. No.30O
. 10.48

0

THE DIVISION OF HEALTH OF MISSOURI FZUS 1O
LE DEC 1 _ STANDARD CERTIFICATE OF DEAT!I-lO O 3 State File Novroonmeomen.
BLATH NO. 2 ]952 REG. DIST. NO. PRIMARY REG. DISY., WO. . Repisirer's Nj‘ﬂgdo
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decoassd lived. 2 institoth idence bafars
2. COUNTY a. STATE b. COUNTY adubaion).
Mo,
b. CITY (U outoide sorpuinie lmits, write RURAL and m & AL;I«LGII: ,EF €. CITY (M outslde sorporate limits, write RURAL and give towrmahip)
o D) { ew) e
Town St, Louis Tow 3¢, Louils 2/27
d. FULL NAME OF (If 504 i hoapital or institution, ive strest addrsss or location) d. STREET (If rural, give losation) ’ 0
HOSPITAL ADDRESS
INSTTURoN Incarnate Word Hos 4116 Botanical St.
3. g&h&ﬁ S%Fl;) a. (First) b. (Middle) T o (Last) 4. DATE (Moath) (Day) (Yean
(Type or Print) Henry Fred Gastorf DEATH 1] =25-52
5, SEX 6. COLOR OR RACE 7 MARRlED NEVER HAR(:EE! ) 8, DATE OF BIRTH / 8. :.?E (.Inn,-n F SHDER lmﬂ: ;m unn:.
&Mﬂ Montha {14 ]
Male ) |Wmite l Marr e'a '/ 6=-4-1899 53 | |
wed - B PLACE ... . .
10a. asumo%;ﬂ?m (Giversadot o | 105. KIND OF BUSINESS OR I | 11. BIRTH (Gt St on Forign Gty 12, CITIZEN OF WHAT
Ingpec fa_ncoln Mercury St., Louig, Mo.
13a. FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Rudolph Gastorf Mary Kamp
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT S5 Sl@lATUHE OR NAME ADDRESS

(Yea, no, or usknown) | (If yes, xive war or dates of sorvice)

oL R_Q_E_Q?"S’?

18, CAUSE OF DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

Jine for (8), (), and (¢}

*This does not mean | ANVECEDENT CAUSES

: CAL CERTIFICATION BETWEEN
DIRECTLY LEADING TO DEATH® (5) % .

the mode of dying, auch | Morbld conditions, if eny, ,ﬂf”‘ DUE TO (b)
as beart feflure, asthenla, rise to the above cause (o) dating
de. It meams the dle the underiying conae lost. - :

DUE TO (o)

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing deafl.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 4 ' 20. AUTOPSY?
TION
3 _ : : v [J w (]
21a. ACCIDENT {(Bpeciiy} 216, PLACEOF INJURY teg.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) T (STATE)
SUICIDE bome, farm, factory, stret, office bldg.. et L N : S
HOMICIDE
214, TIME (Moath) (Day) (Year) (Heo#) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
ey N o vnmn'rE] NOT WHILE L } ér:s X
Rat 1 ot 2to /= A B 1931
2. I hereby eerl}[ i that I atiended the deceased from _b_"_ai_, 19.3.&_,.!0 =S 192 & that | lasl saio the deceased
alive on =~ 2 3und that death occurred at 1.2 15D ., from the couses and on the date stated above.

23 SIGNATURE

23¢. DATE SIGNED

/-2

3p. ADDR

5y bint

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

2. BURIAL, CREMA-
TION, REMOVAL aipeety)

Removal 11-29 52

2. oATE  J 7 [24-: NAME OF caﬁsrznv OR CREMATORY

"24d. I.OCATIOII (Qity, town, of county)
St. Louis Co. Mo, .

(State)

DATE REC'D BY LOCAL

NOV 2 8 195%

OR* S SIGHATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

— Studont Embalmer No.
working under my persona} supervision. '

Student ...cvieciscarsansasscnesnntrssanses

Student Emdaimer

- ' - P. 0. Add.rqj/ ” —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITINMM to comply with
the above constitutes grounds for revocation of License.) |

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




