THE DIVISION OF HEALTH OF MISSOURI 14!700

Health, STANDARD CERTIFICATE OF DEATH AT E R R —
Va1 FILED MAY - § 1057 318 1003 ° 961
. Public Registration District Noo .o N0l Wl Primary Registration District oAb — R.giutur's prol
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. !f institution: Ruudon;.;._hal_ﬂ-]
) a. STATE 5. COUNTY cdmizzion
' o COUNTY Misscuri
. ?0506 b. Cg;\’ {lf outside corporate limits, give TOWNSHIP only}| Inside Limiss <. Cg:( " Inside Limits
’ toon  St, Louls Yegft NoD TOWN St. louls, Yes X MoD
ﬁg%é]#:ﬁ%g}: (1f NOTinhospiral, give locuhon) Length of stay in 1b LTREET (1§ outside, give locatian) Reside on Farm
33 L/ wsntumion 5127 Dresdan Ave, A/ _5" ooress 5127 Dresden Ave, Yesa  NoE
"
- 2 3. name or First Middl Last 4. DATE Month Day Year
24 DECEASED oF
a3 (Type or print) Mary ) M, Gastreich ceati April 24,1957
) 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([Fn years | IF UNDER | YEAR hF UNDER 24 HRS.
23 I mr}lﬁsom NEVER MARRIED [ ) l lg'biﬂhduv) e T B oige ot b
= . Female ‘| White wipowep [ oivorceo (December 9,1893 3
3 : -{10a. USUAL OCCUPATION (}Giu tind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} I 12, CITIZEN OF WHAT COUNTRY?
'E' 3w during most of working life, even if retired)
. a At Home St. Louis, Missouri U.S.A.
E‘ B b 13, FATHER™S NAME 14, MOTHER'S MAIDEN NAME
»® w \
o
"9 William Rabe Mary Heits .
Z o wun 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
. - - (Ver, me. or undnawn) | (I per. vive war or datre of wervics) -
=2 W No Fred I, Gastreich 5127 Dreaden Ave,
E t. T & ]18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢).] T ’ INTERVAL BETWEEN
2 = PART I. DEATH WAS CAUSED BY: / , 4 ﬁl ‘ ( . W_
P E., o IMMEDIATE CAUSE (g)
8 F B,
B - Corditiens, if any, ﬁ"f
E s © . .tohich pave rji: OUE TO (b)
g -5 g +  chove cotge f .
6 r — uumg the under-
§'u o » lying cauge losl. OUE TO (¢) 7
. . & . Q FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 ﬂll TERMINAL SE CONDITION GWEN IN PART I{n) - ) “g
- _g. o » é % . PERFOH }
52 x |8 0 ves[] wo
‘5_ -2 ; :-"; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part Ior Part Il of Htem 18)) -
sz¢ |8l B8 O -
53 2 2 [20c. TimE OF Hour  Month, Day, Year .
. = WURY  a. m. } . S, "
av : E p.om. .y
F /52835 . | 2 [20d. INJURY OCCURRED 20¢c. PLACE OF INJURY (¢, ¢, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 5. o WHILE AT ¢ NOT WHILE Jarm, factory, sireet, office bldg., etc.)
2 e85 4 WORK AT WORK
t e-E .2 L = : " 7
ig T 12!. Iattended the decoased from v , to and last saw A -"I' alive on
'g'_r-’;.;.% o 12D Death ceclresd at 8 HA P.M, m on the date Btated above; gnd to the best of my knowledge. from Fhe causos etated.
E £% - Za SiGNATURE . {Degree or tirter . ZZb ADDRESS [ 7 e, DATE mm:o
25 &ﬂof - M- - LS, " ¥/as7.
o Y b4 ' :
c s 23a. BuRmAL. cREuAnOn 2w, | 2. NAME OF CEMETERY OR CREMATORY = ' | 23d. LOCATION (City, fown, or county) (Sfate) *
5 =% REMOVAL{ Specify . . .
§ 82 mo 4@7 ,1957 -'{Resurrection Cemetery -~ 8t, Louls County,
- 24. FUNERAL DIRECTOR ADDRESS

Gebken-Bens Mortuary 2842 Mersmec St, ApPR 26 57

25. DATE RECD. BY LOCAL REG. Efﬁ R'S SIGTURE _

ot,. Iouis 48 M1SBOVdensod Embolmer's Statement on Reverse Side) 7 —Wd




......

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
" by me, or by e eTeeeenans SRR . - S [ rtvereraranans eeeevirera ,” Student Embalmer No,..........

working under my personal supervision.. - -

Student ... it tirie i i neaa s
&plt\n‘e of Studnt Enlnlmr

o , : , P. O. Address,. 2842 Meramsc
R St. Louls 18 Missouw
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 also shall sign in his OWN handwriting.

lf,t:hui;.b.g'dyii.s not embalmed, fact should be so-stated above. -.\;{7-\ o T




