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THE DIVISION OF HEALTH OF MISSOURI

35@’?1

STANDARD CERTIFICATE OF DE%B 5 State File No...
BIRTH NO. REG. DIST. 31& PR IMARY lizs. OIST. WO. ___________ Repistrar's No.......... s i
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed livad. 1If institution: residence befors
&, COUNTY a. STATE Missouri . COUNTY adinission),
b. CITY (I outcide corpurate imlt, write RURAL and m:.m csr AI‘IENELH DSF c. ClTY (1f outadde corporate limits, write RURAL nsd cive towaship)
. Q! ) t i ce)
TowN  St, Louis, T, " gown St, Louis, 2/ 3 ?
d. FULL NAME OF {If aot in hoapiul o lnsticution, give strest sddress or location) [/ 4. STREET (I rary), give location) 7]
HOSPITAL O
INSTITUTION St. Louis State Hospital ADDRESS BL0G Arsenal St.
3. NAME OF ' g {First) b. (Middle) c. (Last) 4, DATE {(Manth) (Da:
DECEASED : v)
(Typeor Pty HENRY J. GILDEHAUS oA Oct. 26, 19 1
5. SEX a 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%g I'SIE‘\;'gR NE%RRIED . 8. DATE OF BIRTH bl Q.hﬂfﬁ (Inw,n- ;omm:.n tﬂ ¥ UNOKR i &S,
(Specify) birthday] Hours | Min
Mele, White, Widowed, 57 November 6, 1873 | “¥¥ | |
10a. USUAL OCCUPRATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dops duting most of worl I.Ifh.l"knnif retired) i DUSTRY . (Biate or forelgn cmatn) 0 lzc&'}“%?': WHAT
Stove Mounter, Retired 3 Yrs, St. louis, Missouri, LS. A,

132, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Henry Gildehaus, Alvina Flacke Josephine C. Gildehaus, (Decd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE QR NAME ADDRESS
WH.M.HMWII) | {lf yea, rive war or dates of servios) NO.

o) 1 None Verna Orsulak, DeSoto, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronl I. DISEASE OR CONDITION TH
b (,,f_‘}’,’,;":‘:,“‘(’g DIRECTLY LEADING TO DEATH* ) Cerebral Thrombosis 87‘3@7’5’,‘(‘
*This does ot mean | ANTECEDENT CAUSES Arteriosclerotic heart disease 19L8x
the mode of dying, suck | Mortid conditions, if any, giving DUE TO (b)
ar bearl fallure, osthenic, | Tite 20 the above cawre (o) teting . . - - R =
‘et” I means the dis- the underlyina couse last."
ease, infury, or complica- DUE TO (&) o .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the disecre or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (0., fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) -{COUNTY) (STATE)

SUICIDE - - beme, iarm, tactory, strest, office bidy., ete.} ¢ '

HOMICIDE ~
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? j

F . WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

21 heré‘fm'::ertify -that I attended trhe deceased from Jan, 1, OCt‘ 20 19'51 that I last sow the deceased
- olivegn, . , 19_._51, and that death occurred atl_LI a_m, from the causes and on the date stated abooe
23. St ae 7] (Degfpe or title) | 23b. ADDRESS IGNED
P /. M V’/ﬁ o SLOO Arsenal St. 10 26 51
lAlKL CREMA; 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) **(Btate)
, o 110/29/51 Resurrection Cemetery, St. Louis County, Mo.’
ISTRAR'S SIGNATWRE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Gebken-Benz Mortuary, 2842 Meramec St.,

- (Licensed Embalmer”s Statement oo Reverse Side}

e Tonte 15—
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b],-_.__..........?...._....

- -

Student tmbalmer No. .......‘...._.......... .....

ot S S M

S e L &
Staned Student Embalimer ) . ' . _' - censed Embalmer 1;842 ;zf"zmec St.,,

. P. O. AddfCSS._.... '"S't. m _18. .......
1 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

working under my personal suacrvision.
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