 No.300 E,‘ED,' JUW 9r TQS THE DIVISION OF HEALTH OF MISSUURI 30050
o 7 1952 STANDARD CERTIFICATE OF DEATH Sate Fite N,
BIRTH NO. W 9 [ ? ? REG. DIST. NO, _aLB_ PRIMARY REG. DISY. m.m, Regisirar's Now.... ,_5_1_64_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d 3 lived. If lonti reidonee befors
D a. COUNTY 2. STATE Mipsouri b. COUNTY adinkuioal.
b. CITY (u outnide rwnu Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it ourslde sorporste limits, writa RURAL and give township)
STA OR
- ,
C Tom St. Tout townabip)) STAY tadiesuesl| Sin Ste Louis <= =z 7
d. FULL NAME OF Li t addrems or loeation) (12 rurat, aive bocation)
HOSPITAL OR .El‘blni’h“ gésp1Eal PORES Z
8 INSTITUTION 207 S °1 gD 1313b Sidney St, 4
ﬁ 3. g&ms %IE 2. (Fiut) b. (Middle) < (Last) 3. DATE (Month)  (Doy)  (Year)
EAS| [+
F (Typcor Print)  Baby Gosik peary June 4, 1952
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #FD%%IJE% EF\YSEC'ESRR'ED‘ 8. DATE OF BiRTH TQ l:l:c';l-: o yes) @ tnex ) von |7 weoen s,
) . {Bpaciiy) o Hours | Min.
# || Female White Single /7 June 3, 1952 birthday [T ,
E 10a. USUAL OCCUPATION (GiveXindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelen coatry) " 12, CITIZEN OF WHAT
[ doned oxt of warking life, even if retired) DUSTRY | eounTRYT
i "Hote St. Louis Mo,
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert V, Gesik Pegay Taylor :
E g WAS DECE_;“EP E\(IIER |Ndu.s. ARMd!.E? ?RCB‘: 16. SOCIAL szcuamr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g ‘w8, DO, or unkoowa | yu, cive war or dates wvieo. A o'bert v. G'OBik 13133 Sii y St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
uls | Enter anly onecausm per | | DISEASE OR CONDITION - . ONSET AND DEATH
Z |l itnotor (a), (b), and () | CIRECTLY LEADING TO DEATH® (y)

E “This dota mot mean | ANTECEDENT CAUSES )
e the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
. .|| a# heartfallure, asthenda, | tise to the abooe am’fag;’) Hating . o
= 05" ete It means the ata- | e underlying covie laat.. 2 :
o case, injury, or complica- __ DUETO @ PO —_—
> |l tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS T A e
[~y Condilions contribuding o the death bul not
2 related to the disease or condition causing death.
f - i 19a. DATE‘OF‘OP.F%%? 19b. MAJOR FINDINGS OF OPERATION. ~ » .. i - f1 -6 ' =L .-, 4 R 5 *| 20. AUTOPSY?
'0“ 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (& tnorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
? }s{%lﬁc[igFDE homs, farm, fagtory. sirest, office bldg., stal) . 3' it e ¥ o) e
z
g 21d. TIME (Month} (Dar) (Yeas) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT — - )
N WHILE AT NOT WHILE L
i INJURY - . WORK AT WORK e e e e L
T —7 -
? 2. I hereby certify that I attended the deceased from %& 19 , that T last saw the deceasca
'j alive on _"SLL:_"._ 19 cmd tha! death occurred ﬁ from the causes and on the date siated above,
E ., SIGNATURE . .+ €/ (Degrosortitle) | Zib. ADDRESS 23. DATE SIGNED
- 109 o 7 e Qumond] Blnd |-y
E % . 24:. NAME OF CEMETERY OR CREMATORY &1 244. LOCATION (Clty, town.ormunty) . (State)
& val At~ 6/6/52 Resurrection Cemetery t. Louis County . Mo,
* m-o Bf of REAIST 'S SIGNATURE 2. FURERAL DIRECTOR" S S1GNATURE ) ADDRE $$
o5t W} Tohn H.Gbbken Sons 2630 Gravois AVe.

(Licensed Embalmer’s Statement 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 by

....... , Student Embalmer No.

working under my personal supervision.

SEUSONE suvveesrssanrsracasnsannaansnes SM:&-.ZJQ..MQAA{...Q._.‘?

Student Embalmer

Licensed Embalmer No.

P. O. Address @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

. . . T




