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WRITE' PLAINLY—USING UNFADING BLACK INK-ZMAKE A PERMANENT RECORD

¥

"BIRTH NO.

" ALED JUL 31 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite o 396

REG. DIST. NO. _Slsﬂnmmv REG. DIST. No.__]_gg_qmgmmu.v '4()()

L. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived, If lnatitution: residence belors
a. STATE Hissouri b. COUNTY ad.sision) .

b. CITY (If outnide corpurats limits, write RURAL snd give

¢. LENGTH OF c. CIT\" (If outside corporate limite, write RURAL aoJd give wwn.hapj ; y

OR . township) Y (jp this placs}|
town  Saint Louis B Paars / LOWN Satnt Louls
d. FIlIJIU_IS.P'Iq'I"\AhE_EO%F (It mos in hospltal or instirution, aive streot address or location) ,d As[-)r;REgs (I rural. give location)
INSTITUTION 4500 Washington Blvd. 4500 Washington Blvd.
3. E OF a. (First) b. (Middie} e, (Last)
DECEASED . 4 DATE ‘; (Month)  (Day)  (Year)
“ (Typeor Print) Gustave Ditel peaty %uly 24th, 1950
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 9. AGE (in years| IF ONDER | YEAR | oF unDER 4 wRs.
Ma. WED. DIVORCED (Bpecify) last birthday) |Months , Dayy | Hours | Mia.
Il Male White dowed %/ [Nov. 26th, 1857 92 |
0. USUAL OCCUPATION (Grekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} . 12, CITIZEN OF WHAT
dope during most of working life, even if retired) l_{ DUSTRY RY?
_Retired inisgter Lrermany S
13a. FATHER'S NAME - 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Ditel Flora Gallo Unlknovm
|5. WAS DECEASED EVER IN UJ,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
:(Y—. o, ot unknown) | (If yes, give war or datea da-_wiu) DO *
- _No None Yone Ve Fo Jau Izmghorst 4500 Wa.shington Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglggu. BETWEEN
. AND DEATH
“Enter only onecauseper | f. DISEASE OR CONDITION ) N .
ltae for (8, (by. and (@) | PFRECTLY LEADING TO DEATH" () o 4
*This does not mean ANTECEDENT CAUSES v E! b
the mode of dying, such | Morbid conditiony, if any, giving DUE TO (b) ¥
.ar heart fallure, asthenia, | .Tisefo the abore cause () dlating. . .. L. L 4o e ml i ez e B v
ete. It means the dis- | e inderlping cause fast. - - - R T
case, injury, or complica- DUE TO (?) . S——
tion which caused death. | |1 OTHER SIGNIFICANT CONDATIONS» "%+ = "= 0« & e R
Conditions contribuling to the deaih but nol
related to the dizecse or condition eausing dealh. .
19a. DATE OF OPERA- | 16b."MAJOR: FINDINGS OF OPERATION .. : A LY LoD AUTOPSY?
TION
| ves [ no'Yd]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. {(CITY. TOWN, OR TOWNSHIP) (COQUNTY) . (SI'ATE)
SUICIDE homa, Iarm, [aotory, atraet, office bldg., e1e.) [T A (et B R SRR
HOMICIDE
2id. TIME  (Monb) (Day) (Year}  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF N : WHILE AT[—] NOT WHILE > ' /Z j
INJURY - - w | “work AT WORK SRR
2. I ﬁereby certify th I -aftended the deceased from L&Bﬂ 1 , o 2= 9 /1’ bl 1930 , that I lasf.(saw the deceaced
alive on , 1880 and that death occurred at O8O m., from the causes and on the dale slated above.

DAY o W %\ﬂ&m P 0| zron,  Forlorass

(Degres or Liue) 23b. ADDRESS I 2%. DATE SIGNED

Z- 278

BURIAL. CREMA.

Tlglrwi\!. (Bpecify)

24b. DATE

7/27/50

24c. M\“E OF CEMEFERY OR CREMATORY
Saint Peterg Cem

S 24d, LOCﬁTION {City, town, of county), . (State)

DATE REC'D BY LOCAL
JuL 26 ¢

- Rﬁlm

25. FUNERAL DIRECTOR'S 81 GMATURE " ADDREZS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer Mo,

working under my personal supervision,

Student ,.... emssssscasrenasiarisatarraars . Signed ... _ ﬁ% L—M

Student Enballur
Licensed Embalmer Nn 74’ »27 5‘—

P. O Address.._é'z‘{....z'-‘*:“:.{_...%am, .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm!/to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




