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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratien District Ne.

580,

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. [f institution: Rasidu{g belore
a. COUNTY a. STATE M b. COUNTY adpi ssion)
-
. CITY (lf ovrside corporate limits, give TOWNSHIP only) inside Limits c. CgY Inside Limits
OR R .
tomv  St. Touis Yes [§ No [ o St. Louis Yes[] Mo[]
c. FULL NAt‘l%R?F {If NOT in hospital, give location) | Length of sray in 1b d. STREET {tf outside, give location) Reside on Farm
HOSPITA . . ADDRES
¢ wstmution Alexian Bros. Hospital 5415 Grace Ave, Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0
EMIL H. GAST DEATH Mar. 13 1959
5. SEX 6. COLOR OR RACE[ 7-\\pmienfg] FE——1 DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEAR] IF UNDER 24 HRS.
irthday) [ Menths | Days Heurs Min.
Male White wIDOweD ] ovorceo[ 3| Dec. 15 9 1888 t?B ]
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) P 12. CITIZEN OF WHAT COUNTRY?
durmg mn!? of wi king lite, aven if ir UsT
r{RetiTedj8elf Bmployed St. Louis County, Mol. U.S.A.
13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gast Emma Knittle Emma Gast
15. WaS5 DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address

(Yes, waurﬂnmwrﬂl}” ves, giva "Nt')ﬁ'é of yervice)

492—05-225? Emma Gast 5415 Grace Ave.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause Pel line for (), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

%Arw-.d '

WHILE AT NOT WHILE
WORK 1 AT 8]

tarm, factory, street, acha bidg., etc.}

Canditions, if any, DUE TO (b)
which govs rlse o
abovs couse (o),
atating the under- } W ﬂ-‘é—b‘\..n--—a L/ / 0X
g lying couse lost, DUE TO (c)
= PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY
X PERFORMED?
© yes[ ] NnOoBQ L
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noturs of injury in PART | or PART |l of item 18.)
w
o 0 £] O
5[ 20c. TIMEOF Hour Month, Day, Year
g INJURY  a.m.
= p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from M % - /45_

Death occurred of

V5=50 .

aliva on

13-~

rom the cavses stated.

mﬂﬁ&&éii:zi%?whnuwm:'
m ofi the date stated abovd; ond 1o the best of my knowledge, f

22a, ssc%M % t?(ow.. or titla)

o 22b. ADDRESS,
320 ¢

an,H.

Lritrraa

22c. DATE SIGNED
cb /4/'5?

23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 1.23d. LOCATION {City, town, or -county) {S1are}
REMOVAL {5gpcity) i . .
Remova Mar.16,1959 Resurrection Cemeter St. Louis Co. Mo.

24, FUNERAL DIRECTOR

ADDRESS

iegshauser 4228 S.Kingshighway

25. DATE RECD. 8Y LOCAL REG.

3/4 S

2.

4 Embal O

t on Raverse Slde)

{Li




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY iiiiniiii i e s e e

working under my personal supervision.

] 01 (=7 11 SO PP PP PRSP
Signature of Student Embalmer

P. O. Address.........covvviveiinnnrnnininenns

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.




