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BLACK INK—MARKE A PERMANENT RECORD

WRITE. PLAINLY—USING UNFADING

-

-‘BIRTH NO.

ALED JUL 8 1950

18

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH;

PRIMARY REG. DIST. NO.

Siate 'FI N2178‘? :
eFile No....... 5‘) “?]:, .........

N
Registrar's No,,..

1003

1. PLACE OF DEATH 2.

a. COUNTY

USUAL RESIDENCE (Where Jdetossed lived. If institution: remidence befors
“STATE Missouri > COUNTYst, Loufs™"
1] .

b. CITY (If sutcide corpurata limits, write RURAL and give ¢. LENGTH OF

c. CITY {It outaide corporate Ilmih. writa EURAL sod give township)

township}| STAY {io this place}|[ Ot~ _ -
TowNn St. Louls - i 4 Town St, Louils 2459
d. FHCI)_IS.Pv_;\h{I-EOOF (I not ia hospital or inatitution, give streot address or location) - d.AS[')TgFI!EEESTS {If rural, give location) J
INSTITUTION Deaconess Hospltal 280 N. Skinker
BDNEAC'EES%FD .- .(}‘lrst.) . b. (Middle} ¢. (Last) 4, DS.F':-E (Month) (Day) (Year)
{ Type or Print) ELZ_/E_ AiA/VEWAL _-DEATH June 25, 1950
5. SEX 6. COLOR OR RACE | 7. MiARRIJIl:ZB ];!R{EgcﬁéRR[ED "| 8. DATE OF BIRTH 9. [:\.GE ({'I:h:vu;ﬂ hl; Umﬂ lDrm F UNDER U HRS.
(Bpecify) t birthday, nn avs | H Mis,
Female /| White Widew & | Nov, 14, 1882 | 8% e
ID;. USUI\L OCCU{PATIONhSGDveHni?u!‘;:;J; 10b. KIND OF BUSINESS OF;]_IRNy- 13. BIRTHPLACE (State or forelgn country) IZCCITI%EI:I(?FWHAT
one mogt of worki ifs, even if re
feETrad™ Housewife St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Will |¥Mathilde Konesckl Gustav Manewall
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME AD %ﬁlt
(Yes. no. ot unknown) | (If yes, ive war or dates of sorvice) NO.
No none Mrs, H,P,Gutgesell,R.R.#]1 St.louls

. Enter only onecaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

R-.

line for {8}, {b}, and (¢}

*Thix does mot mean ANTECEDENT CAUSES

4]
DUE TO (b) C:a/wa-—A Aﬂv\.

-
(=

the mode of dying, such
ar heurtfaﬂure, aﬂhmm,, .

Aforbid conditions, if any, glring
rise {0 the abore cause (n} slating

ete. It mheans the dis— | the underlying cauae last. - - / ' e M
eqse, injury, or complica- DUE TO (f)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not 2 \/\/\/O
related to the disecae or condition cousing deatiff
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ~ 6 IEETEEPICI - I - - < 7| 2. auTopsy?
TION
e - ves L] w0 X]

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.c.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (couu"m (STATE)

SUICIDE boma, larm, Inctory, sireet, office bidg., ona.) -

HOMICIDE .
21d. TIME (Moath) (Dey) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / é A
- WHILE AT NOT WHILE 5
[NJURY - WORK D Arwork [

2. I hereby cemgy that I ailended the deceased from _1|=22=SQ__

alive on 19

19— to _Bm25mB0 19 that I last saw the deceated

, and thal death cceurred al ]_I__A_.lm., Sfrom the causes and on the dale slated above.

{ Degree or title)}

WM b 1 B>

23b. ADDRESS
.| 607 W, Grend, §¢. Louis 3, Mo,

. DATE SIGNED
-30

Nag ER Mlg\tr.“cnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county} (State)
Burial™ | 6/23/50 Zion Cemetery St Louls -County, Ho..

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR''S S1GNATURE

ABDRESS

RAR" ?S?NATUR

Louls H. Boop, Inc., Kirkwood,Mo.

{Licensed Embalmer’s Staternent on Reverse Side)




i

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 eee . S

Student Embalmer MNo.

working urder my personal supervision,

SLUTONE corvenscranssrrasonsossssscsoananse Signed... ’ Zbéﬂ &‘M_GML

Student Emba Iuor

Licensed Embalmer No ‘? Q.53 4{

P. O Address_[.. iy

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

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

iv- r

- -




