' THE DIVISION OF HEALTH OF MISSOURI 58 MOE;‘_'E@

valth,
I’l:ll.fau FI I..ED MAY 1 2 1958 STANDARD CERTI FI(AT! OF DEA‘H STATE FILE NUMBER
ublic
rrvice Registration Diatrict Now oo 318_..__anary Registration District N 003_ ........... Registrar’s Ne, -
| oot D! gy
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bgfom
300 a. COUNTY oo a. STATE . COUNTY St.1o T émn ,p_f
-57 Q I b. chY {If outside corporate limits, give TOWNSHIP only} Inside Limits € C.I:JTRY inside Limits
Tom  St. Louis vaEeO || - om  Webater/Groved Yeslig No [
c. rlgLL NAMEOOF (I NOT in hospital, give location} | Length of stay in 1b d. STRERE};S (If outside, give location) Reside on Farm
SPITAL ADDRE
2% INSTITUTION ithl 6 hrs {| X7 52 Turf Court Yos [} Ne O
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
it OF
{Type or print} BBD.J amin Gnaegy DEATH April 17 s 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
I @ MARRIED@NEVER MARRFEDD {irﬂ’l’day) Months | Days Hours [ Min,
Male White wooweo[] | oworceol| Aug.23,1894 | 63
10a. USUAL QOCCUPATION {Give kind of wark done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ( 12, CITIZEN OF WHAT COUNTRY?
ing most of working lile, aven if retired) DUS
Pharmacist 01d™"@rohard Drug  Chester,I11inois [U,S.A.
130, FATHER™S NAME 13b. MOTHER®'S MAIDENR NAME 14. NAME OF ﬂUéBANQ OR WIFE
. Phillip Gneegy Emma Maurie Vesata Mudd Gnaegy
D [ 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- Yes, ke n -1l a of service,
3 (Yor, nongt srknaued) (1 you,gpeo g cqgermg of o) | ) a8 091 683Mrs ,Vesta Gnaegy 52 Turf Ct.Webster G
1Y 18. CAUSE OF DEATH (Enter only one causae per line for (a}, (b}, and {c).} INTERVAL BETWEEN
t PART i. DEATH WAS CAUSED BY: c b 1 h OgSELAND DEATH
w IMMEDIATE CAUSE (=) erebral henorrhage . re
I
=
W Condions, it avv, + DUE TO (5 Esgential Hypertension years
> ich gave rise 10
—~ above couss (d), } . , i 1
2 stati he dats i
=1 B Tying covse tast. 3 DUE TO (e} 3 3 X
- 2= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseans condition ghven in PART | {a} 19. WAS AUTOPSY
R b PERFORMED? 4
s =2 YES[] NO[R
- X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Zfu
S =Y O 0 O
] E :
¢ <HG| ¢ TIMEOQF .Hour Month, Day, Yeor
2 ofa INJURY  am.
§ >_" E] p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctery, ttreet, office bldg., etc.)
g 3 WORK AT WORK \
E 2i. | ottended the decmsed§m)ian jl L4 1941 , e April 1 { L 1 9"§ﬁ" ”*'::n olive en Apr. l 7 Li 1958
4 Death occurred at v p' m, . m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 224. SIGHATURE {Dogyde or title) [V 22b. ADDRESS 22c. DATE SIGNED
- -
2 %:EE@ 274 | 204 E. Big Bend L4.18-58

23e. BURIAL, CREMATION, | 23b. DATE 2% NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county} {State)

Removal Mokor 4-20~58 Evergreen Cemetery | Cheste®; Tllinols

24. FUNERAL DIRECTOR 2 TE RECD. BY LOCAL REG. 28 R RAR'S SIGNATUBE
M&ttelgerg F&neral Home il 1858 7/ 2 0
iuﬂud Enbdm- s Statemant on Reverse Side) rd [ e




. - ¥S SEP 201960

STATEMENT BY L[CEN‘SED EMBALMER .__

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

DY MO, OT DY ooiiiiiiiicvi i er ittt vr s s et e sn s s nrrraseasansrssrsaesreassasenses .» Student Embalmer No. ...........c.......

working under my personal supervision.

Student .o e e e n it

Signature of Student Embalmer
) ‘ . Licensed Embalmet N03 79%

P. O. Address d""—“’-‘ﬁ;f /

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,




