THE DIYISION OF HEALTH OF MISSOURI 3'7448

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

~ No None None Adolph W. Ganshl 2920 Milton Blvd.
18, GAUSI OF DEATH [Enter only one cause per line Enr (a}, (b)), and (c) ] INTERYAL DETWEEN

- ? M’) d W‘j ONSET{AI{;:E.:TH

Conditionys, if any,
whick pave r{u o [?UE To (&) —

Moo, ALEDOCT 21 1957 STANDARD CERTIFICATE OF DEATH S 7e i
. Public Ragistration District No. ...,.................3,1“8P1imary Registration District NOIQOS Rnglstrur s 9291
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residerca before
) a. COUNTY a. STATE MO . b. COUNTY /:dmlssaon]
P‘ ?05(; b. Cé'l';‘l' (If outside corporate limits, give TOWNSHIP only) | Inside Limits €, C(I)EY Inside Limits
r Town  St. Louls YesO Nem Town  St. Louls YesO No
c. Iﬁgé}g-l"ls:{f‘go’: {1 NOT inhaspital, givalscation}|Length of stay in 1b TREE (IF outside, give location) Reside en Farm
33 wstituTion  Lutheran Hospital jﬁ; DRESS 2920 Milton Blvde | veo oo
"
- 3 3. NAME OF Firge Middle Last 4. DATE Month Day Year
&3 DECEASED oF
2 (Type or prin) ROSINA GANAHL exv  Qete N 1957
0 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR TiF UNDER 24 1iRS,
23 marrép B wever marrieo [ ' last bxrthdav) Monthy | Dawe | Hours | Min.
S e Female White wipowen [ oworcen [} Se@p . 27, 1886
3 o "} 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or mm-'m & 12, CITIZEN OF WHAT COUNTRY?
'E‘ 32 during most of working life, even if retired)
-3 Housework St. Louls, Mo. U.S.A.
] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
-
o Andrew Edelmann Unknown
o 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
- {Yer. no. or unknown) | (Jf yea, pive war or dater of service)
-
E-
b
H
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v
5
$
E
Q

above cquse {a ¢ : ’ Y
slating the undzr- . .
= fying cause last. DUE TO (¢} .
=] PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{a) ii:3 Vg{ig#;‘g”ﬂf‘f
[ ]
P - ' l q 4? vzsg', so ]
";" 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of ifem 16.)
g m] O o
S 20c, TIME OF Hour Month, Day, Year . Lo
. INURY. 4. m, - LI - N . . -
E p.m, -
X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT whiLe | farm, juctan, street, office bldy., elc.)
WORK AT WORK

* USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

2i.. | attended the deceased from L M TEN® . to 5-"" V2N and last saw h" alive on M_/ﬂ;

Daath occurred at H m on the date stated above; and to the beat of my know.l'od‘e from the causes atated.

[\

220. SIGNAT) . (Degree or tirle 22b. ADDRESS . TE SIGNED
W 350 'S ,8 17 ¢7r 9

23a. BURIAL, C“M“E‘/ 23b. DATE : 23¢7 NAME OF CEMETERY OR CREMATORY |54, LOCATiON(C‘:fv. town, or county) ¥ (Statey

Entombmel Oct.7,1957 Oak Grove Mausocleum | St. Louis Co. Moo

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. JEGISTRAZ'S SIGNATURE -
Eriegshauser 228 S.Kingshigchwa , M
4228 Soingshigiway| iy 7 w7 -

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

disoases in Part | must be casually relgted.
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- : . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MIE, OF DY i ciiiiisnrcrsatssanecsacssascasescssnnsmasmtaataaasrsansansosss

working under my personal supervision,.

Student ......cooiiiesrannancnsmennsierisrzasnannsssses
Signsture of Studmt Enbalmer

’ ' Licensed Ei'nbalyner ﬁo. By At

P. O. Address tectmearrmaecieasses

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

~ - 'If embalmed by a STUDENT, he also shell sign in his OWN handwriting.
If this body is not embalmed, {g;&_should be so stated above. . . .o
- » - A S AN o




