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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

n.uy 18 "mgis!ru!iﬂlﬁ_ DinrictNo;_...._.._..,....__...3..1"8..“F'r_i_mury Registration District N°-1¢.003 .............

8:.026989,__%

STATE FILE NUMBER

_.'.,_..-....‘.m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decy Insed' lived. If institution: Rcs‘_ﬁunca brfor
. X T . ission
a. COUNTY a. S5TA Elissourl b. C(iUNTYSt LOU
b. ClTY (M ourside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY 7 w Insndc Limits
o [ OR U
om  _Srrlowss . o N tom University'Cit® YesKJ No[]
c. EgIS_FI;l NAI.':‘lEOOF {If NOT in hospital, giye location} | Length of stay in {b d. SEIBEETS'S (If outside, give location) Reside on Farm
TA R Al £
£ NSHiion S E«V Sz HOEPY 277 7227 Colgate Avenup Yes[J ne[X
rd r A
3. NAME OF DE;:EASED First Middle "Last 4. DATE Month Day Y ear -
(Type or print OF
EDITH MARTHA GOLLUB oex 6 = AP - /9T
5. SEX ‘ 6. COLOR OR RACE} 7. marrI e InEver marrizo[] 8. DATE OF BIRTH 3 A|GE. {tn ,.:;; ISiNI::ERg:EAR l:lnli:tDER 2:\:125.
. 4 s .
female white wiDowED [ ] pvorceo[ 3] April 21, 19083 ﬂ" l
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
at home St, Louis, Misgouri USA
12a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
Ernest Carter Mary Delp Aaron Louis Gollub
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yas, ne, or unknqwn)l(lf yax, give waor or dates of service) - - R
0 no aron Louis Gallub, 7227 Colgate Ave
18. CAUSE OF DEATHAEnler only one cause per line for (a, {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b}
which gave rlse to }
above couse (g},
tating th nder-
g _ryingnocuu.uu Ic::. DUE TO (c) /53’ g
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition glven In PART | {a) 19, 'gAS ADUTOPSY
- ERF D?
'_E YES 0[]
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; | a ™
U| 0¢. TIMEOF ,Hour Month, Day, Year
Q INJURY  qm.
"X p.m.
20d. INJURY OCCURRED 20. PLACE OF INJURY (v.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT R{Q ILE farm, factory, street, office bidg., atc) B
WORK ,
21. 1 attended the deceased from / , 1o ML%—M' Sk D h alive on ?_%
Death occurred at q'%i 3 m on the date statéd above; ond to the best of my knowledge, from the dauses stated
22a. SIG) URE Y {Deggo or title) b 22b ADDRESS zzg GNE
- Y srv@loe T . i bis.| C/20 e
23a. B . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o county) {State}
m.:s»y %/.JZ Oak Grove Mausoleum St. Louis County, Mo,
>l M A
24. FUNERAL DIRECTOR ADDRESS 25. DATE_RECD."B‘I' L%REG. RE RAR'S HATUR .
C. R. Lupton & Sons 7233 Delmar Ju1l
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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 M, OT BY L1uiiiiiieieurer it er i s st s rscan s e s s s ta , Student Embalmer No. ...........ceeenee

working under my personal supervision.
Signed M M)AW

Y 2T =111 U PRPPP PP
s
Tl

Signature of Student Embalmer
7’-.% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above coastitutes grounds for revocation of license)}. !.;‘j:. AN .

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. _

Licensed Embalmer

P. O, Address.

._._\'\‘: MR N ax ¥ oY




