No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAﬁENT RECORD

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3112

F”_ED JAN 2 8 195 State File No.wsmmimismmmssonsssine
' BIRTH NO. 3 REG., DIST. KO, _3_1&?1::-“? REG. DIST. uo1003 Kegistrar's No /J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institution: residesce befmie
., . COUNTY a. STATE Miaaouri b. COUNTY adinimizal.

c. LENGTH OF
STAY (o this place}

b. Cgl;l‘r (If outelds corpurate Umits, write RURAL and give
town Saint Louis towzabic}

e. CITY (I outslde sorporsta limits, write RURAL and give tewnahip)

Town Saint Louis 207 7

DISEASE OR CONDITION

- Enter only oneenusmper | 1, B0 DR, SNOT0 DEATHY )

d. FHOLI§PNAME OF (If not ia boaplsal or instisation. mive street addrems or location) d. Asggggrss - (If rara), cive location) d
INSTITUTION 3900 Shreve Avenue, 15, - 2900 Shreve Avenue, 15,
3] I:I;IAME OF a. (Fint) b. (Middle) T ©c {Last) 4. DATE (Mouth) (Day)  (Year)
oo iy Nellie Gaitzach o san. 1st, 1953
5 S&x / 6. COLOR OR RACE | 7. MARRIED "E"ERC'EBRSEZ ) 8. DATE OF BIRTH - AGE Ua yein] v oo | T | woon 3
. on H My,
" Female White owe Z2" | mug. 26th, 1826 |
Aca. U USUAL mpﬂ'm (b kiadof ok 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (ci1y wad Stits or Foraign Country) 12 CITIZEN OF WHAT
Hougewor! Own Home St. Louis, Misesouri
l[l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
William Rowe : Harriet Ypuw Late Julius Galtzach
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAM ADDRESS
(Yws, 0o or unknown) | (f yeg. sive war or dates of servies} NO. . . L.
Yo Wone Unknown Mrs. Alice Breuer, 1411 Mc Laran Ave.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) CNSET AND DEATH

Jine for (a), (b), and {c)

«This does not meon ANTECEDENT CAUSES

3

{ .
s Ll  ran poseltnts,

Aforbid conditions, if any, giving DUE TO (1)
rise to the abooe cause [a) stating
the underlying cause last.

fhe mode of dying, such
as heard fallure, asthenia,
de. Il means the dis-

L
case, injury, or complica- DUE TO (c) A\

M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o~

/

Conditions contributing to the death but not -
related to the disease or condition eausing death.
19a. DATE OF OPERA- |'196. MAJOR FINDINGS OF OPERATION . : .i | 20. AUTOPSYT
. TION g
. . - plpnt 2 , ves (] o m
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..lnceabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [aetory, screet, offios bids.. e . .. :
HOMICIDE _
21d. TIME (Mouth) (Day) (T (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | MHLEAT[C] NOT K 4 20 \
2. I hereby certify that I aitended the deceased from 19__K to __ML 1952 That I last saw the deceased
alive on _Oter B0 Is_ﬁ.rn’nd lhat death occurred at 11 5Am , from the causes and on the date stated above.

.Ba. SIW -j 9 3 Degne or tithe)

3¢, DATE SIGNED
J-2-3%

23b. ADDRESS

136 V. M

2ia. BURIAL, CREMA- | 24b, DATE ;: N.ws OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
oYL e | 1/5/53 ellefontaine Cemstery gt. Louie, Missourl

RECD BY I.DCAL 'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
JNE 195 )lgd\calvin F. Peutz, 4828 Natural Bridge Blvd

—,

onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

[ , Student Embaimer Mo.
working under my persona! supervision, ’

SEUBENTt sueciranenssrsncnsansancnssscsansas Signed..... %&.ﬁa.m.mm“.mmm

5t dcnt Enbalmr .
’ Licensed Embalmer No 94/ f é

: P. O Addm..ég nZ;w@J%

Note: The zbove MUSI‘ 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.




