a L THE DIVISION OF HEALTH OF MISSOURI

N

. Wo.300 . e : . 5
- FLED Jin 55 19zq  STANDARD GERTIFICATE OF DEATH s rae o 30304
- 1LED JAN 2 5 1954 318
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO_I_O_% Regisirar's No,..... j—bdzal)
1. PLACE OF DEATHé, . 2. USUAL RESIDENCE (Whers d d lived. I Lostd 5 befors
a. COUNTY a. STATE b. COUNTY sdwbaion).
i Missourd St.Tonis County
b. CITY (if oqtelds corpurate limits, write RURAL and give ¢. LENGTH OF | «c CITY 1p . Ts Residencs within Lmits of
OR STAY OR x 03
5 town St. Louis sommenic) fameshesll  cSWN S%. Louis Coungy A R -
d. FULL NAME OF (If ot in boepital or Institation, give streat -ddr-l nr Inuuon) o STREET (i raral, ghve location) 64 -{)}
HOSPITAL CR ADDRESS
S instirution. De Faul Hospital 3*5%’ 10425 White Bridge Rde.{Ladue) /
B Y T ) zr*.; (M}dk') o (Lasw) 4 DATE  (Month) (Dsy) (Yew)
p (Typeor Print) Magdalen Gall peaTH Decembergg8, 1953
E 5, S5EX / 6. COLOR OR RACE | 7. MAR%\I{E[S glE\\n"gEclgsRRlED ) 8. PATE OF BIRTH 9.,:?5 (o year h: UNDER | YEMN | o scem o R
{Bpacify. birthday, ooths | Days | Hoars | Min.
: Female Whi te " 8ingle )| March 3,1892 6L . 19 128]™"]
2| ool i | KD OF NS QR |1 BRHPUCE ks g ey | SRRV
p'.‘ Mork St. Iﬂuia’ Mo. d [T=-27. 99
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o b John J, Gall | Theresa F, Witte ) ,
=1 I5. WAS DECEASED E\IER INdU B3 ARMdED F;?RCE—'_‘S'; 16. SOCIAL SECURITC"{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Y- o, OF n) {If yms, xive war or dates 3
3 ko) | = | 499~34-0044 " | Theresa Gall 10425 White Bridga Rd.
I i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig’iég}rhgw
tﬂ ‘Ent&(‘m_lyongmpg 1. DISEASE OR CONDITION
# | linefor (), (o), and () | DIRECTLY LEADING TO DEATH® 5) 4 PA 4/,9_,:_,,,
g «This docs not mean | ANTECEDENT CAUSES
* the mode of dying, such | Morbld conditions, if any, gmng DUE TO (b) :
a as heart faflure, asthenia, rise to the adore cause (a) sialing
B et It means the du- | he underlying cavie lasi. -
o ease, infury, or compli DUE TOQ ()
7z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ - Conditions contribuling to the death but not :
. a . related L0 the disease or condition causing death,
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, ALUTOPSY?
7 TION
s S YES D NO E’
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.. lnorsbout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE . bome, Iarm, faotory. strest. office bldg., ate.)
[ HOMICIDE
g 214. T‘!#E (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>L' INJURY @ | "Work ] 'ApWORK - . 331 X
E 22. I hereby certify tha! I atlended the deceased from ..M 1953 ’az"“’ 2 , 18 ﬁthat I last satw the dcccased
= alive on M 1953 and thal death occurred al5_14_.5A_ m., fram the causes and on the date slaled above.
ﬁ 23a. SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
A Fenrnas— O | 535 2 _Lrwmot )32 22P 03
g TZ?ONBEE!JOA\%‘LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
K (Bpecity)
£ 1| Burial 12/30/5%3 St. Poter & Paul Cepetery St. louis Mo,
DATE REC'D BY Locg_ / RER'S SIGNATURE S/ . 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
DEC28 19§§ N\ J Casy e 27 ..Iohn H, Gebken Sons 2630 Gravols Ave.

A' ‘—-_ (Licensed Embalomer’s Statrmmenit 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 embal:
Loy T B . 3 U , Student Embalmer No..........

working under my personal supervision..

— o lladert KLtk

Signature of Student fnb-lne}
Licensed Embalmer No.4k4&4 ...

‘ P. O. Address 2630 Oravois Ay
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,

- *




