Health, THE DIVISION OF HEALTH OF MISSOURI 58_045687

L Welfare STANDARD CERTIFICATE OF DEATH O 03 STATE FILE N T
Public 1 1 1%9 _
Service hLED JAN 1 4 1gsagiuraﬁon Distriet Mo, o 3.1_8|:imory_ﬂtg_illruri°n District No. Re_g_illrar'; ____________ l ______
o. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
. 300 a. COUNTY a. STATEI 11inols b. COUNTYG 12 admisst
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTR'Y d { Ingide Limits
Tomw St Louis Yes [ Mo L tom Belleville Yes[] Ne[])
c- Fng!.. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. iL%%EET {If outside, give location) Reside on Farm
Hi ITAL OR
/& henrotion Lutheran Hospa 5l $13 W. Washington Stier=0 M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
SYLVESTER A, GAUBATZ DEATH Dece 2%, 1958
5. SEX ol*® COLOR OR RACE | 7.\ aeienfX] §ever warmien]| & PATE OF BIRTH S A e P [ Bove [ T i
- Male White wooneo (] oworceo | Septi. 7, 191d LB || |
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working lile, avan if retired) INDUSTRY i
3 Machanie Socpony 011 Co.Washington Cge,—Tlle UeSe Ao
= 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME i 4. NAME GF HUSBAND OR WIFE
3 >
g Fred Baubatg Elizesbeth Obst Ruth Zerhan
& 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Y . ki I (1F yus, give w dates of service) :
E N'B OF UNEMNY wh | Yies, Qive -ar or dates of service, Unk. Rut G ba B . Tl] N
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (¢}.) INTERYAL BEDTE\IVAETEHN

PART I. DEATH WAS CAUSED BY: ONSET AN
IMMEDIATE CAUSE (o) end il te X Tr Al Licetiid

,aﬁ W -~ Z
DUE TO (b) : i 4 H

Conditiens, if any,
which gave riss to }

abova cause (o),
stoting tha under-

% lylng gauze last. DUE TO (c) 3 —_— y

E PART Il. OTHER SIGNIFICANT CONDITIQNS O b 4131 ok d 2 . 19. WAS AUTOPSY
= A o PERFJRMED?
K ; £ ves{¥ no[]
k| 20a Acc[lé?ﬂT SUICIDE  HOMICIDE tco
w

© = o :

< Sy v Byt M " T o a v w m a—

U ¢ TIME OF .Hour Month, Day, Yeor 1ol

35 JURY o r{ 5

5 P o RAISERT, T e

USE OMLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

204. INJURY OCCURRED 20e. PLACE OpANJURY (e.9., inotrduboul'h%me! 20f. ¥, TOWN, OR LOBATION COUNTY STATE
WHILE AT — NOT WHILE fa irgpt AL ., ofc.
work ) atwork O |4, MM <xad oK asceo

V)

All diseases in Part | must be causally related.’

; e Bl . her _,.
1. | ettended the deceased from . and last taw him alive on
Degath occurred ot // /5 m on the date stated above; and to the best of my knowledge, from the couses stated.
: 3 [ 22 ADpRESS 22¢. QATE SIGN
) /300 @leork 2/a9/s
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county} /fstm)/
REMOY AL (5pecily)
£ R
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -

Gaerdner, Belleville, T1le 1 __DFC 2954
(Ll ) on Reverse Side) _M 6




=

L] T - - e
[
- . . -
.
- [3
vod P 2] 2
r - - . - ¢
. b [ IR, . - .-~ . - o - _
- .- +. .
: - . [
- ree -
L - PG XIS R ¢ - . H

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY o e ettt r e st e tearanaraanrran ., Student Embalmer No. _.......covvvennen

working under my personal supervision

SEUAROE weeeretrir i e eeeeeeerrrreraerranrae e i ) 7
/

Signature of Student Embalmer . —
! Licensed Embajmer No!Z... .44 .. ..
Y, S~
P. O. Add TN [ 470 S id

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

"
s




