No. 300
10.48

HILED JAN 10 1953

STANDARD CERTIFICATE OF DEATH

REG. ‘DIST. NO.

State File Nn

38

PRIMARY REG. DIST.

———————— Registrar's No ”116_49...

! BAIRTH NO. '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If & : residence befors
d_ a. COUNTY - a. STATE 3 . b. COUNTY _ adioimion).
- Missouri St. Loouis
b, CITY (1t ouecide eorpunu tmits, write RURAL aad gtve c. LENGTH OF ¢. CITY (If cutslds sorporsta ilmits, writs RURAL and give township)
.t Tg\r'f'N township)| STAY (in this place) OR
5 . St. Louis TOWN Huntleigh Vilka # P
d. FULL NAME OF (If oot in hospltal or Insthution, dve -tmt sddress or locatlon} d. STREET (X! raral, chve location) T
S | S 28 Huntle; id
e 28 Huntleigh Woods.
B S NAMEOE o im b. (Middle) . (Last) 4DATE  (Moatt) (Day) (Ye)
E (Typeor Print) AUUGUST Emmauel GILSTER ¢ DEATH 120 16 1952 |
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH S. AGE (lo years] Ir toex 3 rm 7 Do o K.
= . : WIDOWED, DIVORCED (8pecify} - Last birthday) Mom-h, Hours | M.
% [ Mate White Married /. | 2/4/1877 75 12|
10a. USUAL QCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE 8
5 dona during most of working life, even If ntrr:l) " . DUSTRY N , fate or torslen oounsr} / 12C8|'J1HTZ'ER§?OF WHAT
5 President General Gro. Co. Chester 111. USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Louis H. Gilster {Caroline Begeman Inez Gnaepy
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. no. oz unknown) | (If yes, wive war or datos of servies) NO. . . -
= o 86-16-1832 |IMrs. August Gilster 28 Huntleigh Woods
é i8. CAUSE OF DEATH : ¢ o MEDICAL CERTIFICATION | INTERVAL gm
. Enter only onecause I. DISEASE O NDITION
Z |l 1mefor m’: (b)_mdig DIRECTLY LEADING TO DEATH® 5y Hg,_pA T'¢ FAarLveE fo (om A _3wKS -
- *This does mot mean | ANTECEDENT CAUSES -
E the mode of dying, tuch 'Mwuihmwm if any, giring DUE TO (b) ﬁ ) f-'_’:IVD CA LciAdoema O ~ - R
2 oo, stat - <y ‘
2 | s, | Jaclo feshoe Sse 0V eing 74 E - BiLE DweTs 4=G Mo 3.
o case, injury, or complica- DUE TO (c)
> |l tion whick caused'denth. | I, OTHER SIGNIFICANT CONDITIONS
= . .. Conditions contributing to the death but not
3 : related to the dizease or condition causing death. .
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION m 0
g . ] . YES NO
o |l 21a. ACCIDENT (Bpeeity) _ 215. PLACE OF INJURY (o lnorsbeus | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
P SUICIDE . - bomw, furm, factory, strest, offies bldg.,et0.)
LB HOMICIDE
. g T{[21d. TIME,  (Moath) “(Day) {(Vess)  tHizn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ~T - - % 4 N wun.:xr " NOT WHILE] v
> J‘ “INJURY = AT WORK 15> )( .
. A
E\ P I 'hereby g i al. I ttended the deceased from™d & ﬁ_& o _LZ.LLﬁ.LELZ, 19, that I last saw the deceased
- __alive-en’ - 2 19____, and that death occurred ot Z=>@_ m., from the causes and on the date stated above.
» f2%, (Degree or r.me) 23b. ADDRESS , 2. DATE 5IGNED
o ( . .
: 35 N. Central Ave - 12/17/52
E %4{6 5 REMOVAL MA "24b. DATE 24, NAVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
§ valatft 12/19/52 POak Grove Mausoleum St. Lguis - County Missouri

25. FUNERAL DIRECTOR' 8 S]GNATURE ‘ADDREARS

Ambryster Mortuary 6633 Clayton Road

‘e Statement on Reverse Side)

DATE REC'D BY 'Lo%%r.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erabalmed by me, of by—— oo,

B

. .. udent Embalmer NO..ssupoveasssn
working under my persona! supervision, /
ol 222027 2. -
: V o
|

P. O. Address ‘

Note: The zbove 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 so stated above.

5ignedessesvvenasassosansassas Crisessnanns ) PRV
Student Embalmer Licensed Embalmer No.




