YHE DIVISION OF HEALTH OF MISSOURI
. 300 ~010932
1048 STANDARD CERTIFICATE OF DEATH S1at 2PN
D 6 A 1 REG. DIST. NO. PRIMARY REG. DIST. NO. RegmrarJNé. 1762
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daconsed lived. titujien: residence oTe
a, COUNTY a. STATE 'Missouri b. COUNTY * adinjdaion?,
b. CITY (If outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY %3’ 4. 1s Restdence within Limits of
OR - n ce R ot wR?
Town St. Louis, Missourg® ™| STAY@susell SN Olivette & " iy cpincorpgraied o
gf d. FIE.IJ!‘IS-PV#AT_EQORF {If pot in hospital or institution, give streot address or tocation) - ‘A%r[;iREE‘{S (I rural, d;n loeation)
0 wstitution Saint Louis Maternity 9250 01d Bonhomme Rd,
3!;‘E‘RC%ES%|;) a. {First) b. (Middle) 6 {Last) h 4. DS}I_:E {Month) {Dey) (Year)
{ Type or Print) arescne oeaH February 10 1959
5, SEX l 6. COLOR OR RACE | 7. ‘r"IAD%FE'I'EB IE')IE\\I’CE)ECPESRRIED' 8. DATE OF BIRTH 9-¢Gm¥?n LI;' u&n 1| YEAR | OF UNDER 1 mns.
1 N {Bpecify) t > ¢ on Days iin.
F Vhite Never Harried o | Feb, 9 1959 e bl
10a. USUAL OCCUPATION (Give of wur 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . P . 3
:anndutin(mwto!-orkiuli‘lcl‘.b:v:‘u!r:w:dg B OF BU DUSTRY - . (Ciey :‘_‘ State or E""" Conntry} IZCS{JTRJ%E’;?FWHAT
None None St, Louis, Missouri United States
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WwIFE
Edmond A, Garesche Diane Raith None
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUREI'C\” 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yea, xt dates of service) .
i v war or service None Ed.mond & Dlane Gare sche 92h0 01d Bonhomme
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg}lﬁg%ﬂ
 Enter only onecause I. DISEASE OR CONDITION ] H
lmem(a)'(b).md’(’g DIRECTLY LEADING TO DEATH® (5 A Nnewm | 4 - l’l eay + ‘ﬂ;ql Jre 7/ &_4£ .
5 ANTECEDENT CAUSES )LA / 1—
*This dors not mean
the mode of dying, ruch | Mdorbid conditions, if any, giring DUE TO (b) (4 ‘/ Yo h as S 'S

a2 heart faflure, asthenia, | 7ise fo the above cause (o) slating
e, It means the dis. | the underlying eause last. R Ll 7 7 O 0
case, infury, or complica- DUE TQ (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i9a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION -_ l
'r:sx wo L]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lastory, street, office bldg. . eta.}
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn} 21e. INJURY OCCURRED 211. HOW DIP INJURY COCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, ] hereby certify that I atlended the deceased from ._2L 19_52 lo _2&__ IQ_i that I last saw the deceased
alive on , 1959 | and that death occurred at w ., from the causes and on the date stated aboue
23, SIGNATURE {Degree or title) | 23b, ADDRESS NED
_r%saua_ W o mpel yany Cgaq Rd 1714/
2ts. BURIAL, CREMA zt:'nwa OF CEMEl'E Y OR CREBATORY ‘%OCATION (Clty, town, or county) ' (sm.e)
. (Bpeolly)
7 . Louis, Mo.

DATE REC'D BY LOCAL

FFR 19 54"

RARA 51 UK /7 25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS
Art MY \prland dhore S0 ¢ }Qﬁsé@/

’7‘)”(}\ g (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt cciiicecciarrrarecceeaasaaa i ke , Student Embalmer No............
working under my personal supervision..

Student........-. Sipaiare o Stuimt Babsimey T Signed ..o

Licensed Embalmer No...........

P. Q. Address .........cccccue......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,

H




