THE DIVISION OF HEALTH OF MISSOURI

. Ms.300 , ‘)
' 1o.48 l FALED NOV 16 1956 STANDARD %E&gFlCATE OF DEATH1003 State File 3289:;0 ,,,,,

! BIRTH NO. REG, DISY, NO. _______ _PRIMARY REG. DIST. NO. Registrar's No e
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. I instltotion: resideoce befors
18] a. COUNTY -a. STATE  MTSSOURT' . b, COUNTY . adinimion},
b. CITY 1 nwid. corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Iy Residenee within lmits of
TOWN . Louts rernatin)| TR vy TOWN ST, LOUIS | ERTEERTT
d. Fl!.{%ls_Pv_l._ﬂAhli-EooF {If pot in hospital or inatitution, give streot address or location) EET (If rural, dve location)
wsTiTuTiIoN  DEACONESS HOSPITAL Eﬁ # 17 ARUNDEL PLACE
3. NAME OF 8. (First, b. (Mliddle “' ¢. {Last)
LA (First) ( ) 4, DATE (Menth)  (Day)  (Year)
’ { Type or Print) GUSTAV SOECKNICK. DERTH Sept. 28, 1956
5. SEX 6. COLOR OR RACE | 7. Mlg‘l:mED, BWEECPESRRIEDﬂ 8. DATE OF BIRTH 9. I‘A.GEhﬁr;:'?n ;; u&u |Dm1 IF UNDER 14 HES.
° X (Bpecify /-; L ¥ on sys { Hours | Min.
Male White owed /V#/-Z7/f g3 i | |

done durj oat of working life, sven if retired)

Yrieep RokeN Dorsee .%”,4% GERNIANY
138, FATHER™S NAME 13t. MOTHER'S MAIDEN NAME me OF HUSBAND OR ¥IEE
Lot Soscanven | S MIUE Llwins lcusre Soscsics

102, USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1. w4 seute or Forsign Country) A"I‘mégmﬁwman

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR};I’C‘,( 1. INFORMANT'S SIGNATURE_OR AME - ADDRESS
(Yes. 0.0 llrnovrn] (If yea, give war or dates of service) . Yyl ..
y, Y/ N ates fowe SRIELR 5:: A Ak, L .

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only opecauseper | L DISEASE OR CONDITION
line tor (e}, (b), and {2) DIRECTLY LEADING TO DEATH® () H 9—-“‘4—-1'4“2&_#’1 M,E,M

*This does ot mean | ANTECEDENT CAUSES g A g QE rrra Ce ,.e! Q 3
the made of dying, such | Morbid conditions, if any, giring DUE TO (b} P v |

a8 heart fatlure, asthenia, | rise to the above couse {a) staling N ¢

ee. It means the dis- the underlying cause last. ) . / ~
case, infury, or complica- DUE TO (e} &/ ! 2;—"‘ ‘-ﬂ'?-r:/e‘ﬂﬂ-(m , ?IM-LGQ S%-‘-_’

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 20l . ‘2 p .
related L0 the dizease or condition causing death. .C a&j
) 20. ALHOPSY?

19a. DATE OF OP'FE)AIQ 19b, MAJOR FINDINGS OF OPERATION . B Y
331X, ves [ o @l

21a. ACCIDENT (Bpaci{y) 21b. PLACE OF INJURY (e.s..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, strest. ofics bldy., ete.}

HOMICIDE
2id., TIME {(Month} (Day) (Year) (Hour) 2ia. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I gttended the deceased from > s éﬂﬁ, lo 2FS Js_é that I last saw the deceased
alive on €S , 19_26, and that death occurred l;ﬁ-m from the eqhlzes aud on the dale staled above.
Za. SIBNATU 0 (Degree or titleps | 23b. ADDRESS 2. DATE SIGNED
ALLZ PID 1110 5. Corellrel Qﬂm& 29547 54
24s. B TAL, CREMA- | 24b. DATE 240 NAME UF CEMETERY OR CREMATORY 74d. LOCATION [(o]} wwn. areo ] . (Stala)

%ﬂvﬁff” [0-Z-56 | Dor Gfove Mays.| 57 hrocus St sso qgg_'

DATE REC'D BY LOCAL SIGNATURE 25 FUNERAL DIRECTOR'S $IGMATURE ADDRESS
g M M gk{k.ﬁ Lupton & Sonsg,7233 Delmar Blvd;

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

SEP 29 1988

{Licensed Fmbalmer's Statement on Reverse Sided




W'V 0€%6 °"18S @2TJJ0 &Ly 1B ag

e TS

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By oot raeameermcrecaae- ., Student Embalmer No..............

working under my personal supervision..

SEUAERE e+ eeeescneeeeeeaeaennesesezeneeeaemnnaess Signed%mﬂk/ .

Signature of Student Embalmer

P. O. Addres

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

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

T this body is not embalmed, fact should be so stated above. .



