THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD §§F§FICATE OF DEATH

PRIMARY REG. DIST. NO.

1003

State File No

~IEB80

Kegistrar's No...

8143

2. USUAL RESIDENCE (Where deconssd lived.

I institotion: resiience Lelore

a. STATE b. COUNTY admhlion)
Missouri 225
b. CITY (I cutelda corpurats Umits, writsa RURAL and give c. LENGTH OF || ¢, CITY (If outside oorparats limits, writs RURAL a5 give township) '
. township)| STAY (in this place) d
TOWN S5t. Louis TOWN St. Louis
d. FS&SLP#AT.EO%F (If not in boapital of Instisotion, Kive sirest sddress or location} d %rSEEEgs - (if runl, ghvs location)
WSTITUTION  1209a Bidney St. 2™%* 1200 a Sidpey Street
3. NAME OF a. (First) . (Mddie) c. (Last) |4 DATE (Month)  (Dey)  (Year)
rnmmpmu Magdalena Gestrich e August 27,1952
I 6. COLOR OR RACE | 7. MART“I{ED. ’éﬁ‘.’é“ MARRIED. | 8. DATE OF BIRTH A l:'GE Us resn) v omen ) o | 00O
i (Bpactiy) * y onf Hours | Min.
female /| white Wigoweq o | Nov.20,1880 A l |
10a. ”f,"f,‘,‘,‘; gsng:\;ION G kiad o work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, ui Seate or Forsign Country} 'z.';&']r,}-ﬁ"}?’;w””

ocusewl

D
housework

Ugosdavia

l[laa.

FATHER™ S NAME

Joseph Martin-

13b. MOTHER®S MAIDEN NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 80, or unknown) | (I

Fou, xive war or dates of xervics)

16. SOCIAL SECURITY

Clara Mave
Ny 17. INFORMANT"® ¢

14. NAME OF HUSBAND OR WIFE

. Ludwig Gestrich

S5 SIGNATURE OR NAME
Mrs. Ethel Simon 1209a SidneySt.

ADDRESS

, Entet only oneceussper

18. CAUSE OF DEATH

Line for {a}, (b), and (¢)

*This doer not meen
the modr of difing, such
ad heart failure, asthenia,
ee. It mecns the dis-
east, Infury, or complico-
Hon which coused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condiliona, if unv
rise to the gbooe amu {c
the underlying co

DIRECTLY LEADING TO DEATH® ¢g)

EDICAL CERTIFICATI

DUE TO (b)@_é -

C arrta . Ya

DUE TO (¢) &2

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to the disense or condition causing death.

zprm NMD DEATH

INTERVAL

19a. 'DATE OF OP_FIROAN- 195, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
‘ o v ). wo [
21a. ACCIDENT (Boacify) 215, PLACEQF INJURY (s, incrabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bome, farm, tastory. strest, offien bidy.. swe) - . .
HOMICIDE ) : .
21d. TIME (Month) (Day} (Year) (Heur) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
C mnun' KOT WHILE
INJURY m. AT WORK 4/‘/2 x

2. 1 hereby certify that I altended the deceased from

alive on

, 19

zli,audthddca!bgedd-

m!]hwf%zfaz££2uuﬁbma1ua
o Jr causes and on the dale staled above.

saw the deceased

WRITE PLAINLY—UBING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂa BURIAL CREMA-

removaz

zm DATE

Aug.30,195

{Degroo or title)

M

sl

2dc, NAME OF CEMETERY OR CREMATORY

236, ADDRESS

emgtery

274

| 244. LOCATION {Oity, town, ar county)

St. Louis, Mo.

0072]

2. DATE SIGNED

§.28.1

G

'I'EH.EC’DBYLNAL'

AUG 2 8 1952

Calvary C

Weick Bros

%5 FUNERAL DIRECTOR'S BIGNATURE

2201 S. Grand Blvd.,




-

STATEMENT 'BY LICENSED EMBALMER

[ hereby cérlify that the .body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Studont Embelmer No.

Student couian- Cereestessarnrarsrneniarars . Signed ?/WM _—

Student Eabal;n-r
Licensed Embalmer No 33 é 0

P. O. Addrm/ﬁ‘/M W

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

If this body is not embalmed, fact should be 20, ntated above.

vorking under my personal! supervision,




