THE IRVENUN Ur HEALTH Or MIOUUK

. No.300 £ )
oo | FILED S 5’;’ ]f 625 7’930 STANDARD CERTIFICATE OF DEATH surdrie ne 3LEB9. .
! BIRTH NO. REG. DIST. NO. _JL PRIMARY REG. DIST, mm Registrar's No 7720
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd fved. 1f lnatitotien: residence before
D a. COUNTY a. STATE Mo b. COUNTY adsimlon),
. . L 3
b, CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH, OF ||. c. CITY (lf outalds corperate limita, write RURAL and glve ”"””22.57
townabipi{ STAY (1o chis place) OR .
town  St.Louis,Missourl TOWN St Louis A
?CI)-SLPFIAAMEOOF {If pot io hospltal or § ion. give street add or locatd d. STREET =
KBSt | St.Londs City Hospital fl.. 14 PPRER615 AJicNair ave.
3 A‘é%;"éﬁs %IE a. (First) i b. (Middle) ¢ (Lest) . | Iy DA‘I‘E (Month) (Dsy) (Year)
(mcor Print) CHARLES GESTMEYER Jr, m-:mﬁept. 10th,1950
0 6. coum OR RACE | 7. \w«nmzo NEVEEE:ESRRIED 8. DATE OF BIRTH 5, ;:?E o yeun] ot | LR | O owoan w s,
N fg& EL} (Bpacity) Nov.9’1926 l/ wdu) , Dars Emn' Mis,
m:n USUAL OCCgPATL(:l‘NI “tiﬂlnk!a“doltw?‘ 10b. KIND OF ausmsssD%EstT IN- | 11. BIRTHPLACE (State or forelgn sountry) a 12. CITIZEN OF WHAT
e ot of worl i, sven if rotired 4 RY? .
acker | Box Factory St ,Louis Missouri U
'lan., FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Gestmeyer Emma Rauh Wilma
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (If yes. give war or dates of aorvige) NO.
no no Howard C,Oker 830 Geyer ave, St.louis,Mo,

INTERVAL BETWEEM
ONSET AND DEATH

18, CAUSE OF DEATH
. Enter only onecause per
linte for (a), (b), and {c)

- l/MEDIC‘M. CERTIFICATION -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () —]

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such
o heart faflure, axthenia,

Morbid conditions, if any, DUE TO (
rise to the above mmje (a) :é'::ﬂfg'&
the underiying cause last,

nw@

Wm««m

—

ee. It means the dir .
ease, infury, or complica. DUE TO (c) MMW M | Cc o
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS q w
" Condiltons contributing to the death but not
related £0 the disease or condition causing death. f w‘ﬂj .
19a, DATE OF OPERA- |.195. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
W TION
. . ves [ NO D
w4 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farin, factory, steeet, office bldy., ete.) .o I . :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID |NJURY QCCURY?
WHILEAT[™] NOT WHILE| 7
INJURY m. | “work "AT WORK
22. | hereby cegzjgj h7 6auended the deceased from 9/ 6/ 50 o , 18", "that l last saw the deceased
alive on 0 , and thal dea!h occurred at _OP’BI from the causes and on the date stated above.
( - SIGNA or \‘.lt!e 23b. 2Z3c. DATE SIGNED
Cwmd_\ % U 1515 Lafayette Ave,, D/11/50

WRITE PLAINLY—USING' UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalter’s ;ulzmzm on Reverse Side}

%‘1?3 BU IAL m}\; 24b. DATE 257' RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) {State)
94077 | Septe14,1950] New St.Marcus Cemetery |- 7901.Gravois ave. St.Louis
REC'D BY LOCAL | REGISTRAR' 25. FUNERAL DIRECTOR S SIGMATUR "ADDRESS
*SEp | 2 105G C.Hoffmeister U.&.L.Co, 781, S.Broadway




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 byo oo,
working under my personal snpervision. Student Embalmer No...ioouusarausiannnasrnnn
i Geseossansancnsnrsnnsns reiserecsnans .
digne Stodent Enbalmar Licensed Embalmer No......
P. O. Address. LA L. E/
MNote:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to compl%
the above constitutes grounds for revocation of license.)
If this body-is not embalmed, fact should be 1o stated above. : vt




