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: ..-.“.
Coroner cannot certify te a death dus to notural causas.

DR e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part -l must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ﬂ LED MAY 1 2 lgs%.gufmllon District Na, _...........M.B..l..g Primary Registration District Nl 0Q3 e

28-015800

STATE FILE NUMHBER

Rean L7

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.

o. STATE
Missouri

If institution: Residenca before

b. COUNTY admissian)

b, CéLY {If cutside corporate limits, give TOWNSHIP only) I:side Li:ils c. Cé'l';‘f a? 0’?_'8 In:ide Limits
TowN _ Seint Louis esg NeD TowN Saint Louis Yesgg NoD
c. ;gls.'!’.l!::t\%é)l; (If NOT inhospital, give location)|Length of stay in 1b 4. STREET {IF outside, giva lecation) Reside an Farm
0 & institution Deaconess Hospitall 12-1/4-1957 2 AOPRESS 5709 Gresham YesO Mo
3 ::gl‘;\ lol'b First Middle Last 4. Dggt Month Day Year
{Type or print) Loui sa NMN Gaisger DEATH 5 4 1958
5. SEX 6. COLOR OR RACE 7. marriep {J never MARRIED []| 8 DATE OF BIRTH 9. AGE {/n pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
\ laxt birthday) [Months | Daye | Hours | Min,
F W wioowep (X }—nwonceo!] 10-8-1879 |

10a. USUAL OCCUPATION (Give kind of work done
uying rg;t of working life, even if retired)
Retlre

10b. KIND OF BUSINESS OR INDUSTRY

Excelsior Leader

12, CITIZEN OF WHAT COUNTRY?

NatlZ . 4.

{1. BIRTHPLACE (City ond atste or country)
Germany

13. FATHER'S NAME

David Gumper

Laundry Co.

§4. MOTHER'S MAIDEN NAME

Waldgurge Reichle

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yes, no, or unknown) (IS pra, 0ive war or dates of service)

No

16, SOCIAL SECURITY NO.

17. INFORMANTY Address

Arthur A Reich 5709 Gresham,St.Louis,Mo

18. CAUSE OF DEATH [Enter only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

€ per qu:jm- {a), b) and (c}.]

‘?%M

-/ 1 INTERVAL BETWEEN

DUE TO (b} %

Condifions, if uny.

ONSET AND DEATH

whrcll pace 7
above cauuufd X

1
stating the under- DUE TO (d)

/6’/’1/@./.
2bo~

Iying cause logt,

z

=} PART 1|. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19. wWaAS AUTOPSY

P Pmronutgfi

g . ves{] no

E 2. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY CCCURRED. (Enfer nafure of injury in Part Ior Part I of item’18.}

g O (] [}

;l 20¢. TIME OF Hour  MontA, Day, Year

b INJURY @, m,

=1 p.m.

W

!. 20d. INJURY OCCURRED ¢, PLACE OF INJURY (2. g., in or aboul heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O jntm fworr slreet, office didg., ete.)
WORK AT WORK » L c
21. ! attended the deceased from W /I / @r 7 [ ‘lend' last saw har alive on md'q 31 HJX

°15 AM________ m on the datea stated{gbove; and ta the best of my knowledge, fram the J.usea stated.

Dea}tﬁ occygred at
(Degree or title)

= ,/%%—0

Fy s

B39 WhFoer. [

Z!u. BURIAL, CREMATION. [23b. DATE
5-7-1958

emoval 5%y 5 St James E & R

23c. NAME OF CEMETERY OR CREMATORY

(State)
Missourd

Z3d. LOCATION (Cify, town., or county)

Stany Hill

Cembtery

zﬁo'i"f‘?ﬁ"' {¥ESF Colonial MBFfHary

fL6/ Chippewa Street . St.Lonis.iHa

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATHRE

MAY 6 0, Guut

'58

fLicansed Embolmer’s Statement on Reverse Side [




N e STATEMENT BY LICENSED EMBALMER

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

byrme, or by ... e et teabaans 2l

working under my perscnal supervision..

Student ..o eiaciceaans Signed
Signature of Student Embalmer

Licensed Embalmer No._?f

P. O, Address 75’//

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 shall sign in his OWN handwriting.

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




