MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R 63"041469
PEPARTHMENT oF puELI:eg'i:::i:::in:i::o.'_z_l.__'::is.l_s,}nmnry Registration District No. .1“3.___Rnguh'nr s No. ..1:@!9.‘.1 STATE FILE NUMBER

DO NOT WRITE AM ) -

ON THIS STUB ENDED e RO 51483 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. state Mo, b. COUNTY admissfon)

VS 300
Rev. 4/5%

b. Ccl)? (I1f ouhiide corporate limits, give TOWNSHIP only) Length of stay in 1k ¢. CITY Inside Limin
. OR
own St, Louis 3% yT wwe St., Louis Yes i Ne O

. FULL NAME OF {If NOT in hoapiral, give |ocaron) Inside Limirs . STREET i i
HOSPITAL O d ADDREESS (If cutside, give location) Reslde an Farm

INSTTUTION. Bernard Nursing Home Yer O No [ ity Lindell Elvd Yes 0 No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

(Type or print) . OF
Alexandre Rowe Garesche DEATH November 5 1963
5. SEX 6. COLOR OR RACE 7. Marriad gc Never Married [] |8. DATE OF BIRTH | 9- AGE [last birthday} | IF UNDER 1 YEAR [ IF UNGER 24 HR
Male White Widowed Divarted [] 11/10/96 66 Mnﬁhl ] Davl Houra l Min.
10a, USUAL OCCUPATION (Give kind of work dane | 10b. KIND QF BUSINESS OR INDUSTRY| 11, AIRTHPLACE (City and state or country) [ 12. CTTIZEN OF WHAT COUNTRY
dﬂ%‘;‘;f working life, even if retired} St. LOU.iS , MO . U- s- A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William V. Garesche Katherine Rowe Grace Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ta~ anrial SEFOeITY NO |17, INFORMANT Addrets
{Ye1, no, or vaknawn) ](l! yeu, give war or dates of sery RiChard J . Collins , Jr . 635 w' . Palo

18. CAUSE OF DEATH (Enter only one cavae per fine for (a}, [b), #nd (c}. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH

8

~JOATE AMENDED

M

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IMMEDIATE CAUSE (2)° mM Hean? Atrne & Ww H* J

DOCUMENT

{E s 772 — ﬁ?,,__{.., ~
= I

S,y 2

Conditlons, it any. ) DUE 10 (b} (5"“71-9‘—"' ﬁ"-r‘l?""

which gave rise

abave : i alo e AT 8
B oy 2o ok e
Iying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decossed was  female was
disease condition given in PART | la} . ' there @ pregnancy in last 90 days.

4

re Dtnoorg rmn for B, ,J,Mn-f"?‘- [Ove] ane | O usknown
19. wWAS AUTOPSY T 20e- ACCBENT SUICDIDE HOMDICI'DE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART Il of item 18.)

PERFORMED?
YES [J NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 70s. PLACE OF INJURY (¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 atrended the deceased from. M 1—.7} z 75? 10 and last saw :i.r'n-"“"' on ‘}//5/53
Death accurred at 25 e & n on the date stated zbove, and to the best of my knowladge, from the causes srated.

22a. SIGNATURE (Degres or tille) 22b. ADDRESS [22c. DATE SIGNED

ﬁ@q %M/ %‘B-l /g J' /Sd gATlDN’ (Cltr;fiz or county) }/ ’6 -4-3

73a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY {5tate)

prEnovaL e | 1177 /63 Calvary Cemetery St. Louis, Missouri

24, FUNERAL DIRECIOR ADDRESS 257 DATE RECD. 8Y LOCAL REG, ]26. REGISIBAR'S SIGNATURE .
Arthur J. Donnelly 13840 Lindell Blvd. NOV 6 1963 @:,j M LT 2.

(Licensad Embalmer’'s Statement on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBCON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
\

| hereby certify that the body- whose name is recorded on the reverse-side of this ceﬁijicate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. =

Signature of Student Embalmer -
. s 27
' ensed Embalmer No /%
. ' 7

P.O. AddresM

Student,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta 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 siated above.

P .o e 3

bl




