No. 300
10.48

WRITE. PLAINLY—UBING UNFADING BLACEK INE—MAXE A PERMANENT RECORD

BIRTH N0 .

HlEB SEP 8- 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %B_FMWY REG. DIST. MO, ]LlQi chiﬁfar':No_-Bj—g'l_

State File No

<9491

L. PLACE OF DEATH

8 COUNTY _ ot etouts™

a. STATE  Migsourd

2. USUAL RESlDENCE (Whare deceaped Lived,

It institotion: remidenos baf

b. COUNTY 5t .Lo‘y;j_gmhhnr.

b. CITY {1 cutelds corpurate [mits, writs RURAL and give €.

LENGTH OF

c. CITY (I suraids corporute limits, wriks RURAL acd ghve townahis)

Town © St Louis g | STAY skl O St. Louis J
d. FULLNAMEOme:n tal or Smstd or Jpoation) d. STREET (If rams), give locaticn)
% hospaL ok T NFTRMARY HOSETT 7§77 4318 Tholozan
3. NAME OF 8. (First) b. (Miadlr) % (Last) 4. DATE (Mgoth) )
DECEASED -
e on  GESENA E. GILDEHAUS o i ) 1)
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\‘I%R HARRLE“?”, 8. DATE OF BIRTH 9.£E {In n;u-s o Do lb;’.ﬂll ; L uul:.l.
{8 ours
Female /| White " | Sept. 24,1870 | "EL M| |
10a. USUAL OCCUPATION (Ghrkindof wrk: | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (ciy) wad suate or Foreign Couster) 12, CITIZEN OF WHAT
Housewife St. Louis ‘ e

!lsa FATHER'S NAME

Bernard Behrman

13b. MOTHER"S MAIDEN
Gesena Bruns

(Yea, no, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yuu, give war or dates of servics)

16. SOCIAL SECURLTJ i
"William Gildehaus=4318 .Tholezan

14. NAME OF HUSBAND OR ¥IFE

ate Charles L.0ildehaus

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for {a}, (b), and {c)

*This does nol mean
the mode of dying, such
ar heart fullure, exthenta,
eic. It memms ihe dis-
case, infury, or eomplica-
tign which caured death.

ANTECEDENT CAUSES

ying couse last

DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, gizing DUE TO (b)
ru:'to the above aug ?:5 dalhw
the under]

" DUE TO ()

o, .

;ZICAL CERTIFICATION ' .

NQ 2 Ty
18. CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only cnecauseper 1. DISEASE OR CONDITION

foadp

11, OTHER SIGNIFICANT CONDITIONS ~ °,

| Conditiona contributing Lo the death dud not
related Lo the disecrs or condition cousing declh.

-alive o

2. SIGHATURE

cerli Mdlaumded!kedcc
T8I 1552 aud that death securred o1

A1:20 4

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . -] 2. AUTOPSY?
TION
, vs 0 wX

21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (eg..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . Detstrvp, far s, Snntody, strat, olfioe bida..obe) . .

HOMICIDE .
2\d. TIME . (Mosth) (Dey) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

inSURY m | ML) N - 332X -

2.1 hereby ed from 9L/ 1051 1o _8/27 , 18_52, that T last saw the deceased

., from the causes and on the dale slaied above.

-

24d BURIAL,

"ﬁ{i'}‘!‘i’i‘%g 8-30-52

DATE RECD BY LOCAL

2§ 1952

24b. DATE

or title}

R (TA

o

ISTRAR'S SIGNATURE J/

Il“ ey

23b. ADD! 2. DATE SIGNED
528-6 Arsenal St., | 8/28/52
E OF CEMETERY OR CREMATORY 244, LOCATION (Olty.mwn.ormt!) . (Btate)
3/S Peter & Panl St.Louis, Missouri
FUIIEHAL DIRECTOR"S SICMATURE ADDRESD
- )"&Lrio shauser-4228 S8.Kingshighway Bl.

Frobalmer™s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

o ree ares e E et s rae AL S A SR R 2855854 HOREA 4R 5 e et e ereemseemes s ont b Ak SRR AR 8 SRR P R , Student Embalmer ¥o.
working under my personal supervision. i .
Student cureerrnanas R Signe /&
Student Embaimer .
_ Licensed Embaimer No. ..iﬁ? 2’ A

P. O. Address

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

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




