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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_‘II_E. DIsST. NO. _liz PREMARY REG. D13T. miﬂ. Regisirar's No. ./.ézyw-‘.

23406

State File No.

&
L

109. USUAL OCCUPATION (Qive kind of werk

“RE RSy

'eiRTH MO,
1. PLACE. OF-:D;ATH Z.aI.ISUAL RESIDENCE (Whers 4 d lived. If Losth 3 [y
a. COUNTY St. Louis +3STATE Missourl b COUN | Louis ™
: 7b C|TY (1t ogtside so e BURAL sad aive | ¢ LENGTH 0F1 e C|TY I
i 'f I. i l7 township) mlhﬁhﬂlﬂ TOWN- B’( é # / a {'Ig theupg:hdnm?
d. FULL ME OF (If not In hospital or Inatitution. give strest sddrees or [onation) . STREET (1f raral, give location) /
HOSPITAL ADDRESS
NenTUhoRook Hill Nurs ing Home 9803 Manohester */7(“ b 2
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month)  (Day) (hu)
*(Twpe or Print) THERESA B. GAINSBURGH* oEAH June 8, 1938
" .5, SEX 6, COLOR OR RACE | 7 MARR\'S‘E’&’ E]EgggcgsRnlm" ‘Jv, DATE OF BIRTH 9, '.AEE ¢In ’?n n' UNOER 1 YEAR ; o
s § 0! OALES Min.
. F W Widown "> Feb,.24,1867 l 88" "8 I8 ™|

"10b, KIND OF BUSINESS OR IN-

/‘I(du,stuJ fem

11. BIRTHPLACE

{City and State or Foreige Cauny
Natchez, Mississippi

12, CITIZEN OF WHAT
Col \{

as heart fotlure, asthenfa,
ete. It means the dis-
cara, infury, or complica-

!lan. FATHER'S NAME « MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
#-Meyer Hiseman enriatta Mever| Henry Gainsaburgh
i5. WAS DEEE\SE? E\(ll[;ZR INﬂU.S.ARMED FORCES? ‘ 16, SOCIAL s:-:cua;;rg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. 00, 0T own, 7o, xive war or dates of sorviea} .
no Melvin Levi-ll Hillvale Dr,
18. CAUSE OF; DEATH it MEDICAL CERTIFICATION i . INTERVAL BETWEEN
I. DISEASE OR CONDITION AND DEATH
'E‘:’;:‘(‘g m:’:::‘(’g DIRECTLY LEADING TO DEATH‘(,) puw M
ANTECEDENT CAUSES” M
++*This doea not mean ﬂ—p} d ) av
the thode of dying, such | AMorbid conditions, if any, giving Dus;ro (a) 5 1/ J > | Sl

rize £o the aboee cause (&) dating q_u
the underlying cauae last. '

DUE TO (c)

M—}M

tion which caused death.

11, OTHER, SIGNIFICANT CONDITIONS

Conditich mnfribuang to the death but not
related to the dizease or condition causing death.

Potsicionit Bor s

19a. DATE OF OP'FIF:)AINI 19b. MAJQ_R\FINDINGS OF OPERATION . 20. AUTOPSY?
L - :
21a. ACCIDENT (Bowcily) 215, PLACEOF INJURY (ag- Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. strest, ofice bidz.,ete) .
HOMICIDE - .
21d. TIME (Mouth) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY =, | “woRK AT WORK ,
2. J hereby certif gmo IQQ that I last saw the deceased

i I auemded the deceased from
alive on i Isﬂ and tha! death oocu_rg GLB-—G-- m., from the couses and on the date staled above.

23, SIGNA

_ﬂ«,mr&ﬁ%w we,

(Denmor title)/" |} 23b. ADDRESS

Kl B Y Ao

l b ]’ESIGNED

BURIAL

610"

- A"2Ab. DATE
iLCREMA) b, DA

24, NAME OF CEMEI’ERY OR CREMATORY
Valhalla Crematory

[ 240. LOCATION (City, town.or comnty)
St. Iouis County, Mo,

{Btate)

DATE REC'D BY LOCAL

755

s Statement on Reverse

25. FUNERAL DIRECTOR™S 81 GHATURE
rman Rindskopf,Inc.

ADDRESS

5316 Delmar

Side)




v -, -

LTI

1 Y v
&

STATEMENT BY LICENSED EMBALMER
Pt N

I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embal
b)lr me, or by- .................... ...............................

working under my personal supervision..

Signature of Student Embalamer

Licensed Embalmer No.;%

P. 0 Address ... ... .....eeeiieun....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+ ¢ this body is not embalmed fact should be so stated above.
ﬁ*} i ' .



