THE DIVISION OF HEALTH OF MISSOURI
10421

No. 300
STANDARD CERTIFICATE OF DEATH tate File No..on v, o
fo-40 ‘ . FILED MAR 19 1951 218 ) R £ 11
. "BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No

b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitution: resid before
a. COUNTY s STATEMY sgourd b. COUNTY ki)

b, CITY (I outsids eorpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporsse limits, write RURAL and give townshin) ; 2 /

rons Saint=Loulszl o S by Tgﬁu Saint. Louils.

d. FHOUS.PE«I_I._AAP«{EOORF (I} oot in hospital or Inatitation, give street addreas ar loemtion) (1t runal, give loca:
stirurion GLEY HOSpit&]. Ei‘.’]-l'030 Lindell Boulevard
3. NAME OF a. (First) b. (Mliddle) . (Last) 4. DATE (Month) (Day) (Y
DECEASED oF ¥ ear)
rmu or Prine) EMILY GIEST 'nzam . Febe. 28 1951
’ l 6. COLOR OR RACE { 7. MIAD%F;IJEB %F\\;‘ggchRRIED 8. DATE OF BIRTH AGE (In .ru;n ; l:r‘z- | YEAR | o woeR i gE.
8 i bh‘thdlr on! Days | Hours | Min.
Female white Never marrieds)|Sept. 23 1883 l |
10a. U.EU{\L OCCU'PATL(il‘ﬂu(,GHeun:ut-w!; 10b. KIND QF BUSINESD%ETHJY 11. BIRTHPLACE (State or forelgn ommtry) 12, CITI%ENOFWHAT
e most of wor s, oven if retired; . ) RY?
HirSthl Rimbach, Germany ‘1!’ k
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown ‘ | Unknown . ' :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 00, or unkoowsn) | (If yes, kive war or dates of servics) NO. ) .
: Herman Gelst 2050a. Ann
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grrweﬁ
z 1. DISEASE OR CONDITION DEATH
' pates anly anecausper | ThRECTLY LEADING TO DEATH" ¢

line for (a}, (b), and (¢}

*Thir docs not mean | ANTECEDENT CAUSES Cenednl W
the mode of dging, such | Aorbid comgitions, if any, giving DUE TO {(b)
as heart fallure, asthenia, riae lo the above cause (a) stating - -
ete. It means the diy. | the underying couse last. Ql&w -% M&
ease, infury, or complica- . .DUE To (@) et

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death but not M4d<7 o oA M—d

related Lo the disease or condition causing death.

193. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ~ ST " | 2. AUTOPSY?
TiON
2ta. ACCID (Bpecily) 215, PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIR).- -~ - (counw) - (STATE}
SUICIDE bome, farm, tagtory, strost, office bldg.. ete.) : A - - :
HOMICIDE . . T
214, Té#E (Month)  (Day} ur..:-» (Houry | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? /
. * . o : WHILEAT NDTWHII.E I .. . . e
INJURY . = | woRk ! AT WORK . (»x v / .f \
2. I hereby cerufy that I attended the deceased from , 19 , that I last saw !hz deceased

alive on ___—, R and that death occurred ot 752 £ 1"&5 F m, from the causes and on ihe date stated above.

- ,@QGNATQRZ ,é g 2 urtma} ‘Aj)R 2 s /‘ - z‘acg‘b.\.;a‘s‘lc:"g;

WRITE. PLAINi-?i‘USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

zu BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - {Biate) '

] Plepedn \Map, 3 1951( Valhalla Cemetery: | Saint Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA’ E 25, FUNERAL DIREC‘I’OI 8 SIGHNATURE "ADORESRS

MAR 1 Tor g M Pruth Center Mortuary 4024 Lindell

- (Ticensed Embalmer's 5 on Reverse Side)




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 LV —

~ Student Embalmer No.
working under my personal supervision,

SLUONT vevrevnvrnsrocanas cesereseniraannas ngned._Qﬁ‘ﬂAM O._.,

Studmt Embalimer

Licensed Embalmer

P. O. Addresséé_ézw__wa —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂmtocomply witl
dnd:onmnsnmmbhcmmmolhm)

o If this body is not embalmed, fact should be so stated sbove. S e




