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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR

LR, -

l FILED AUG 251953

STANDARD CERTIFICATE OF DEATH

State File No... 3('6'?.;1-.,

REG. DIST. NO. _.3_1_1 PRIMARY REG. DIST. NO. (_ﬁ_Q_O_. chufrﬂr:No.—..ﬂ‘/_J\.bé.—..

lins for (a), (B, and (©) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rize to the above cxrwe (a) dating
the underlying cause fast.

*Thir does not mean
£Ae mode of dying, such
as heart faflure, asthenia,

ee. It me the dis-
gt DUE TO (&)

l PLACE OF DEATH 2. USUAL RESIDENCE (Whee 4 d lived. I insti 3d befors
a. COUNTY a. STATE b. COUNTY sduimlon),
St. Louis Mo,
D CGRY (it ovelde cormuraia inita, welte RURAL sad wis o] STAY (inshiosil]] O e
TOWN Manchester Yrs, TOWN St, Louis e
d. FHOL%PP'IJ"AT.EOORF (I not in hospleal or § ion, give street address or locstion} Ast-,rDRREEETSs (I rural, give location) O.? w
INSTITUTION Manchester Nursing Home 4338 Bingham Avs, /
3. NAME OF a. (Fizst) b. (Mlddle) e. (?m)b 4. DATE (Mouth)  (Day)  (Yean)
(Twps or Print) HENRY F. GILDEHAUS PEATH  Aug, 1 1953
5. SEX 6. COLOR OR RACE | 7. #IADF‘{JF%EB EWSEC%SRRIED' 8, DATE OF BIRTH 9.:.?E ¢ 1 r.;n ;lr um‘;n | YEAR } Of LaDER M HES.
{Bpacifr; birthday’ ont Daye | Hours | Min.
Mala White Widower ai a 16 ' |
10a. USUAL OCCUPATION e » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmduﬂumubdwmﬂuﬂ(l?:'nﬁ:thzt s 0 DUSTRY {City and State or Foreign Country} lztgll_lﬁ'ﬁr“{ronHAT
Stationery Englnedr-Lacleda Christy Cley Prod. Frankiin Co,Mo. U.S.A
R13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry GildeKsaus Lisetts Krull i Late Pranceg Gildshaus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Hﬁ SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo_no,orunknowsa) | (If yus, plve war of dutes of service}
No None 87-6 (-.5'99' Aurelias Kahne 4044 Orepon Ave,
18. CAUSE OF DEATH MERICAL C CERTIFICATION
_En[,u-on_‘(s.tongmww I. DISEASE OR CONDITION

eaxe, infury, or complica-
tiom twhich eqused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disegre or condition couting deafh.

St. Marvy's

) §-4-1053

ROy Al TiE

19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
WARN | w0 w®
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bldg., se.)
HOMICIDE ‘
21d. TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE L
INJURY @- WORK AT WORK LV
2. I hereby certify fhat I altended Lhe deceased from %L Is_g lo _4; !9& that I last saw the deceased
alive on , 1 _3, and that death rred at Q_._lSB m., fromdhke causes and on the daie stated above
Zia. SIGNATUR #3b. ADDR! o 2% su;
nlz )%l
24a. BURIAL, CREMA- .24c. NAME OF ERY QR CREMATORY 244. LOCATION (dlty. tofm, orco\mty) u)

Cemetery Moselle, Mo,

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

éigfgshausar 4228 s Kingshighway Bl.

DATE REC'D BY LOCAL | REGIJTRAR'SISIGNA E
- - ,

Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

by me, O0F BY vt e » Student Embalmer No,........

-.‘worklng under my personal supervision.. ' N

‘
51‘_

—

Student........ * Sipatire of Stadent Exbaiper T Signed. 5M MW

Licensed Embalmer No...ﬁ.‘z.ﬁ
P. O. Address .........c.cccivuivennenn

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

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

T4 this body is not embalmed, fact should be so stated above.



