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THE DIVISION OF HEALTH OF MISSOUR
FLED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG, DIST. NO.J: 2 PRIMARY REG. DIST. NOMR:yr:Pmr:Naﬁam e

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f [nstizution: residence before
a. COUNTY a. STATE . b. COUNTY adinirsfon?.

o . +
St.Louis . Missouri 1 L
b. %EY (f ouicide corpurate limits, wtite RURAL and give .‘ ¢, LENGTH OF c. C1TY 1 36 5 4. s Residence withln Limits of

. townshipy{ STAY {fin thia place} & ity of ineorporuted town?
TOWNRichmond Hgts, P TOW”Unlvers::.tv City 1 © SRR

d. FULL NAME OF (If not in hoapitai or institution, give strect sddrees or loutnza] . STREET (o runl give Inu:ion)
HOSPITAL OR ADDRE‘»%
INSTITUTIONS t, JMary's Hospital 260 Appleton Dr,
3. NAME OF 2. (Fireh) b. (Middle) _ <. (Lest) 4. DATE (Month) (Day) (Yean
(Twpeor Print) CAREY WAYNE GILDEN oeatH  SEPT,21,1955
5. SEX CI 6. COLOR OR RACE | 7. M&R[EB TSIE\\{OEECEQRRIED 8. DATE OF BIRTH 9, hAaGEkg:i:.;" ]\.Iir UNDER 1 YEAR | & ONDER 11 MES.
. (Hpecily; t ¥ onthe | D, Hours | BMin.
Male Y White fAtan Feb,16,1953 | 2 o |75 %87 ™|
10a. USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINL‘;S QR IN- | 11, BIRTHPLACE . -
':omdmiag muto!wurkln;li‘.fth::l;{r:ﬁ:dl; - DUSTRY . ) {Cicy -:d State or For'utn Caunuy}o ‘ZC&IJTIZER@()F WHAT
Ao 2 St.Louis Missouri v A
j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
+_Louis Gilden | Joanne Bamberger o Noal 2
|S. WAS DECEASED EVER I[N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or ynkoown) | (11 yes, xlve war or dates of service) NO. . .
" no Mr.Louis Gilden 8260 Appleton Dr.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSEY AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITIONY ™ | , m a
K for (3, (b, ond (g | DIRECTLY LEADING TO DEATH* ). ( A..AA_LG-Q-( P a-—L

*This does mot mean ANTECEDENT CAUSES 0 J.ﬁg.u_g.q fi -
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) =

as heart folfure, asthenia, | Tise to the above éause (a) stating ) Mﬂ M )
the underiying cause last. : ’h- B T

edc. It means the dis-

case, injury, or complica- DUE 7O (&)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but not 75 6 2
related to the disease or condition cansing death,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY
‘]Iya\'f}. U’“"’BM- "\\ALW ME Q.Mkbum M‘-"/-L,LLM YES wo [
21a. ACCIDENT (Bpecity} 21b. PLhCEOF]NJURY (o.g. inorabout | 2lc, (CITYQOWN OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. sirest, ofice bldg., wte.)
HOMICIDE
21d. TIME (Monis) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

22. T hereby cerlify that I atlended the  deceased from lf &!_'a_’ 19_'L.l lhnl I last saw the deceased
i—,&ﬁ >/ m.

alive on 19_).’,*and that death occurred at from the causes and on the date slaied above.

23a. smnm‘un% D m ,(gmq 23b, pafs 2 N . ;};E;xczf)of

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

29a. BEURIAL, CREMA- | 24b. DATE 5] 24, NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (Oity, tow, or county) (S1ste)
TION, REMOVAL. {Specify) h . .
EURIA Q 2/5‘3 Mt ¢gSinai Cemetery St..Louis County Missouri
DATE AEC'D BYLOCAL | BEFNISTRARS SIGRHTURR / 3 FuneRAL DII%RECTOR S SIGNATURE Abébliss
BES- L 3 ‘ erman Rindskopf,I
A2 5 SPrSeal A A/ 2L B pf,Inc.,5216 Deimar
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2.
-~ STATEMENT BY LICENSED EMBALMER
-8

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

working under my personal supervision..

Student... ... ieeicneeneaas
Signature of Stodent Embslmer

Licensed Embalmer Npst¢7./, .~
P. O. Addres%ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above,




