. . STANDARD CERTIFICATE OF DEATH Srte Fite ... LI
,.G{H‘ERM REG. DIST. m._3_1_8?mmv REG. DIST. XO. 1003&,,;.1",-,5'. 0100 8

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If Lostitutlon: residence befors

a. COUNTY a. STATE b, COUNTY adsoision).
Missourl
b, CITY (I ontoide corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL soJd give townahip) cg D? 3 4
township)| STAY (in whia place)
TS St Touis ToWN St Louis ‘%

d. FULL NAME OF (if ot in hospital ar iestitution, give strect addrem or location} d. STREET (I? rural, give location)

HOSPITAL OR ADDREJR)S

INSTTUTION  Missouir Pacific Hosplthl g Gever AV

3 S&“&ES%E n. {First) b. (Middle) c (Last) 4 03}1-: {Month) (Day) (Yean
(Type or Print) Marie Dorothy Gildehaus DEATH Jan 5 1954
5, SEX \ 6. COLOR OR RACE | 7. w{to%l;}%g glEe’IgEchélsr\RlED. 8. DATE OF BIRTH 9.:'?E {in ru;n ; :::n 1TEAR | morn o wxs.

o Bpeciiy) birthday! o Duys | Hours | Min.

Female White Married Qect 12 1893 60 ’ ]

108, USUAL OCCUPATION (Grekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Torelgs cowatry) 12. CITIZEN OF WHAT
done during most of working lits, aven if retired) b M 4 UNTRY?
Housewife St Lguis o O

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rezabek | Margaret Krivanek Louils Gildehaus

15, WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unkooawsn) | (Il yes, eive war or dates of sarvice} NO.

Loulg Gildehaus 902 A Geyer AV
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscausaper | I DISEASE OR CONDITION ONSET AND DEATH

line for (o), (b), and () | CVRECTLY LEADING TO DEATH® ()

T2 Gors oot mean | ANTECEDENT CAUSES @ { a:_z \M%L
the mode of dying, such DUE TO (m) J

Morbld conditions, if any, gising
ap heart fallure, asthende, | Tite to the above cause (1) mzﬂng

‘ete. It meons the dis- -"the-underlying cause last. o +— R R =g
ease, infury, or complica- VDUE TO (‘-‘) - _ _
tion which caused deah, | 11. OTHER SIGNIFICANT CONDITIONS ~ - F& « . - . & =" 2

Conditions contributing to the death but not
related Lo the disease or condition ccusing death.,

+

19a. DATE OF OP‘FI%N 1907 MAJOR FINDINGS OF OPERATION = © .t [ W s 4 %uy oowu L0070 00 L9t e b "3 | 2 -AUTQPSY?
L e P %ﬁmm

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [astory. strest, office bldg..sta.) Myt Ll 1 toe

HOMICIDE -
21d. TIME . (Momth) (Day} (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3' x

: v WHILE AT NOT WHILE 3
INJURY » - -~ - m.* | “wopk - AT WORK' R .

2. I héreby certify .!hat I atiended.the deceased from , 18 , lo . 19 ‘ w", thal I las! aaw the deceased
alive on , 19 , and thal death occurred at;Mm., from the couses and on the dale sialed above,

LPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

>

(e
=

WRE. -m’ 23b. ADDRESS 2. DATE SIGNED

MS:« T : '/_iw-&é""‘”(" 3
B‘HRIS mk; 24b. DATE 24c. NAWF OF CEMETERY OR CREMATORY Z4d LOCATION (Oity.wwn.urmunti) -, (Blaze)j. .
el o 1 /8/54 S.S Peter & Paul Cem. St Louls Missourl .

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JANG 1954 loydell Funeral.Home 1926 Allen Av

-—)").g (Licensed Embalmer’s Statemient on Reverse 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 Eabalmer Ro.

StUdent ...eceesrisecnsasernasraanan ssreess Signed WMJ/TJ‘-/ M’t ﬂ”""”‘*—"‘/
Student Embalmer
Licensed Embalmer N 03_13..;{..

P. O. Address

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the shove constintes grounds for revocation of license,)

If this body is not embalmed, fact should be so swated sbove.




