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1| i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Apt
(a} County. St Touls (a) State..._. M jssouri (%) County. /3
{d) Clty or.town * ; Stn L i . ’&/
{if outeido city ar town limts, write “RURAL" and name of township) (&) City or town.. « LOuls ]
J{| @ Name of hospital or institution: UIf outside city or tawn limils, write “RURAL")” |
‘I En_route City Hospital N .1 @ sueet Mo 204 _Dover Place
{If not in hospital or inll.imtfon,':rriu stroet numbek br location) (Lf raral, give location)
(¢} Length of stay: In hospital or institution 7 .
}‘ (Specify whether (2) Cltizen of fcu:ugn country?. = {Yes or No)
In this community..
years, months or days) ~ If yes, name country.

MEDICAL CERTIFICATION
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§ ID 5. Color or 6. (o} Single, widowed, married, 19, to 9.
MI N 4. Sex Male e, White | d.womed_.Mg;:I.j-_._e.._d— that I last saw b alive on : 10 :
E 6. %b& Name of husband of Wife...—..cero—ee. 16, (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
. Jae Gastreich alive. 34 eors || Immediate cause of death
g Y o T May 4, 16887 __Gunshot wound of skull and. |.._...
E.' ‘ {(Month) (Day) {¥oar) brain self infliected in rear vard
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) 8. AGE: Years Months Days If less than one day a't 6831 50, broad nay, sept. 11th'
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E il o biethyace. St._Loudis {} Missouri
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m' 10. Usuzl Dccumhnn Pol i c eman - -- O&L‘;‘;dc:gilmy within 3 months of duly/ o ——
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E ;{ 15. Birthplace (C.Sn‘rb ‘:“I‘:?o?ng-)s \9%&;« 22, Ii death was due to external causes, fill in the following: ’
= |16 @ nformane. M€ Gastreich - () Accident, suicide, or homicide (specify) S‘é‘ igid 2 5
B (3} Address 904 Dover . Pl&ce (6) Date of omm".n" - St Lou 11:( ‘J

17. (@) Buri &l (%) Date thereol. Sﬂ pt...._..ls 4—4‘ (c} Where did lojury occur? (City or towa) {County) 2 (Sl.ate)
(Burial, cremation, or removal) Manth) (Day) (Year} (d) Didinjury occur in or gbout home, on farm, in industrial placc in publlc place? *
@ Place: burial or'cremation. AL K1 8WD Ceme tery / M

(Spnmfyt:w of place)
M

Welck Bros.
18. (c) Signatnre of funeral director.
) Address 201 So, Grapnd Blvd, :

19. (a3 _§E ~_1. 4 1944 /g ML,__._M S
\ Datl roceived local registrar) (Registrar’s signature)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernl?ga[med by me, or by.
. . - o P . -
f L Reglstered Apprentnce No b
working under my personal supervision.
- - - C Signed 0 "/gﬂ"' A m
) _ +{/"  Licensed Embalmer No -2880
. = © ' PlO.Address.Sta Louis. , Moe .. ...
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Note: The above MUST BE SIGNED BY THE LICENSED FMBAL!\IFR in hia OWN HANDWRITING (F allure to comply wnt.h
the above constitutes'grounds for revocation of license.)
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If this body is not_embalmed, fact should be so stated above, ‘ - PR




