THE DIVISION OF HEALTH OF MISSOURI

58-007249

tth, -
elfare F“LD MAR 7 - 1958 sTA“DARDéETg'(AT! OF DEATH STATE FILE NUMB
1003 2
ice Registrotion Dis!a_'ict NO. e Primary Reglslm‘llcn Dlsmcf No. _de_Wf A/ e e eeen Rag-istrar:s No. ______24__3_1: _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY o STATE Ag, s50c//s b COUNTY admissien)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
0 or Yes [ Na [ R Sy Locrs Y
TowN 84, Louls os o TOWN . es[M No [
c. Egéf!;l'lﬂm%gf: {If NOT in hospital, give location} | Length of stay in 1b W‘{d iTDFE)%EE-gS 33 'pf outside, give location) Reside on Farm
Ao wstiutionSt, Louis City Hospl #1 A 0 ¥o WV FewR S5t L] N[
3. NAME OF DESEASED First Middle Last 4. DATE Month Day Year
{Type or print . or
Cecilia A. Gastorf peath  Feb 27 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yecrs IF UNDER 1 YEAR| IF UNDER 24 HRS.
= I MARRIED[_] NEVER MARRIEDL J > ‘mﬂd“; romin T By | Fiours i
M) ALE Wi reE wmﬁb@/ vivorcep[J| V¥, 4 789 s A Z ]
104, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
i work lif f od IHDUSTRY
WESPG Weery """ NSrvs woreecow Lo nvors .54

13a. FATHER'S NAME

VEcos P orw

13b. MOTHER®S MAIDEN NAME

Py Zewéern

14. NAME OF H.U$BAND OR WIFE

NERNIAN GREToRF, Lrccnisp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
[Y-:ﬁwnkmwn)l(lf yes, w’#d‘"‘ of sarvica) “W 3“ “ P ﬂ mw P‘-"r” 70 “ i L IO”rJP ‘VM

18. CAUSE OF DEATH {Enter anly one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r{a), (b}, an

\,ﬂ.

INTERVAL BETWEEN
ONSET AND DEATH

w

-

o

]

g

=

"

E

[+

x

wu Conditians, if any, DUE TO (b)

z which gove rise ta

ko {a),

z bove coute {0 443

g g lying causs last. DUE TO (C) .
5 ZfE PART Il." OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diswase condition given In PART I (s) 19. WAS AUTOPSY
3 oEfs ZERFORMED?
1 YESPR NO[]
x ¥ = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
= Zfu
S xp¢ O O O
: oz
v j Ul 20c. TIME OF Howr Month, Day, Year
& apd INJURY  a.m.
‘;‘. : F p.m.
E % .20d. 'INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T: w WHILE ATD NOT WHILE O farm, factory, strées, office bidg., etc.)
s 8 WORK AT WORK
E 2.1 ul-!ended the deceased from 2- 25"'58_ , o 2-27-58 and last "uwn alive on 2-27-56
5 Death occurred at Mo m on 1h:‘dote stated above; ond to the best of my knowledge, from the cavses stated.
E 22a. Sl URE (Dogree or itle) ¢ 22b. ADDRESS 22¢. DATE SIGNED
o
= OA 1515 Lafayette 2-27-58

Z3a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF HETE‘!Y OR CREMATORY 23d. LOCATION (City, town, or county) {Staie}

EMOVAL (Specify} "
Komolai. W VIAecH 4/G7s$ Pevree "Anve Comerory Warepivo, Lesrmers
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD 6Y LOCAL REG. 26. REGISTRAR'S SIGNA

Srock Torrosrey 2.7 E. G P

7> -FEB 28756

{Licanied Embolmer's $1atemant on Reverse Side)
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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 embalmed

by me, oft by ...coviiiiiiiiiiiiieeens f e enensereterereaaneaerasearanatrrounre asaransararsntee ., Student Embalmer No. ................uu.

«7" " working under my personal supervision.

Student i e e e ae e Signed . /... Mg)/m .....

Signature of Student Embalmer
R .. Lot = .3-

P. O. Address..{ .................

. - . B E—'.,:_; . . i E . b LI
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).

i ~if embalmed by"a'STUDENT, he also shall sign'in his OWN handwriting:* ™ ~ "> ~ Co s
if this body is not embalmed, fact should be so stated above.
i . T L e T TV . "
- ; - . = +- -




