THE DIV{SION OF HEALTH OF MISSOUR!

Vel STANDARD CERTIFICATE OF DEATH ’ 59"015013
ublic STATE FILE UMB
o MAY 1 1 1gwRegis|rori0n_ District Now oo ssssieneseceme e Primary Registration District New ... .o Registrar® s 4

ervice

“1."PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasud lived. If institution: Residende bclm
300 a. COUNTY a. STATE Mo . COUNTY odmigsion)
[
~57 b, CIOTRY (If ourside corporate limits, give TOWNSHIP only} Inside Limirs c. CIOTY Inside Limits
L] R 1)
/ om St, Louis Yos gl Mo [ Tom_ St, Louis Yeslyg Mo O
7 c. FgLFI'-I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if ovtside, give location) Reside on Farm
- o Nsrurioenronic Hosp, 1l day ADDRESS 6100 Garesche Yos [ Mo &)
|
2 3. NAME OF DECEASED Firet WMiddla Cast 4. DATE Month Day Yeur
{Type or print) . - oF *
Caroline Gilsdorf peaTh  April 24, 1959
5. SEX 6. COLOR OR RACE| 7., coien | never marrien[]] 8 DATE OF BIRTH 9. AGE (In ywors [IF UNDER 1 YEAR| IF UNDER 2¢ HRS
female white lagy birthday) | Months | Days Hours Min,
! 3 woowE oworceoll] Nove 9, 1878 80
10q. USUAL OCCUPATION (Glve kind of wosrk dene | 10b. KIND OF BUSINESS OR 11. BlRTHF’LAC'E {City ond stete ar country) 4 12. CITIZEN OF WHAT COUNTRY?
during most of working Fifs, aven if ratived) INDUSTRY
housevor hame Hungary UySel.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Aubermann Caroline Lukas Ludwig Gilsdors
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, "hs unknown)l(lf ya1, give wor or dates of sarvice} n Caro] ry e Kistnw 61m G’aresche
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} INTERVAL BETWEEN
ART L. DEATH WAS CAUSED BY: ATH
CAUSE {a) .

2 Lo -

el ) 4 » a Z 2Y B
Y P ; = = : 19. WA AUTOPSY
?Q- O PERFORMELEé/

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q

i

- T YES[ ] NO

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

= w

E v i 0 O

] I

3 V1 20c. TIME OF  Hour Month, Day, Year

-£o a INJURY a.m. .

§ x p.m.

E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, fuctory, street, office bidg., etc.)

& WORK AT WORK

E 21. | attended the deceased from Aprll 23 1959 to Apl"l 21{- 3 1959&:“ saw uiwa on Aprll 2_L|' 3 19 59

E Deoth occurred ot l 5U L] 2 m on the date stated above; and to the Ims' of my knowledge, from the couses stoted.

;g 220. SIGHATURE [Dregrae or title) 4 22b. ADDRESS 22¢. DATE SIGNED,

3 Y Lzq f5D

13/BURIAL, CREMATION, | 23b- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o1 county} {Stote)

o buriel | b/28/59 Calvary Cemetery St. Louis Mo,
72. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28, RE ;r;sjc
Buchholz Mortuary 5967 W. Florissant APR 27759 ‘ ,?ﬂ% d’wi /7 P




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed
DY ME, O BY oo e e e e e e s b a

working under my personal supervision.

Student .oiiviiiii e ea e Signed ...
Signature of Student Embalmer '

-

. et
Note: The above MUST BE SIGNED BY ‘-THE LfCENSED EMBALMER\in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.




