g —

v

W =l Ty TTTN TRy R T T T

Doctor, coroner, etc. must.use only stondard nomenclature in itam 18. No symptoms will be listed. Ail

Health,

Welfare
Public

Sarvice
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disegsas in Part | must be casvally reloted. Coroner cannot certify to a death due to natural couses.
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FILED MAY -8 195‘?

Registrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D quTE FILE NUM535’1.5
- 318mury Registration District No. . 1 - -~ Registrar's No. . ovummee e

1. PLACE OF D.
o. COUNTY

ATH

2. USUAL RESIDENCE (Where dacsased lived. If institution: Residence before

. STATE b. COUNTY admissien}
’ Missouri

b. CITY {lf outside corporate limits, give TOWNSHIP only)

TOWN ST. LOULS

Inside Limits c.

YesO NoOD

Cg}l'?‘! Inside Limits
TOWN St Louls Yesfl NoO

8%119-]'?:350 OF {lf NOT in hospital, givelocation)
MST.TUT.DN“ST IOUIS CITY HOSP

Length of stay in 1b

(I cutside, give Iocnnon) Reside on Form

1037 Reet, somn shaviuis

White

wi

pivorcep

~
#l YosOl No(l

3. NAME OF First Middle L 4, DATE th Da 7}’rnr

DECEASED g OF

(Type or print) GI'B‘I:G ch PABK&)ISE DEATH Apﬁ{ﬂ‘ 22’ 5'95
5. SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |iF uNDER 24 HRS.

/ marriep [] wever marnteo [ | 1ok A geas LT INOCE YN
Female

Houre l Min,

March 7 1897

13. FATHER'S NAME

(Yes, no, ar unknown) | (If pre, give war or dales of servicel

No

it ——t et

{103, USUAL OCCUPATION (Qloe kind af wofk done | 104, KIND OF BUSINESS OR INDUSTRY { 1. BIRTHPLACE (City and atate or counfry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even £f retired) —
Fancy Stitcher Shoe Factory | St Louls Mo, T 8
14, MOTHER'S MAIDEN HAME
Charles Gretsch Matilda Link
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address

Henry Gretsch 6837 Scanlan Ave

USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE {g)

Corg ne 8

INTERVAL BETWEEN
ONSET AND DEATH

Ao e i

Fo & W)

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0.,

in or ahout home,

Conditions, if any, DUE TO () .3‘,.46- - MM Mb- z aﬂw
which gave risg fo .1 d
aboze c:uae ;, -
stating the under- i

= Iying cause lost. DLE TQ {&)

=) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DESFHPBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8 WJ:‘SF 3::&!3\'

= PE|

-

] 3 304 ves ] NOH

E 20a. ACCIDENT SUICIDE HOMICIDE { 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)

5l O o o

i’ 20c, TIME OF Honr  Month, Day, Yeor |+

s INJURY - . a. m. N .

= P. m. *

w

X

20f. CITY. TOWH, OR LOCATION COUNTY STATE

. ta h/22/57

and fast saw :er

alive on m._‘_

WHILE AT OT WHILE ] * jarm, factory, streel, office bldg., efc.)
WORK ‘AT WORK
21. [ attended the deceased from 20

Death occurred at i ety

m on the date atated above; and to the best of my knowliedge, from the causes stared.

" 4.

23 runerar orecron

(| 225, aopRreSs

/0

22¢, DATE SIGNED

1515 LAFAYETTE AVE, Lf22/57

23a. :umu. cngun' 235, DATE 2. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cify, {own, or cotnly) (State)
EMOVAL (Speci .
ovell | 4/25/57 New St Mercus Cemetery St Louis County Mo,

ADDRESS

Moydell Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

APR 24 57

26, REGISTRAR'S 51G

Q.

{Liconsed Emboimar’s Statement on Reverse Side)

eiZd_ S
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STATEMENT BY LICENSED EMBALMER :

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

by me, or by ........euiu.. o e et PO eteee., Student Embalmer No..i........

*

working under my personal supervision..

Student. ...
Signature of Student Embalmer

St - . . L oYL ‘."..:,'.‘ - B. O. Address/.?ﬂ.z.f.é..aé

' UL T LN
Note: The above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING (Fa
J'to: comply with the above' constitutes grounds for revocation of license).
’ 1f embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg
If-this bodv is' not embalmed fact should be:-so stated.- above. S0 = . -~




