THE DIVISION OF HEALTH OF MISS50URI

98—-038483

Health,
I.Pw:lllfur' ' STANDARD CERT“KATE OF DEATH STATE FILE NUMBER
c
S:r-iu IHLEU 0 CT 1 7 19589!:":"“ District No. j’ ? Primary Registration District No. ___wd &= Registrar's No.. ., ;\_5_:5_-,&_"
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befdie
o. COUNIY St. Louis a. STATE Missouri ® “UNTY udm--u/ovr}ﬂ
'57 ClTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN Moline Yos [ Mo (R TOWN St. Louis Yerfe] No[
figlshél'?:t‘%ROF (It NOT in haspital, give location) | Length of stay in 1b STD%ERETS (M outside, give location) Reside on Farm
A ES:
/ iNstiition 2115 Kappel Drive | 8 days 4 7? 210ka E, Harrig Ave| YeUJ We(®
3. NAME OF DECEASED First Middle Lnst 4. DATE Month Cay Yeor
{Type or print} OF
Margaretha Gestring DEATH Qctober 4 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE {In ,;.,; :OUT'?ER I:I;YEM! |: UNDER 2:‘HRS.
2 t bi nf ays lburs in.
; Female ,| White mooveeif 2, oworceoll|  June 21 1867 ¥ [<™ [ |
'E 10 USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if retired) INDUSTRY %
5 Homemaker At Home Yogrs 1184
§ 13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. Na{DF HUSBAND OR WIFE
. - = == Waltep unknown Henry Gestring (Deceased)
E 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, na, nks If yeu, give wor or dates of servi
3 RG] ¢ ve e e o detes e} none Mrs, Laura Brockmeyer, F'.Lo rigsant, Missou
E 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

Carcinoma of stomach

ONSET AND DEATH

8-22-58

1. (sf‘endod the :leceaud from

, to

10-4-58

w

wd

@

3

o

o

v

w IMMEDIATE CAUSE (a) don't
g knoéw
& Conditiens, if any, DUE TO (b)

= which geve rize o -

- above causs (a), /‘5 / x

= stating the wnder

8 g lying couss lost. DUE TO (C’

. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disscss condition given in PART | 3] 19 WAS AUTCPSY
y z % PERFORMElEﬁ Q
= of= _ none YES[] NO
- x = 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQy
I O o g
e HES TIME OF Hour  Month, Dy, Yeor
2 a3 NJURY.

E : x ‘- LS . \\ *

& Z 3‘ IKIJ R 20a PLACE OF, INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

+ 0 ||_E = Xfarm}. Letory, street, office bldg., ete.) !

9 WORK

~ \&Deatl\\oﬂmled a!

and last saw :l.r:! alive on 9-27-58

m on rhn date stated obove; and to the bast of my knowledge, from the causes stoted,

x>

All disecses in Pd
[
b

% m&

{Degres or title}

22b. ADDRESS

72c. DATE SIGNED

B<i ey s, ),w & 1515 St, Louis 10-4-58
230, BURFAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORT 2)d. LOCATION {Ciry, tewn, or county) {State}
mal " betober 6 1958| St. John's Cemetery S5t, Louls County, Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E, Fair

ADDRESS

25. DATE RECD. BY LOCAL REG.

/0- (-3

26. REGISTRAR'S SIGNATURE

an Reverse Side)

At 13, M»@\_



STATEMENT BY LICENSED EMBALMER —— _b

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

DY M, OF BY Lt e g e s as , Student Embalmer No., ..........cceeeee

working under my personal supervision.

(0] (1T ) 11 ST
Signature of Student Embalmer

Lfgen_sed Embalmer No

P. O. Address

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply.with-the: abyve Zonstitutes grounds for revocation of license). - . i
%If embalmed by’a STUDENT, he also shall sign in his OWN- handwriting. R -
“" If this body is not embalmed, fact should be so stated above.




