | Feb. 17 1883 W ” e el
10a, USUAL OCCUPATION ekindof = 10k, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE 12, CI
:onodur st o wnrkluli(lc;hlv:nui:m:lr:;k) DUSTRY St Lo is(Clly llmte cr Forej u Countrey) | CSU‘H%}E{;?OF WHAT
eat Retired . ’ eS.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Gonzenbach Marie Mrs, Kate Gongenbach
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown} | (If yes, give war or dat f service) .
= T R Unknown Mrs. Kate Gonzenbach, 2022 Angelica St.

INTERVAL BETWEEN

18, CAUSE OF, DEATH . ME@!CAL CERTIFICATION _ NTERTAL BT
ot ' 1. DISEASE OR CONDITION e I H
- Enter only onocuseper [ 1y o7 T1 Y LEADING TO DEATH* (g ONd XA /Cﬂd_m_‘.

lipe for {(a}, (b}, and (c)
*Thit does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at beart failure, asthenia, rite {0 the chore cauve {a) staling
ete. It means the dia..| e underlying couse lost. L.
eade, infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing fo the death but not
related to the dizease or condition causing death.

WRITE f’LA.lNLY-—US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b.+MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . T . *
ves (1 o [
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomu, farm, factory, strest, offica bldg.,eta.) .
HOMICIDE = .
21d. T(I)I;_iE (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - . | - S o e /{59-@ /
2. I hereby certify thal I atiended the deceased from I 1. , that I last saw the deceased
alive on , 19 , and that death occurred 323: 5z from the causes and on the date siated above.

23b. ADDRES 23¢c. DATE SIGNED

R i\ ey Y RN VY

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)’ *  (State) ©

Fety/21, 19 -Calvary Cennetery | St, Louis Missouri

IGNATURE

fBURIAL. CREMA-
ON REMOVAL (Spediy)

|23

DATE REC D BY LOCAL

15T, S SIGHATUR FUNERAL DIRECTOR'S SiGMNATURE : ACDDRESS
fM,@é )ﬁ th Hermann & Son, Inc.,216l E, Fair Ave

/ MM (Licensed Embalmr » Statement 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 emb
by me, or by

working under my personal supervision..

Student . .oooiii i i e e tcii e

Signeture of Student Embalmer.

Licensed Embalmer No.. Q?/

P. O. Address{J/ ' Kot ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above.




