No. 300
10.48

W

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

HILED SEP-8 1955

TI-‘l\E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. .10_0_3. Rzai.ttrar’: Ne i

State File No

273

....................................

7447

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If jaatitotion: residence before
a. COUNTY a. STATE . . b. COUNTY adinisaion).
Missouri
B. CITY (1t outside corpursts limits, write RURAL snd give c. LENGTH OF || «¢. CITY 4 s Realdencs within Bmits of
townahip} 5T¢Y & thingluea) OR - n city qﬂworponted town?
TOWN St, Louis, Mo, ay Tows  St.Louis ETTRTET
d. FULL NAME OF (If ot in bospiual or institution. give streot address or location) STREET (If rural, give location) ?
HOSPITAL OR DRESS
insttution —— BARNES HOSPIT 2 4373 West Pine Steeet 5\/ ;D
3. NAME OF a. (First) b. (Middle) 7 ¢ (Last) | 4. DATE (Month)  (Dsy) (¥
DECEASED . . ‘ " “OF ¥ ear)
{ Type or Pﬂn:)l HEN RIETTA HOFMANN GI[LDEHAUS’Z DEATH Aug 2,_1 s 1955
5, SEX 6. COLOR OR RACE [ 7. mil\RF‘{dIIED. IB[EG’ERC-\ESRRIEDQ 8. DATE OF BIRTH 9.:.G£ m:h")"' ;‘r UNDER | YEAR | F UMDER 4 was,
- N (8 ¥ » | H Mis.
Female White Widowed ™~ October 23, 1866 | 68" 1”6’] i |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE . _ ., . . _ 12, C
:ouduﬁummnnlwmkium-,onnnﬂ nm) 4 DUSTRY (City sad State or Forsige Canntry]O COIIRTZ'IERP:’?F WHAT
Housewife At Home St.Louis, Missouri
13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
‘ ann 1 Sarah Goodenow | Henry W, Gildehaus
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SCCIAL SECURITY § I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (1f yom, ‘_!v' war or dates of service) NO.
ng === : none Karl H, Hodge 319 North Taylor
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . A Ig‘rl—:g:lhg%zvfrga
. Entter only oneoause per 1. DISEASE OR CONDITION ’ . Y . P
Yime for (a5, (b, sud (9 | DIRECTLY LEADING TO DEATH®(,) _ Arteriolar Cardlovagcular Dise3se Ny yTs,
*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditiona, if any, giring DUE TO (5)
s heart fallure, asthenia, | Tise {0 the aboor cause (o) stating L8
de. it means the dig- | the underlying cause last. :
ease, injurt, or compiicg- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ; [
rdatt:i to the diseare ::rﬂconditian cauring deafh. FraCtur 9 day Se
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION U ' D\ / 20. AUTOPSY?
. ) ves K] w0 [J
2 IDENT 1 ) zib. E OF INJURY, oﬁf"m. 21c. (CITY, TQWN. OR TQWNSHIP (COUNTY) (STATE)
b fastory, 4 3
HOMICIDE . o /%3“' p ,z,::,
2id. TI¥£ (Munlh; {Day) (Year) (Hour) 21e. INJURY URRED | 21f. HOW DID m.hfmv OCCUR? - -
WHILE AT 0T WHILE
INJURY @ | “work AT WORK . _ . ‘f A A / F
2. I hereby certify that I allended the deceased from , 1885, lo L, that I last saw the deceased

alive on

, },‘Zﬁ.l;, and that death oceurred al __qq.x;.gm fram lie causzes and of thc date staled above.

2. SI “ Z‘ Bb. A.DDRESB ARNES LEOSPITAL Z3c. DATE SIGNED
. %' & /o1 /o
24a. BURIAL, CREMA- | 24b. DATE T 2. ‘f\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (Btate)
TION, REMOVAL (8pedty) . . .
Burial 8/25/55 ellefontaine Cemetery St.Louis, Missouri
25. FUNERAL DI RECTOR' S BSIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

77/& C.R.Lupten & Sons 7233 Delmar Blv'd.

Uicensed Embal .'-

enit on Reverse Side)




R e e —— —————

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

L , : d
Studen Signature of Student Embalmer ‘ : Signe

Licensed Embalmer No \%é
. . . P. O. Addres%fam o

-

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

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,




