THE DIVISION OF REAL Th UF MIDUUKRI 46748 ‘

-‘":;:::.-" FILED JAN 7 1958 STANDARD CERTIFICATE OF DEATH STATE I won e

. Puhlic Ragistration District Na. 310 Primary Registration District Nn5_-4.8- Ragistrar's No. 330-3

h Sefvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY  St. Louis e STATE g4 gsouri b. COUNTY gt . Loubs ™"
5. 300 } &. CITY {If sutside corporate limits, give TOWNSHIP only} | Insids Limits e. CITY 4—/(7 [8) Inside Limits
. 12 OR . OR .
- 196 Town ¥ebster Groves Yes)i NeD town Hebster Groves o Yesd Neono
c. Egls_'!’.r:_{:rEogF (JF NOT inhospital, give location}|Length of stay in 1b 4 STREET If autside, give locotion) Reside on Farm
INSTITUTION 646 HOll}'WDOd 17 yrs. ADDRESS 646 Hol yWOOd YesO Nod
3 ::::'u:;'n Firpt Middle Laxt 4. DATE AMonth Day Year
OF
{Type o1 print) Jessie BElizabeth Gonz oear December 28, 1957
5. SEX 6. COLOR QR RACE 7. MARR,;& @ NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR iF UNDER 20 MRS,
. M 25, 1895 last birthdoy) [Monthe | Dave | Haurs | Min.
. Female hite wivoweo () pivorceo () HEY 2 62 )
: 10q. USUAL OCCUPATION (Give kind of wwork done | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) D 12, CITIZEN OF WHAT COUNTRY?
: during mos! of working life, even if retired)
. ousewife Own home St. Louis, Mo. U.S.A.
. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: Fnil Hofmelster lda Leibrecht
: 1(2'} WAS DEC&:&ED)EVE(?! IN U. 5. ARMED FOR[CES? , 16. SOCIAL SECURITY NO.|17. tNFORMANT Addreas Webster
l e N, o u ) %, give war tes of, srxpics
: o | o [fﬁ”g_ None Joseph H. Gonz, 646 Hollywood, Groves . Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Th . ONSET AND DEATH
IMMEDIATE CAUSE {a) Coronary rombosi a;

which gave risg to
above cauee (0).

slating the under. ) ’ 7 '4 ™ '
Iying  cause lout. DUE TO (¢) cﬂ-&a/

Conditions, ifany. | byt To (8 Hypertensive Cardio Vascular Disease: 7 years ‘
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
el PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 13 ;’g‘SF s:‘;gﬁ'
= )
3 ves (1 wo El/ﬁ
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part'l or Part 1l of item 18.)'
o
£ . - O | None
3 20¢. TIME OF  Hour  Month, Day, Year
INJURY a. m. -
a8 p. m. ———— .
w
X | 20d. INJURY OCCURRED e, PLACE OF INJURY {(e. 9., in or ghout home, |20/ CITY. TOWN. OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE O form, fectory, street, office bidg., etc,)
WORK AT WORK
2l. I attended the d o from 194-9 i -] 19 51 and Iast uuﬁ'é; alive on 3- 10- 51
Death occurred at 2 : 10 8 1y on the date stated above; and to the best of my knowledge, {from rhe causes stated.
Zo. SIGNAT O |22 aporess hs Graves 19 s Mo, |2 oatEsiGuep |
. | 2

. BURIAL. CREMATION, |23, DATE ERY OR CREMATGRY 23d. LOCATION (City, towrn, o7 county) { State)

23 X .
FBurial " | Dec.30,1957 | Oak Hill Cemetery Kirkwood, Missouri

24, FUNERAL DIRECTORH o £'f'1m o § g4 @ PADORESS 25, DATE RECD, BY LOCAL BEG. |26. RESISTRAR'S SIG 'rl;as
Colonial Mortuary, 6464 Chippewa /X— 32 -’5 6 M M@

Docter, coroner, atc. must use only standard nomenclature in item 1B. No symptoms will be listed. All
disegses in Part | must be casually reloted. Coroner cannot certify to a death due to notural causes.

{Licensed Embalmer’s Statement on Reverse Side




3

i to.comply with the above constltutes grounds for revocation of license).

! STATEMENT BY LICENSED EMBALMER

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

.by me, oF by ... oiiiiiiiii i e e S . , Student Embalmer No,.........

t
working under my personal supervision..

Student ... iiaiiiaaaeeaaa

Licensed Embalmer No, 2. 2.0

R T ' P. O. Address?g/. ﬂ"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F

b

If embalmed by a STUDENT, he also shall sign in his OWN handwrl‘tmg
if this body is not embalmed, fact should be so stated above.



