THE DIVISSON OF HEALTH OF MISSOUR! L A O
42487

iS5, No.¥0 .
o | HIEDDEC 27 1943 STANDARD CERTIFICATE OF DEATH State Fi o
. to. . A0\ 1 G557
BIRTH NO. — REG. DIST. NO, ,§_1_8____ PRIMARY REG. DIST. -AD_QS_. Kegistrar's No. "'5‘)”1:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f institstion: residence befors
a. COUNTY a. STATE b. COUNTY £ ;‘- adiimsion).
Misgouri, 2
b. CITY (X outside corpurste Limits. writs RURAL and give ¢. LENGTH OF €. CITY (It outaide corporate Limits, writs RURAL and give mn.um L
R township)| STAY (in this place) OR 2z j
TOWN St, Louis, 27 . town  St, Louis, /
FHLL NAME OF (If aot in hoapital or lustitution, cive stroet nddrem or locmtisn) d. .‘rrR;lérs (I rural, give loeation) ’ PN
INettioTioNPronounced-dead at City Hosp. 2-?0‘- 2749 Chippewa St,, =
EX DNE‘l\:héES%FD a. (First) b. (Middle) " c. (Last) 4, DATE {Month) (Dsy) (Year)
(Typeor Pring),  Revmond X J. Gast, oeaTH December 6, 1949,
5. SEX y | 6. COLOR OR RACE | 7. xl:\D%RIEB gﬁgﬁéﬁg‘gﬂﬁlEb, 8. DATE OF BIRTH 9. I-A-GE {in yn;u ;: :r 1TEAR | o UNDER u uEs.
A (Bpecify) N t birthday, o Days | Hours | Min.
Male, White single, 47 October 8, 1921 | 28 | |
10a. USUAL OCCUPATION (Giektodof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or forslgn oountry) ) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) USTRY COUNTRY?
Clerk Smiley Whlsle & Rtii. S35t. Louis, Missourd, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred J, Gest, 1 Nellie Kehoe SRS Vot
:3 WAS DnEﬁEASED EVER Iﬁ U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ot hown) | war or dates of sorvice)
Yes | s 500-18-6209" | Fred J. Gast, 2749 Chippeva St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onessiusoper | 1. DISEASE OR CONDITION ONSET AND DEATH -

lins for {8), (b), snd (0) DIRECTLY LEADING TO DEATH® ()

«This docs ot meean | ANTECEDENT CAUSES 75 / CP

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthenia, | - Tide to the above cause {o) sdating

cte. It means the dis. | the underlying cause last. \ QﬁA—«M 0'(’.—&(_4‘_? %,L‘_‘/
—— i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

care, infury, or compl DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
COonditioms contribuding to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'FI%AI'«; HBb. MAJOR FINDINGS OF OPERATION - o 20. AUTO
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g- inorabous | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) /(Sﬁm},_
SUICIDE boma, farm, laciory, strest, offios blds., era.) v
HOMICIDE / .
21d. TIME (Month) {(Day) (VYear) (Heour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f-ﬁ‘
sty - ] e - - //l. g
2. [ hereby cerlzfy tha! I attcnded the deceased from , lo , 19 , that I last saw the deccased
R alive on , and that death occurred at g-_gg_g m., from ‘the causes and on tha date stated above.
3 23, yATURE w;mm 23b. ADDRESS 23¢. DATE SIGNED
) ,é /T o M /2 & 49
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate) 7
TION, thalﬁr’&l. (Bpecify) .
T . - Dec. 9, 49| Resurrection Cemetery St, louls County, Missouri,
DATE );?p%v LOCAL | REG!! R'S SIGNATU 25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE S
HLv 194 Gebken-Benz Mortu 28,2 Meramec St.

{Licensed Embalmer’s _gtatttmnf on Reverse Side) 8t, Louis s 18, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........glg......_....

AR e bt e nnneea et ant s e nae s ebeen mnenees £ Aot eamnemne 2t 348 4 b mekmsonen eee e e s e oot et e e e em e a e en et m ot ecmam e e e et s oemmn amem . Student Embalamar No,

L T
working under my personal supervision. // / EPTE
SEUBENE savereroavnrrosorarrsvasneasiasasas Signed A~ [é s
Student Embalmer Q
Licenzed” Embaimer No 424 1. -
- 2842 Meramec St,, .

P. O. Address___... " PP 7> S
~StiLouts;Moi18-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.




