. ‘Mo, 300

¢
. 10.48

beee . .
WRITE PLAINLY—=USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L

XC<1 182 857 © THE/DIVISION .OF, HEALTH OF MISSOURI
Reg, 110,871 STANDARD CERTIFICATE OF DEATH svte rie e 23453
'.ng‘mED JUN 26 105‘"-4 REG., DIST. MO. }‘ .— :.-‘- P;IWY REG. DIST. m.im_. Rtgutra,:h’o_[ 55_2‘“__:63
1. PLACE OF DEATH : Y+l 2 USUAL RESIDENCE (Where 4 d lved, I lostitu id before |
a. COUNTY ST. IDUIS ' a. srATEILLINOIS b. COUNTY PER.RI ad:nbmion).
b. CITY (1t cutaide corporate limits, write RURAL snd give c. LENGTH OF || ¢ CITY 4. Is Residence within Limits of
5% JEFFRRSON BARRACKS, M0, ~| 13 ‘daya~| _Tom DU QUOIN YRR

d. FULL NAME OF {If ot in houpital or instl . STREET 1'% —
HOSPITAL ORy # orpliel or Inap *'ADDRESS _ ¥ ,, (HTOmh e imtion 4 12 Y, 2
RR #1 g -
3.DNE%IEES%F6 8. (First) b. (Mi e) ¢. (Last) - 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) HENRY w - GERSTENSCHLAGER DEATH 6 L 53
5. SEX (| & COLOR OR RAGE | 7. MARRIED NEVER MARRIED. J1 8. DATE OF BIRTH 3 YT ey ey Ry ———
1DOWED. DIVORCED (Bpecity) Luat birthday) Moulhll Days | Hours | Min.
MALE WHITE ) 8-9-1889 63 |
108. USUAL OCCUPATION (G kiodofwack | 105 KIND OF BUSINESS OR I | 1 BIRTHPLACE (c:0, cad scute or Forvien “‘""”/ 12, CITIZEN OF wanT
TRUCK DRIVER "~ |poULTRY coMPANY" " | PINCKNEYVILLE, ILLINOIS

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN

HENRY GERSTENSCHLAGER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, 00, orunkoown) | (If yes, glve war ot dates of service)

16. SOCIAL SECURITY

L3 05 5297

CATHERINE ANTES

14. NAME OF HUSBAND’OR WIFE

TES | ESTELIE GERSTENSCHLAGER
f. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

NO-lVA HOSP. RECORDS, VAH, JEFF. BRIS ., MO.

“ARAERRROCOOOOCO0ONY. | and that death occurred al

YES - 2
18. CAUSE OF DEATH i MEDICAL CERTIFICATION 'g;rég}":'hgm
). DISEASE OR CONDITION
o sor oy (o and (g | PIRECTLY LEADING TO DEATH*(q) _Wmmmﬁé_mm;ma_ 1 MONTH __
ANTECEDENT CALSES LOHB OF LUNG WITH METASTASES 10 BRAIN
*This does not mean AND LIVER
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart feilure, asthenia, | rite to the above conse (o) sdating
e, It means the diz- the underlying cause lasl, . . S S, "
case, injury, or cormplica- DUE TC (¢)
tion which caused death, | 1. OTHER SIGHIFICANT CONDITIONS
Condilions contributing o the death bui not . e e e Er e e o e -
.reloted to the disease or condition causing death. - =
19a. DATE OF OPERA- le bMAJOR FINDINGS OF CPERATION 20. AUTOPSY?
H2-53 Bx‘,onchogenic Carcinoma, Rt. Lung with metastases || X yes2d - wo L]
2la. ACCIDENT (Bpecity)” -4 21b. PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . . . | bome.farm. fastory, sireat, offics Didg.w1e)
HOMICIDE - N : 3 .
219, T(l)lgs (Month) (Day) (%sar) (Hown) | 2le. INJURY OCCURRED’,| 21f. HOW DID INJURY. OCCUR?
f WHILE AT NOT WHILE .
_NJURY o = | work AT WORK \
] - ) ¥
2. .I‘her_eb_yl'cmtfy that a'ttc y the aeceased f{om 5"22"53 ‘1( , to 6"h_53 , 18 , mmm

m., from the causes and on the date slaled above.

Embalmer’s Statemoent o Reverse Side)

23. SIGNATURE A, ALILENDegroeor title) O Zb, Aouaess 2%. DATE SIGNED
74 M.D’| VA HOSP., JEEF. BRKS., MO. 6-L-53
242, BURITAL, CREMA- | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY LOCATION {(Olty, tows, or county) State)
TIGN, REMOVAL (Brasity) z‘bA . " .
GER 37TENS HL AGER *(ENY. -
DATE RECD BY LOCA e L O .1y
]C - -) e w322 o G €AY BiLV D,
| - W

3




L3
-
-~

*.° 7 7 .~ . STATEMENT BY LICENSED EMBALMER

I hereby certify_that the body whose name is recorded on the reverse side of this certificate was embal

............. e eeeteatieseetesscneeiensatassannnararracannsiosasascsrasiasessesy Student Embalmer No.............

by me, or by

werking under my personal supervision..

Student .. .. .ottt ra e raaa e
Signature of Student Enbslmer

' anensed Embalmer No !)- {
’ o . T P.AO. Addressés_ﬂr_MAA_(

Note: The above MUST BE SIGNED BY THE LICENSED EMBA’LMER in his QWN HANDWRITING. {Fai
to comply with thé above constitutes’ grounds for revbocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwnting.

¥4 this body is not embalmed, fact should be so stated above.




