‘L E DIVISION{OF HEALTH OF MISSOURI
) ] FILED JUN 23 1851 STANDARD C‘ElRBTIFICATE OF DEATH = *S,,,,F,w,eﬂ*??#'

v. 10.48 B qr)i---.
I BIRTH KO. REG. DiST. NO. PRIMARY REG. DIST. m._" } Rmutrﬂr:No ..............
————— —— ——
d 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers d d lved. If institation: resdd befors
a. COUNTY a. STATE b. COUNTY adinimion),
- _ Missouri
b.:CITY, (I outclde corpurate Umits, writa RURAL and give .,..|.c.. LENGTH _OF c. CITY (I outslds sornorste limite, write BURAL and give township} -
. ) p ) T township) | STAY (in this place) OR é’
Tow8 8t Louis abt_4 wi /T 8t Touig 24/

. FULL NAME OF hoapital or lostitgt 44 location) . STREET
d HéSLPITAL A {f not in or 0. Kive street or d ADEL (f rursl, give looation) - d
INSHTUTIoN Bethesda Hoepital 524 Dover P)
3 gz%“éﬁs%% . (First) b. (Mld_uﬂe) | ¢. (Last) 4 DATE (Month)  (Dasy} (Year)
{ Twpe or Print), Mary Gittemgz,gz: . DEATH June 12,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _[ 6. DATE OF BIRTH 9, AGE E Usrun W GoEm 1 rEan | ¥ owen w e,
WIDOWED, DIVORCED ‘Esd’f" Hcmh’ Days | Houra | Min,
female " |white | widowed April 13 1875 |
102, USUAL OCCUPATION (Givekindof woek |- 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata ot forolgn mnv) 12 CITIZEN OF WHAT
done during most of workiag llfs, even if rettred) | DUSTRY COUNTRY?
norge at home 8t.Louig,Mo, N
“IS-.AFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: Bernard Westman unknown '
) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unkpown) I (If yos, give war or dates of sarvice)
no : Ben Gittemeier,524 Dover P1,
18. CAUSE OF DEATH MEDICAL, CERTIF'ICATION INTERVAL BETWEEN

| Enter only onscaus per | I DISEASE OR CONDITION
Jine for (2), (b), and () | O'RECTLY LEADING TO DEATH® ()

ONSET AND TH
5-Coley -
: 7
ANTECEDENT CAUSES ’
*This does nal mean L t \ : . -
the mode of dying, such | Mortid conditions, If any, gising DUE TO (b) ¢4 ;r/'/ [agudt a{'*‘-ﬁﬁ - _2%&1

ar heart foflure, asthenta, rise to the above couse {a} pat

e, It meons the . | e m"m’ coue Jost.
eaze, infury, or complica- BUE TO (c) i
| tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ~ . ;
Conditions contributing to the death but not w d : . ( g
related Lo ihe disease or condition cauring death. : / .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ y U 2. AUTOPSY?
mmmw
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY)
- SUICIDE - home, tarm. fastory. strest, office bldg..e10.) - .
HOMICIDE . _ .
21d. TIME (Moath)  (Dey) (Year) (Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i . WHILE AT KOT WHILK
INJURY WORK AT WORK. P -

- = ’7
2. I kereby certify that 1 atiended the deceased from 10 %lg 37 1 fﬂﬂ.ﬁ 19 81, that [ lost ebw the deceased
alive on [ , 193~ ; and that deatk occurred at , m., Jror¥ike causes and on the dale stated above.
23, SIGN RE’ {/J (Degree or title) lgDR e, DATE SIGNED
M ‘ AR EEIY }[ , / 7= 1397

WRITE PLAINLY--USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD ‘

. BU Rlﬂlél:\LCREMk 24b, DATE Z&c RAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bl-nto)
B iai ' 6/15/51 alvary Cenm .. e o St,Louis, Mo,
DATE REC'D BY m R RAR'S SIGNAT E FUMERAL DIRECTOR'S llGNATUlI AUDliS’
JUN13 1_95‘fG Fendler Und,Co, ,7420 Michigan Ave

(Czanud Embalmer’s Ststement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
A\\'orking urnder my personal supervision. ' Student Embalmer No.se..... eessesianae revene .
Signed......
S1gned.eesess tebtesenatirenanaa crerssrarnss

Student Embaimer . : - Licensed Embalmer NOS\? 6 Q

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ths above constitutes gzound; lor revocation of lmeme.)

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