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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. .

59022963

SYATE FILE NUMB -~
RO, Registr02N°-... ggl_

IﬂlED JUL 7 195999is:rutinn_ District No. .

130. FATHER'S NAME

William Schweller

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen efore
o. COUNTY a. STATEMO b. COUNTY admigfion}
b. CITY (If ourside corporate limits, give TOWNSHIP only) lnside Limits . C:)TRY Inside Limits
o  Sbt.Louis, Yes ] Ne (] Town St ,Louis, Yes[J Ne[]
c. FULL NAM%}?F {li NOT in hospital, give location) | Length of stay in 1b d. SE%EEEES {If cutside, give locotion) Reside on Form
HOSPITAL A
e heurytion Deaconess Hosp. 5749 Delor Str. Yes (] No[]
3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
(Type or print) OF .
GERTRUDE M. HASSENDEUBEL | oeati June 22,1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[iNEVER marrIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS
last hicthday) | Months [ Days Howry I Min.
Female 4| White |, weowol] oworceod| Oct, 4,1884 7
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or country) 7/ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY L{ .
ife At Home inneapolis,lMinn, U.S.4A.

13b, MOTHER'S MAIDEN NAME

Mary Bartosh

14. NAME OF HUSBAND OR WIFE

Ernst Hassendeubel

15. WAS DECEASED EVER IM U.' S, ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
Yas, k ] wy d f soevi
{Yas, no ;.; unknawn)| (f yes, Nv- wor or dates of secvice) None Ernst Hassendeubel—5749 Delor
18. CAUSE OF DEATH (Enter only one causeger line for (a}, {b), ond {c). . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! CQ / ’[ 0:?2(4 DEATH
IMMEDIATE CAUSE (q) cal f)&’ QLA Tt &J ’
. ~
Conditions, it ey, . DUE TO (8 L 2RIy ar J'Z r O\salfmsf 3
which gove rise to } 4
above covse (a),
tati he under- £ L .
% l.ying"gc;u:o“rl'n:i. DUE TO (c} 920 I
,:_ PART H. OTHER SIGHNIFI T\COND' 1ONS CONTRIBUTING TO DEATH but noyluud 1o the termingl diswcse condition givan in PART | (o) 19. \;AéégTOPSY !
E RMED?
v lﬁéd?‘?.s /775//1 JS YESK] NO[]
%1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
w
o O Ll O
S c. TIMEOF Hour  Menth, Doy, Yeor
a IMJURY q.m.
X pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK o, _ .
[#
21. | attended the deceased from ’ 7J 6 . to zq \M / d lost sow hl hid F“"’ on Uw 4
0}4\ eccurred ot 5_: lo P . ” m on the date stated gbove; and to the bast of my knowledge, from the causes stated.
' - [*]
zwnm E . 7-@_(‘0 ras or title) 2 13 ADDRESS zz:jn SIGNED
4 . ’
leiliaves Botral d YN 31T larsow Eof 57 oo |2 .Lnst;
230. BURIAL, CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {Stats)
REMOVAL {Sgpcify) .
Remova 625~ Sunset Burial Park St.Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

riegshauser-4228 S.Kingshighway

Jin 24 %53
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P ; STATEMENT BY LICENSED EMBALMER

: . L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

By Me, OF BY i e e eetertr et renesreenrantarrasanrnnn .» Student Embalmer No. ..........oeuvens ‘

working under my personal supetrvision.

Student ..o e Slgnwmﬁw.

Signature of Student Embalmer
_ ) - Licensed Embalmer Noﬂf/
. g - L P 0. AddressS/RﬂfA Ay =

! =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGS (Failur
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, bhe also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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