INE HAVYINWIN WU MR WA SYHAO N :53 73

V.S. Mo.300 Ve g &
E el HiD SEP 24 1953 STANDARD CERTIFICATE OF DEATH St il o ey
° (]
BIRTH NO. A REG. DIST. NO. ﬁ_a_ PRIMARY REG. DISAT. NOJ% Registrar's No.
| 1. PLCJSCE OF DEATH ' Z. USUAL RES|DENGE (Whars detosssd lived. If lstitation: residence before
. COUNTY prquegm= . STATE . , adinbmion).
0 * ~€1ty i Missouri b CouNTY o
b. CCI)EY (If oytoide u!rvu'rur Umity, write RURAL -ndwﬁn . . I?E{‘L?Tml: .,EF.* c. Cg";( ) . 1 Beritence within tomita of
TOMNSY . Louis Days TOWNS+, Louis 2 HRG
d. FH!.-SLP?'F;IA.EO%E (If not in hoapital or inatitution, give street address of Location) . STRF!!ZE'S (I rural, give loeation) 3\ F) 7 ;f
INSTITUTIONS + . [ukes Hospital 590 6161 Lalite Ave.
S.DNE%ME OEFD a. {First) b, (Middle) ¢ (Last) 4, Da}'g (Month} (Day) (Year)
(Typeor Pint) MRS. GABRIELLE DAVID peatH August 15, 1953
. 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| 7 CHDER 1 YEAR | I toER 30 #a3,
WIDOWED, DIVORCED (Bpe: hgbiﬂhm) Monml Days | Hours | Min,
E. W Widowed July 22, 1885 8 |
'OZ“'.J?S:.L. ﬁﬂﬁtﬁ (G ki of work 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Gi0y sad Suate or Foreign Constry) d.,-—lz c17|zzﬁr;?rwmr
Housewife Own Honme France
138, FATHER S MAME ) 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jules- Edward Brunder |Sophie Oehlert | Hugh Watson David
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw. o0, orunknown) | (If yea, xive war or dates of service) RO. |
No None None Hugh David (son) PO Box 87 Valley Pk
18. CAUSE OF DEATH ” ‘ AL CERTIGACATI . TERVAL gzge\:grm |
|l Eoter onty onscamse per | 1. DISEASE OR CONDITION _ . H
linefor (a), (b}, and (c) DIRECTLY LEADING TO DEATH () od j” rd

g
“This does not meon | ANTECEDENT CAUSES /

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)
as heort fallure, asthenta, | Tite to the above cause (a) stoting

ete. Il means the di. | the underlying cause last.
coae, injury, or complica- | — DUE TO (¢)
fion which coused death. I[. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but not
related fo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 0. AUTOPSY?
YES ND
Z2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COU {STATE)
SUICIDE R home, farm, lactory, strest, office bldg. . ete.)
HOMICIDE N
21d. TIME tMonth) (Day) (Year) {(Hoamr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e ———— WHILE AT NOT WHILE e ————
INJURY m | “work AT WORK ,
2. I hereby cert, th I ue e deceased from ..____.— IQ_ that I last saw the deceased
) alive o‘n nd that death owet;.qt m fr ea and on thc date staled above.

2. SIGNATU De% g?m ADDRESS Z3c. DATE SIGHED
F=14,753
CREMA- | 24b. mmz

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MB NBgER Mlg\;. z4c. NAME OF CEMETERY OR cafm'ronv 24d. LOCATIO ty. town, nroounty) L ‘(Smta)
(Bpediy)
emova " Aug. 18, St. Peters Cem. St. Lofiis County, Mo.

DATE REC'D BY LOCAL | REG! SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RUG 1% 14t ”"Zmﬂ,?md h %l Alexander & Sons, Inc. 6175 Delmat

(E:nnud Embaimer’s Stateroest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;lmed
Lo+ o T 3 - , Student Embalmer No.....cocivimnnnns.

working under my personal supervision..

Student ... .. i Signed..('ifﬁﬁ;.-..g._ME.
Signature of Student Embalmer /
Licensed Embalmer N0245ﬂ

) . P. O. .A‘uidress‘é/;o\@’é@z

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

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

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




