FILED MAY 11958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8,....Primury Registration District N°-1,003..........h,..._...~ Registrar’s No.__ﬁgg

58-015823

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bi.vfnre
. COUNTY . STATE b. COUNTY admission
@ COU ° Missouri pi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs . C'IJTRY Inside Limits
R
oy  St. Louls Yes [J No[] tom  S5t, Louls Yes[] No[]

c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STR%EES (If outside, give location) Reside on Form
A/ e o 2622 Lafayette $ 2 397 2622 Lafayette Yes [ No[J
3. NAME OF DECEASED First Middle /O Last 4. DATE Month Day Year

{Type or print)” OF

PAUL A, GILDEHAUS DEATH L 20 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In ysars IFUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ FNEVER MARRIED[ ] Li"um e et s

Male White wooveo[] { oworceoJ|  1=27-1905 UK I
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

ing mgst pf wogking Jife, sven if retired) USTRY

MEchINT S nemployed Villa Ridge, Missourid U.S.A.

13a. FATHER'S NAME

Charles Gildehdus

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Marie Gildehaus

15. WASDECEMSED EVER IN L. 5. AR@ORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Alvin Gildehaus, 2259B S. Jefferson

e wn}l (o ycl/lv- war oriafes of service)

only one couse ppmline for (a) , gh
5 CAUSED B <
CAUSE {a} X -1

INTERVAL BETWEEN
ONSET AND DEATH

ED

‘g'l.

arly, DUE TO (b} h
iatig the und' }
bying covse lost. DUE TO (&)

!
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disecse condition given in PART | {a} -

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON)TYPEWRITE {F POSSIBLE

3 PERFORMEDY. 2
3 47 2A YES[] NO
| . = Jﬂu. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] ]
o | O O O L
v U| 20c. TIME OF Hour Moath, Day, Year
2 8 INJURY o,
. § ki p.m.
E 20d. INJURY OCCURRED Xe. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, strest, office bldg., eic.)
2 WORK AT WORK ‘ﬁ%‘ .
. el . g
£ 21. | ottended the dacwased ﬁT ‘% f; A g @ 7 é P ond last 3aw P alive on
é Dwath cccurred ot & ri Ag I’ m on thia date stated chove; and 1o fh-,kni of my knowledge,{from the causes stated.
£ GNATU @ (Dpgros 4 title) W - AD%WW:‘SOH N 22c. DATE SIGNED
il
: Ry %Mm Y 25 4 el \u2) KR

b/DATE

-23-58

Z30. BURIAL, CREMATION, |
REMOVAL (Soscify)

Bemoval

. NAME OF CEMETERY OR CREMATORY

_Mt. Olive Cemetery

'y LOWTJ {City, rown, or couaty) {State}
st4

Louis_ Co.,, Missourl

24. FUNERAL DIRECTOR ADDRESS

<

McLAUGHLIN'S, 2301 Lafayette

25 DATE RECD. BY LOCAL REG.

APR 2258

(Licenswd Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... ST UUUP PP PPRN » Student Embalmer No....................

working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

Licensed Embalme .- —J?
) P. 0. Address.cA7 1 v T8 /.)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'NDWRITING. (Failure
. to comply with the,above constitutes grounds for revocation of license).

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

if this-body is not embalmed, fact should be so stated above. ..
S~ . A e
. . S e - Tt

g



