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1. PLACE OF DEATH .

a. COUNTY

i

L BAVIRULIN U FEALTR WU MISVURIE

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, -3/ 7 PRIMARY REG. DIST. 0. MR:ﬂ:ﬂmr:No

1950
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2. USUAL RESIDENCE (Where dicessed livad. I Institution: .fesidence before

'l
b. CCI)'IF;Y (U outaids corputate limits, wite RURAL sod'give
to!

)

STAY (la this place)

a. STATE b. COUNTY wiinkeslan),
Missourt St. Louia
c. LENGTH OF c. CITY f4¢3 aulddo corporste limits, write RURAL and give township}

L26X

Iine for (a), (b), and (¢)

*This does nt mean
the mode of dyfing, such
aa heart fatlure, asthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if eny, gblng DUE TO (b}

rize to the ahovr couse (o) statt

TOWN overland 3 YRS 126 TOWN Ovarland
d. FULL NAME OF (If not in hewpital or institation, giva atreot address or location} d. STREET (If rarul, give loention)
HOSPITAL OR N ADDR - 0
INSTITUTION. 2382 Goodale 2382 Goodale
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Year)
( Type or Print) ¥illiam g11d DEATH Sept. B 1951
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # OER | TXAR | # GNOER 1 was,
) WIDOWED, DIVORCED, (Bpacity) . last birthday} |Moathe! Days | Hours | Mia.
_Mala White / Sept. 20, 1877 | 73 . |11 15 |
0a. USUAL OCCUPATION (Giekind of wosk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lile, sven If retired) DUSTRY H - COUNTRY?
Retired engineer- Stat r St.Louils, Missourl U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ]4. NAME OF HUSBAND OR-WIFE:
| . Mary Brinkman Rose Gildehaus -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yaa. 0o, or unknown) | (If yes. xive war or dates of service) ' '
No = 4941 "‘IDJ: Roge Gfldehiua 2282 Bnodale
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTER\ML
. Enter onlyonscauseper | !. DISEASE OR CONDITION W / a:
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S8ING UNFADING BLACK INE—MAKE A PERMANENT REC

- =N ete. R smears the dis- | -the underiying eotiee lodd.
' case, infury, or complica- DUE TO (c)
ﬂm which caured death. | 11. OTHER SIGNIFICANT CONDITIONS © . .
v ey Conditions contributing to the denth but not " 6!{%"
v B related to the disease or condition causing death, d
15a. DATE OF OPERA--] Wb, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
e - TION Er
’ X YES D o
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.5..lncrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE - bome, farm, Iastory. strest. offios bids..es.) : v e - MR
HOMICIDE
214. TIME (Mogth} (Duy) (Yewr) (Boun 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? b.!-
OF WHILEAT[—] WOTWHLE )
INJURY o AT WORK

2. I hereby 1 .that I atiended the deceased from M, 19-5-0, fo M wiZ, that I lasi savw the decensed
alive on ,19¢"/, and that'death occurred al 5"_3"2;., Jrom the couses and on the dale stated above.

Zia. ATURE oA "0 (Degreacrtitle) | Z3b. ADDRESS N 23, DATE SIGNED
e O beinep Vo D Gy W St
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24a. BURIAL. CREMA- | 24b. DATE 24c. 'NAME OF CEME!‘ERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
0 Ti Rﬁr (Bipecity) ol .
uris . Ser:t: 8,1951 Oﬂk Rove /W;ws;; eum ST Lovis My

WRITE PLAINLY—U

DATE REC'D BY LOCAL ADDRESS
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7. FUNERAL DIRECTOR'S BIGHATURE
M Ortma
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. STATEMENT BY LICENSED EMBALMER '
T"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__....__..-_._._..._‘ ..

~

-

. .. 5t Ceesererasians st sennaen
working under my persona! supervision. udent Etmbalmer No "

»” Signed 0 o ana

GNed. e ssnieasnvnccnnnennnnnes reasasnen . = Licensed EmbalmerNo \? 9"7?

Student Embaimer

. ) A
Note: The above MUST BE SIGNED BY THE LICENSED EMB his OWN HANDWRITING. (Failure to comply wnh

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