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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Slde File No.oowr oo

6223
95T

lllﬂ; NE]LED Mﬁlg 8 Ig:% I'EG. DIST. MO, 318 PRIMARY REG. DIST. no]OOB Registrar's No.

| I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deceased lived. If Imsthtution: reddencs befors

a. COUNTY a. STATE b. COUNTY adimlon).
. Missouri.
m%?’mmﬁ.@uum.-ﬁunmmdn %Aﬂm:;ﬂ?!’) c.Cg'F}' & 15 Raskdence within Bmits of
| cal » tows?
Towd .St. Louls, Mo. DOA Town 8te Louis, e 0
d. Fuu. NAMEOFlﬂmhhmpihlorlmdnmm—wlunw o~ STREET, (E rursl, give kication) :
OSPITAL OR ADDRESS 2 Y
TRSTITOTION. 3t. Louls L.z 2851la Nebraska Ave. A /(:?
3 NAME OF o. (First) b. (Mlddke) 7 c (Last) e DATE (Manth) (Day) (Year)
(Typeor Pt} Tpgderick Ra Gneitin DEATH
5. SEX (] 6 COLOR OR RACE | 7. MARRIED. gzl-:‘\gn MARRIED, A 8. DATE OF BIRTH 5. AGE G ronce] o twca s Dr: ¥ e .
ST
Male White Married . | Jan. 28,1900 i l
ita. U USUAL gg:‘cgp';\-nou (G iodof ok 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i0) vt stute or Foreign Coustry) Oz a(j‘.ll;rr‘l_lz_gr\c’?pwm'r
hE Watchman Office Bldg. Ste. Louls, Mlssouri. U, S, A,

14. NAME OF WUSBAND'OR WIFE
ar t

13b. MOTHER"S MAIDEN

Iena Matz.

hl:in. FATHER'S NAME NAME

Rudolph Gnelting.

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S 5| GNATURE OR NAME
!Y-.Nsnmkm'n) | (I!ﬂr-nrudn-dnrﬂ-) NO.
hd ' Mary Gnpe 11:1 0
18. CAUSE OF DEATH : : . "
. Enter enly cnscamsaper | |. DISEASE OR CONDITION

‘Lins for (a), (b}, and {c} DIR-ETL_Y LEADING TO D“TH'-(&)

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

*This does not mean
the mode of dying, such

as beart feflure, asthenia,
ee. It meana the dis-
eqse, infury, of complica-

rize (o the obooe catise (o} dating
the underlying cause last,

tion which coused degth.

DUE TO (2}
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death bul ml
related Lo the discosr or condition causing death -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION %/ ’ e 27 AUTOPSY?
TION m/
- /)’I /f/"’l-[ yis [] wo
21a. ACCIDENT (Boadity} 21b. PLACEOF INJURY (.cbeieilIeEi 210, (CITY. TOWN OR TOWNSHIP) ﬂm (STATE)
SUICIDE, e, farm, fastory, street, offios bldy. eve.}
HOHICIM,._- /
21d. TIME (Meoth) (Day) (Yewr) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s
INJURY w | THLERAT[] o= ] )
2. 1 hereby cerigly thyt 1 atgended, the Jeceased Jr 1957 that I last sato the deceased
J,g!r/ A~ ,audthatdcathoccurreda!
M . or iy )C[ﬂb. ADDRESS -
A/ .{/4./ A
B A casm- 24b, DATE [m tf EF ETERYOR REMATORY
Iy 1H naw
2. FUNERAL DIRECTOR'S S| GHATURE
7 A/ F1bert He Hoppe 4700 Waghingtone

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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