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FIED OCT 7 - 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 30859

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. m_s_ Rtyulmr:No....... 8.4:.62._.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deccassd lived, ll 'mtimuan residonce befors

a. COUNTY a. STATE b. COLINTY - adiobmion).

Mo.
b. CITY (I outside corpwrate limite, writs RURAL and give c. LENGTH OF | <. CITY . 4. 1s Residence within Hmite of
. township)| STAY (i this placel|| OR . : a ;uy of Incorporated town?
TOWN St.Louis Life TOWN 5+ .,Louis - bl AR =]
d. FULL NAME OF (If not in hospital or institution, give streat address or location) STREET {1f rural, give location) o
HOSPITAL OR . ADDRESS ej_
INSTITOTION 4397 Westminster Place L1397 Westminster Plac
3. NAME QF . {First, b. (Middle} ¢. (Last)
DECEASED a. (Flest) 4 DATE  (Month) (Day) (Yem)
( Twpe or Print) Mimi Garesche DEATH  Sept 26,1955
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH 9. AGE (In years| [ GocR 1 YEAR | ¥ cwoem o Fon,
- -r - WIDOWED, DIVORCED (Bpecif; SEE R T inst birthday) Mnmhl, Duys |-Hours | Mina.-
S. 81 __ |

10, US":UAL ggczgpm_rpn J!(:i::::n;:&]: 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (00 s Stae or Foraign Constev) 0 lztgm%ﬁr‘}?orwnm

At Home St.lLouis Missouri UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _14 NAME OF HUSBAND QR ¥IFE

esche 4 Rosella Hicks _
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OR NAME "ADDRESS
{Yos, B0, or unknown) {If yoa, xive war or dates of service) NO,
no none Miss Lala Garesche ,11397 Westm:l.ns ter Place

- 1| Enter only onecanse per -

18. CAUSE OF DEATH

line tor (a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
a# heari failure, asthenia,
ete. It means the dis-
case, infury, or compli

INTERVAL BETWEEN

ONSET QND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

mw%%

ANTECEDENT CAUSES

Morbid conditionas, if any, gicing DUE TO (b)
rize {o the above cause (a) stating
the underiying cause last.

-DUE TO {c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but <tob .
related to the direase or condition causing death, 3 3 z *
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' I 20. AUTOPSY?
TION . .
. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inorsbout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, etreet, office bldg., wea.}
HOMICIDE
214. TIME (Month) (Day) (Year) <{(Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY a | “work J wuax,D
2. I hereby cert y that I ended the deceased from 19'3 :2 lo _t&_ Iﬁ that 1 last saw the deceaced
- dgliveon and {haiden ccurredét Ph.- from jHe causes and on the date stated above,
23a. SIGNATURE / l ' tille)c’ Z3b. 23c. DATE SIGNE‘D’J
|55555

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

24a. BURIAL, CREMA-
TIGN, REMOVAL (Bpecity)
R 1

sep 271955 |4 Baal

20, DATE v ‘ 24¢, NAME OF CEMETERY OR CREMM‘ORY f LOCA ON (City, t¢ , OF county) (State)
epk.28,19 alvary Ceme -Jz 0 is Mo '
Set”
REGISTIRAR'S SIGNATURE 4 R DIRECTOR S SIEMATURE ADDRESS
] R Wk D /,‘ ABtwlle, 3810 Lindell Blvg

(Litensed Embaimer’s Statement(of chm Slde)

v 42




N —————————————— - e ————

STATEMENT BY LICENSED EMBALMER

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

by me, OF by e ++-.» Student Embalmer No..........

working under my personal supervision..

Zignature of Student Embalmer

. I P. O. Address,éﬂ??__/g_

P

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 license). .

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

J¥ this body is not embalmed fact should be so0 stated above.



