THE DIVISION OF HEALTH OF MISSOURI

. No.300
0.8 ALED JUN 25 195 8 STANDARD CERTIFICATE OF DEATH State Fite No.... 21838
2, [ BtrTH No. REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. no.T_QQS_ Registrar's No 5693
. ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f Institution: pesidence before
o a. COUNTY . a. STATE  MISSOURI b. COUNTY ATJDRAIN sdwbuton:.
’ b. CITY (t outeide corpurate Urits, write RURAL snd rive c, LENGTH OF ¢ CITY d. I Resy within Limits of
TOWN St. Louis wentio! TEVHEE |  town  LADDONIA 2 e i n
d. FULL NAME OF (If act iz hoepltal or institution, give sireet address or loestion) o- STREET (If rursl, glve location) [
RS HOSPITA ADDRESS .
‘s NSTITOTION St.Anthony Hospital 0o ‘{' /
3. NAME OF a, (First) bh. (Middle) e. (Last) 4. DATE (Month) (Ds oar)
DECEASED .
v ooy ERNEST G GOTSCH | O June 14, 1956
5 SEX O 6. COLOR QR RACE | 7. xr&%}%D NE\\;’SE MSRRIE 8. DATE OF BIRTH 9. AGE (lu;:;;n h:r u:.u Y YEAR | o kR ook,
(Bpecif, on Da; H .
male white widowed “** Nov.23, 1882 2 i il b e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 11y Seate or Foreige mmr"iﬂ :ztg@zm OF WHAT

retired prosident | Mfrs Comm. Belting New Melle, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND’OR ¥IFE

Oscar Gotsch . _ Resetta Catherire B. Lawrence
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoes, no, ot unkeown) | (I yea, pive war or datea of sarvice}

no o 1.91.-03-75973 Milton A. Belmer, 3621 So. Grand Blvd.

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s}, (b, and (¢y | PIRECTLY LEADINGTO B

*This does nol mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giring DUE TO () ' . 2 EM
at heart failure, asthende, | rise fo ﬂheI abooe caualc {a) dating
de. It meens the dig- the underlying cauae last,

eqaee, Injury, or complica- DUE TO (e}
tion which cauted death. | 11, OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing o the demth but not W #"'
redated to the discase or condition causing dealh,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
TION
. . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..En orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
. ﬁ%lﬁ}glEDE boma, farm, factory, strest, offies bldg., a1a.) -

214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ here that 1 auend deceased from -2 19“‘/ to% 195C6ha! I last saw the deceazed
alive and that death occurred at _AD_ m., from the causes and on the dale stated above.

BT e g g e T

%AIBNngM'g\"- CREMA- | 24b, DXTE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) / (State}
. (Bpecify)
remo " [June 16, 1956] Sunset Burial Park St. Louls County, Misscuri

STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

_Beiderwieden F,H.Inc., 1936 St. Louis Ave.

{Licensed Embdmrl Sutmnm on Reverse Side) i - -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUN15135°




NdeE-TT
*3g OATTO 909

-+

STATE‘MENT BY LICENSED EMBALMER

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

by me, or I;y .....................................................................

working under my personal supervision.. -

Student ... . iiiriiiiicenare s zeisn s
: Signaturs of Student Embalmer

P. O. Address €77 . L7570

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




