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WRITE , PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR\]? )

P AUG 17 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. ut 2 _PRIHARY REG. DIST. muééf_. Rrﬂu!mr:No....,/EQ?.....

1. PLACE OF DEATH t 2. USUAL RESIDENCE (Wbers d d lived, If 4 jon: 1
a. COUNTY . a.STATE b, COUN ndmi-inn).
St.Louis . Mo. ™ 217
b. C!TY ({If oatride corpurate limits, write RURAL and give ¢. LENGTH OF » ¢. CITY (M outaide scrporate limita, write RURAL and give township)
townebip)| STAY (in this placs}f| / 7
oW TOWN St.louis
d, FULL NAME OF (If not in hospital or instisution, give streot uddrul 5t loestion) d. STREET (If raral, give loeation)
HOSPITAL Ol ADDRESS -
INSTITUTION ot .Marys Hospital ‘ 5287 Westminster Place J
BgEAchéﬁsogF;J L {.lg‘lrst) G b, (Middle) Cools e, (Last) 4. DATE (Month)  (Day)  (Year)
{ Tepe or Print) o DEATH  Tuly 29,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "8. DATE OF BIRTH 9. AGE (Io years| o croEn 1 rm O UNDER 34 KES.
. WIDOWED, DIVORCED (Bpadif») : Luat birthday) |Months Hours | Min.
F. W, Widowed May 1,1886 | 83 |

10a. USUAL OQtUPATlON (Give kind of work
dons during muat of working lifs, even if reticed)

At Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S NAME

Henry Gildehaus

ati

5. WAS DECEASED EVER IN U.S. ARMED FORCES"

{Yes, 0o, or unknows) | (It yes, give war or dates of

16. SOCIAL SECURITY
NO,

13b. MOTHER'S MAIDEN NAME

t1. BIRTHPLACE (Stats or forelgn sountry)- -~ ) 12. CITIZEN OF WHAT
Y ‘ ) - COUNTRY1
oui

14. NAME OF HUSBAND OR WIFE

Cookea

17. INFORMANT'S SIGNATURE CR NAME

ADDRESS

Wm.M,.Cooke 5287 Wegtminster Place

. Enter only onscanse per

18. CAUSE OF DEATH
1. DISEASE, OR CONDITION
DIRECTLY LEADING TOQ DEATH® ()

MEDICAL CERTIFICATION |g:§g¥l’-‘l;‘gigg$uu
Occlusion of Coronary Artery 1 day

1ins for {a), (b), and (¢)

*This doer nol tmean ANTECEDENT CAUSES

the mode of dying, such
o keart failure, asthenia,
ete. It means the dis-

rise to the above cause (o) stating
the underlying couse last,

Morbid conditiona, if any, giring DUE TO (b} Arteriosclerotic @rdigvascular
Dineane

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
B

raze, Injury, or complica- 2. DUE TO (] _ - bl
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS wmphatic TLeukemia '5; months.
Conditions contributing to the death but not
related to the disease or condition causing death. ' .
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION -
| " . | wBwO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..lnorsbont | 2fc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) - (STATE)
SLICIDE home, Iarm, factory, street, office bldg., eve.)
HOMICIDE )
21d. TIME . (Momtb} (Day}. (Y-r) _(Hoar} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O b4 W <23
2. I hereby certi !ry that Izgttcnd the deceased Sfrom May 12th 19 e lo July 23th 19149 that I last saw the deceased
" .alive on 7 _, and thal death occurred al _&LB.A , Jrom the causes and on the date stated above.
"] 23s. SIGNATUR f—w or title) ] 23b. ADDRESS 23c. DATE SIGNED
. LY . -

I . ). )3 S | ™ 1325 5. crend 7,29/
23a. BURIAL, CREMA- | 24b, DATE Z4: A NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of tounty) (5tate)
TION, REMOVAL. (Specify) e
Bur 8=1- 1949 Calva ry St.Louls, Mo. .




STATEMENT BY LICENSED EMBALMER

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

......... . Student Embalmer ¥o.
working under my personal supervision.

StUdENt vevececvrescnscansatirssnnenesranans Signed
» Student Embalmar

the above constitutes grounds for revocation of [:omse.)
If this body is not embalmed, fact should be so stated above.



