.S, Mp. 300

EY.

]
]
'

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

¥

10.48

1. PLACE OF DEATH

FILED AUG. 5

BLRTH NO.

cee. visr. vo. SIS

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATtD03 State Fite No.... e

24819

PRIMARY REG. DIST. KO, Registrar's No.

2. USUAL RESIDENCE (Wbars duceassd lived. If lostitation: resklence befors

a, COUNTY a, STATE MiSSOUI‘i b. COUNTY adizimion).
b. CITY (1t oatelde corpurata Limits, write RURAL and .m g‘l‘Ai?Estm OF c. CITRY (If catide sorparate Umite, write RURAL and give townahip) a4
o } { is pk
Town  St. Louls 7"”" rowe St, Louls ey
d. FHOLfI_;PI;J_l._ﬂ;nE OF (M not in hospétal or institution, give streot address or location) d. %TSEEI' (If rara), give locatton) - {J
WenToTion 2309 Benton Street 2 0°™%200 Benton Street
a.cl;dE»}:l\éEs%Fb a. (First) b. (Middle) c. (Last) 4, DATE (Month} (Day) (Year)
(Typeor riney  LUDWIG GILSDORF pam  July 26, 1949
5. SEX é 6. COLOR CR RACE MARRIED, gEggg&ESREIED B. DATE OF BIRTH AGE (b years l:‘:r ID':: ; UNDEN b xef,
{Bpucily} oars | Min,
Male Y| White Mgrgfé eptember 23,1 78" %5 , |

10a. USUAL OCCUPATION ((‘!w kind of work

donﬁuiznéﬁu_ﬁ Wa umlmn

10b. KIND OF BUSINESS OETE‘Y
[Lehmann Machfne

11. BIRTHPLACE (Btats or forefgn oountry) 12, CLTIZEI:J{OF WHAT

o. Ausgria ¥ &,

- -

|

138, FATHER'S MAME

Jacob Gllsdorf

13b. MOTHER'S MAIDEN NAME

Anna Kernweig

14. nma OF HUSBAND OR WIFE

Caroline Gilsdorf

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, ﬁm unknown} | (If yes. glve war or dates of sarvies}

none

489-10-816¢

. Enter only onecnuse per

18. CAUSE OF DEATH M

1. DISEASE OR CONDITION

line for (s}, (b), and (c) DIRECTLY LEADING TO DEﬁ.THo(a)

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

‘ADDRESS
Mrs,Caroline Gilsdorf, 2309 Benton

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such

R
W /&/7

Morbid conditions, if any, Mna DUE TO (b)
rise to the above cause (o) slating

Aeart . )
at Meart faflure, asthenia the underiying catat fast.

ele. It means the dir-
eaze, fnjury, or complica-

oiero 0 DA rn e M/LL

1. OTHER SIGNIFICANT CONDITIONS -

Conditions eoniritiuding to the death but not
related to the disease or condition causing death

tion which caused death,

/%'/‘r.
/

‘I 18a. DATE OF OP'IEIRO‘H -19b, MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tn crabont | 21c. (CITY, R TOWNSHIP) NTY) ISI'ATE)f
SUICIDE bome, farm, taetory, strest, office bldy., s, * e -
HOMICIDE j /
21d. TIME tMosth) (Day} (Year) (Houn 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2"
OF WHILE AT[—] NOT WHILE -7? /Z.X
INJURY W AT WORK A o
- - ,,
2] hereby certify that I atiended the dec M %19  that I last saw the deceased
aliveon ______________ 19 /n'qd that death occuyfed al lﬁ_d.f:Ba f:/ the causes and he date sialed above.
Za. SIGNATURE ; (Dq;n(or title) £}/ 235. ADDRESS Z3. DATE SIGNED
F 4)// F73 Wot o | ogress

2a. aumm. CREMA. 24b. DA
EON REMOVAL Bpecity)

rial

‘ede, NA‘HE OF CEMETERY OR CREMATORY

July 29,1849 Calvary Cemetery,

"24d. LOCATION (Oity, totrn, or county)
St. Louls, Missouri:

(Stats)

25. FUNERAL DIRECTOR S SIGNATURE ADDREASS

W.A.Stock Mortuary, 2117 E.Grand

DATE ﬁﬁtaé m ﬁm%s s:El)Tuns -

Embalmer’s Staternent on Reverse Side)




e STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e e nsnamrnne

dent Embslmer No,

working under my persona! supervision.

SEUdBNt sesnscnsessnnraans Cersenerensnsans Signed=—=r N\ & L] A o
Studen{ Embaimer . . . é
3 : | : o . = - -Licensed Embalmer No...5=
P. O. Addres AN -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }'{ANDWRITING (Failure to comply with

the above constitutes grounds fcr revocation of license.) - -
If this body is not embalmed, fact should be so stated above. i~




