THE DIVIRNOVUN OF REALIA UF MiaJURI 7 05.?

No.300 {f], - :
e LED MAR 11 1958 STANDARD CERTIFICATE OF DEATH Stae File N .
L1 & .
“I: BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. .G.Q_q. Registrar's Nooono.. &azg..
1 1. PLACE OF DEATH "2 USUAL RESIDEMNCE (Whare dscossed fived. 1f lostitanca: rmdence befo,s
d a. COUNTY ) a. STATE Migsouri b. COUNTY ' sdiissinn,
b. %TY (1 outetde corpurats Umits, write RURAL and l"';u ) &rALYE}Gﬁ_ BF‘ a c. ng (If outslds corporsts limits. write RURAL snJd give township}
town St. Louis o Doyl T1OW  St. Louis 2.0 F
g : d. %PTTAA’QEO%F (1 not In bospita) or institctico. cive sitest addrem or location) d. A?[?R[E;rs . (If rural, pive Westion) d’
o nstimuTion  St.' Lukes Hospital 2003 Alice Ave.
ﬂ 3. NAME OF s. (First) b. (Mlddir) [} c. (Last) "__DSF T e
a (Typeor Priny  Alna Gaebe _oeani February 16, 1953
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Imgwars| # UnoEn 0 TGAR | W ONOEN B Wb
b . 1 whit mwwa%févonceo ww . t 20. 1875 b'}ﬂ’;du) Mnth, Daye | Hours I Min.
d emale L) ow ‘| Agus P
é ¥0a. USUAL OCCUPATION iwebiadofwork | 100. KIND OF BUSINESS, OR IN- 11, BIRTHPLACE  ((;,, I'“ Suate or Foreigs Connisy) 12, CITIZEN OF WHAY
& Homemaker AMdieville, Illinois / S A,
Itl!n. FATHER™S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
I Diederick Haenke . |Elizabeth Goss deceased
B |5 Was oeceaseo EVER 1N U5, ARMED FORCEST | 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yea, B0, or unkoown) | (If yes. rive war or dates of servies) NO. . X
§ no none Mrs., Mildred Gaebe 2003 Alice Aves .
| [['s. cavse oF oeamn . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERIAL BETWEEN
E ' mﬁmﬁﬁg DIRECTLY LEADING TO DEATH ;) _ (¥ AN Canaven lf-’f 00 LAt
) T20 dors oot meen | ANTECEDENT CAUSES ‘ !
O || tae mode of dying, sueh | Morbid conditions, ¥ any, m DUE TO (b} Q’ YM
3 2 heast foilure, asthenia, | rise fo the abose canse { c)
B e 26 mecns the gty | the nmderiying couse lost :
o cuae, injury, or complico- DUE TD (")
5 (| tien whier comsent death, | It. OTHER SIGNIFICANT CONDITIONS
.- 8 Condilions contridating to the death but 7o
- related (o the disease or condition cauring drafh.
_ ; 1ea. DATE OF OPERA. | 15. MAJOR FIRDINGS OF OPERATION . R _ - .. 20, AUTOPSY?
Z < _ | wF o0
© 2ta. ACCIDENT  °  (opedtn) 21b. PLACEOF INJURY (s.s..inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ATE)
2 HOMICIDE B e . e N
5 {2 TIME i) Wen (fen Gies | 2. IRIURY OGCURRED | Zi. HOW DID INIUAY OCCUR?
,,I, niry - | ™ELEAT] NOTWHLE i 5 3 X
= 2. ] hereby certify tkd 1 aftended dmedjrom _l_"_l.%lls-s:;;:lo _LL.‘:_ 195 that 1 last saw the deceased
<] alive on &_—'LL_ 18 , and that death occurred of m., from the causes and on the dalc slated above.
E . SIGNATURE [) (Degrewor titls) | 23b. ADDRESS ( S-{ /\ 2. DATE SIGNED
=R o Yoeolen D 5535 Dealman SHhaa 21753
E s, nundavticatn- 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) (Btale) ,
. Bonelty) .
-~ B moval 2-18-53, AZions Cemeter:y_ Addiev:.lle, I11inots. .
- DATE REC'D BY LOCAL | BE3ISTRRR'S SIGNATUR - FUMEAAL bllltfbl $ SIENATURL ASORLSS
-!_2______!____, __/_/: /‘L‘—‘ , h }{em& .g f_ - E i B Ry e

i < -2 X8 ¥ 3 Embalanr's Ststewtsl on Reverss Side)



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 Imbalmer Ne.

working under my persona! supervision.

StUdONt cocecsrsssccnncnsnsasssanssensssnns Signed....
Student Embalimer

censed Embalmer No, 20

: P. O. Addrul%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not emBalmed, fact should be so stated sbove.

emanens

. -

3




