1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

99-026668

FILED AUG ' STATE FILE NUMBER
- Regisiration Di¥r§! Ne. 1 3 1959 Primary Registration District No. ________________Registrar’s "[2-—!?-0-61
_ rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Repifence before
a. COUNTY w STATE b. COUNTY / admission)
b. Cl'l"t‘lr {if ovtside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Coll;l’ * * Inside Limits
TOWN ot Touis owe St. Louils Yes O No [
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . . ADDRESS
mstiutioN. G 4y Hospital Y O No O 4964 Neosho St. Yes O No O
3. (P:AME OF DE)CEASED First Middla Last 4. Dé\JE Month Day Year
ype or prind
GERARD GAYDOS DEATH July 29 1959
5. SEX 4. COLOR OR RACE 7. Married [1 Never Merried I (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR IF:UNDER 24 HR
. i i Months ours Min,
Male Whlte Widowed J Divorced [] 11_16_1914.9 9 ays i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Student None St. Touis, Mo. U.S.A.
13a. FATHER'S NAME 7~ Th3kh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmund L. Gaydos Catherine M. Antoon —————————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 7. INFORMANT Address
{Yes, no,_or unknown) | {If yes, giyg war or dates of service)
No | None None Edmund M. Gaydos 4964 Nepsho St.
= 18. CAUSE OF DEATH (Enter only aone cause per line for (a), (b), and {g). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BW . s ONSET AND DEATH
-D'i IMMEDIATE CAUSE {(a - M -4‘/46“— szd«-ad,dmé
8 \ﬁ“""‘ CA. G CRHK. .
a Conditions, If any, DUE TO (b " " * '
which gave rise 10] e . et s s - = -
above cause (a),
i stating the under-
lying cause last. DUE TO (¢} A
z PART 1. OTHER SIGNIFJCANT CONDITIONS 4 t PART Il If [fecoased war  female wes
,9_. disease conditjbn given in PART | ther® a pregnancy in last 90 days.
L4 _" - d
§ o &L—A 4 77 ° ID‘(H | d Ne | I:].Unknuwn
E 19. ;’é’; AUT%I;SY 20a. ACCBENT suur[::lloe HOM&CIDE bbbl Ly fo"iz,-» B. Gy O] ﬂ’.‘ayu@wm L B
] YESENOD , 2 - 2 - //; 2, -
&1 20 TMEIOF  Houf Month, Day, Year 4 Z 4 V. AL o K - T s e
Y INJURY < - m
gl — 2P B, o gede. Jdly IF s 959
20d. INJURY QCCURRED 20e. PLACE OF IBURY (e.g., in of about homy, [0F. CITY, TN/ OR L 1ON - S cou STATE
WHILE AT WORK [J farm, factgey, 1, office Lidg., etc.)
NOT WHILE AT WORK [ ) o P e
21. ) attended the decessed from to. and last saw :f;, alive on
Death occurred at ﬁg/'f A m on the dats stated above, and to the best »f my knowledge, from the causes stated.
N S
U NATURE + (Degrae or titte} U 22b. ADDRESS 22: DAJE SIGNED
0 3
= P ))\ e / 3@ & 7 JIKT?
/ 2 BURIAY ca!mnon,J 23b. DATE 23c. NAME QF_CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stated
fat REMOVAL (Specify} .
1 & movala-t. Aug.1,1959 Resurrectioh Cemetery St. Louis Co. Mo.
<« | 72%. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬂmws IGNARIRE
> . . : L )
Kriegshauser 4228 S.Kingshighway JUL 3059 and oA
Yy 4

\S

{Licensed Embalmer's Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student - Signed %M /&;JVW/

Signature of Student Embaliner

Licensed Embalmer No. ) 61‘&&2

P. O. Address

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




