pt. Health, IR FIVILIUN UE RCAL LR VY Mgt Ll
Cavdiee  FILED ' STANDARD CERTIFICATE OF DEATH R o 15 21 S
uls:h Z::::- I LE N OV 2 Zgl?tﬂq?is_tri:.t Mo. 3 "7 Primary Raglslmunct No. _________:{ J ________ Regi.'"gr-’ Nn-._a__v_.‘a_’_‘}'?"

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceused lived. [f institution: Residence before
/5. o. COUNTY St. Louis o STATE M4 ssouri b- COUNTY cdmiasien
ev. 1§57 b. CEJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY Inside Lit}n'n :
TOWN Kirkwood Yos (] Ne [] town  St. Louis Yes[X No (]
c.. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b . STREET i {H outside, give location) Resida on Farm
3 Y [oshiTal OR Maryhurst Normal 2 mos. 80DRESS "1909 N. Kingshighway | Yes(] ne[X
3. MAME OF DECEASED First Middle Last 4, DATE Month " Day Yeoar
{Type or print) R
| John E. Gediochn bEATH November 1, 1957
| 5. SEX U] 6 CoLorORRACE] 7. MARRIED[J NEVER MARIC’EDQ 8. DATE OF BIRTH 9. AGE (in ros ::JN:ER l_i‘rEmR |: UNDER Z;HRS.
- 3 last bir ntl ays lours in.
Male Fhite winowep[] oivorceo[J| Nov. 17, 1877 ey ' I i l
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) “12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired} INDUSTRY
Tescher Religious Order Vandsbek Hamburg, German) U.S.A.
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gediohn Mary Schuster Never married.
15. WaAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address
{Ye v unk i ive w f aprvi .
N > veknen) ¢ "‘.&M" < None Marvhurst Normal, 1101 So.Lindbergh
18. CAUSE OF DEATH (Enter only one cause per Ima for {a), (&), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M ‘QMM_M . > ‘51‘1 .

Conditions, if ony,
which gave rize to }

cbove cause (a},

DUE TO' (b} ___ W /M ﬂu'.no._q S ore .
bring covas 1o ) _DUE TO {c) 4 200

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related 1o the temminal diseass condition given in PART I () ~ | ° 19. WAS AUTOPSY 4
e . N P d . LR FERFORMED? .
) ) ’: \ . YEs[] no XTI

20a. ACCIDENT  SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter riature of injury in PART | or PART Il af item 18.}
O O ]

20c. m}j\E OF .Hour Month, Day, Year

URY  a.m.

MEDICAL CERTIFICATION

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, cotaner, etc. muat use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally related. |

p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION | _COUNTY : - STATE
WHILE ATD NOT w‘HILE 0 farm, factory, street, office bldg., #tc.) . .
WORK ’ :
21. | attended the deceased from ?’lf‘ & '// . to hm.l‘ I[85 ) ondlast hwt alive an MW I (4 ?J-7
E Death occurred ‘al l 2 00 Pmen the date stated above; and to the best of my knowledgo, from the cuuns stated.
] a. SIGNATURE " {Degrea or title) ¢ 22b. ADDRESS 22e. DATE SIGNED
- .fk KRWLM _M-O. 77'5*2_““%-9\ P RN .Yy Al
23a. BURIAL, CREMATION, | 73b. DATE 23e. NAME OF CEHETERY OR CREMATORY .| 234. LOCATION {City, town, or county) {Stare)
EMD Specify} . .
Buriar™ " | Nov. 4, 1957 Maryhurst Normal, : | Kirkwood, Missouri
2. FuneraL oirecTor Hof fmei st emooress - 25, DATE RECD, BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
Colonial Mortuary, 6464 Chippewa St. lH~2~-57) MJ}Q

(Licenssd Embolmar’s Statement on Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER—-\

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

by me, or by .+ Student Embalmer No. .,.................

working under my personal supervision,

Student !
Signature of Student Embalmer

Licensed Embalmer No.. 3 Y?/
P. 0. Address 75//5/4M

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

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

If this:body is not embalmed, fact should be so stated above,




