- ; - THE DIVISION OF HEALTH OF MISSOURI 6206
: ' ) STANDARD CERTIFICATE OF DEATH State File No.... s

“ ' 1884
iRt Ko [ILT f 1 ﬁﬂ REG. DIST. NO. _3_18_ PRIMARY REG. DIST. MO. 10_03_ Registv0r s Nomm oo
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitution: residence befors
a. COUNTY | 2 sTaTE b. COUNTY adutselon).
) : Missourl
b. CITY (M outsids corpurate limits, writs BURAL and give . LENGTH OF . CITY . Reeidenca ot
OR gateide corparate limits, write townabip} STAY g v pinew) * “or a i'gu' Hp:m:h e ot
TOWN ] TOWN st rY Loui <) . - ° —.
d. FULL NAME OF  Leatisutd 3 losatd . STREET rur,
HOSPITAL QR | o [ howsioat e e Ehre sireet * + ADDRESS G ranl, gfrs locusion) 20 ({73
INSTITUTION 414 st Bapkish Hospital 14 1900a Farregut St. .
3. NAME OF - 8. (First). b. (Mlddle) ¢, (Last) - ‘-4, DATE:  (Month) (Day) (Year)
(Twpe or Print) Henry Gatzert DEATH February 26, 1954
W UNDER 3 YEAR | O UWDER u mes,

5. SEX 6. COLOR “R' RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years
U WIDOWED, DIVORCED (Bpe last birthday) Mnmh, Days
_mala_ |  white widowed  |Nove 2, 1878 -

lﬂa USUAL OCCUPATION (Obve kind of work-| 10b. KIND OF BUSINESS OR |N 11. BIRTHPLACE (City asd State or Foreiga Couatry) 0 12. CITIZEN OF WHAT
duﬂnxTn;wl:-:;orﬂumn even i retired) Bellefontaine @' e‘FeI’y St. Ilouis’ Mo. COUNTRY?

Hours | Min,

| | .s [ (]
l!laa FATHER' S NAME : 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WI1FE
I5. WAS DECEASED EVER U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, elve war or dates of sarvice} |- NO.
no L Mr, Tislter Gai:ze::t_'l.QQZh_Ienmma_ziIQ_
18. CAUSE OF DEATH : ] MEDICAL CERTIFICA’ ON N mﬁgm
1| Entér only onecausoper | |. DISEASE OR CONDITION - ° _ ]
lina for (8}, {5}, aad (c) DIRECTL_Y LEADING TO DEATP%'(E) - . ;
———— B . . - - 1
*This dors not mean ANTECEDENT CAUSES 4
the mods of dying, ruch | Mortid conditions, if any, giving DUE TO (b} MM
s heart failure, asthenia, | rite to the sbove canse (a) slating
ete. It meana the dia- | Vhe wnderlying cotite log. :
case, infury, or complica- DUE TO (g}
tion wh.ich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~—
e . " Conditions contributing to the death but nol . .
relaled to the dlzease or conditicn causing death.
19a. DATE OF OP'FIFEJAI'G- 19b. MAJOR FINDINGS OF OPERATION ) | 20. AUTOPSY?
. / o ' ves (] wo
21a. ACCIDENT ! (Bpecity) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozma, farm, [sotory, street, office bidg..w50.)
HOMICIDE .
21d. TIP;_!E (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - = | woRK AT WORK 3 21 )(

2, I.-hsreby certify .that I attended the deceased from 2—K 18 59‘;, R~ A é_ I&Eﬁlthat I last sato the deceased
alive on .&LB_L:, js.géand that death oceurred at B_U.LD_D ., Jrom the causes and on the date stated above.

23a. SIGNA R (Dgor liﬁ% 23b. ADDRESS o 3¢, DATE SIGNED
5 7 3 /21 ) Grp sl [Bhnd |2 27-5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

%NBHEMIOAVKL - 24c, NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (Btate)
. (Bpedty)
aval Anlabll, New Bethlehem Cemetery . Louis, Migsouri,
DATE REC'D BY LOCAL R:J 2’5 SI T - 2. FUNERAL DIRECTOR'S S1GMATURE Ahnl!!&
MAR 1 1953 )/‘)-'Math Hermemn & Son, Inc. 2161 E. Fair Aves

Embalmer’s Ststement on Reverse Side



- . e, P

STA'I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF DBy . it et araec e baecseeestiesssasnarsiiiianaas

working under my personal supervision,.

Student ...ttt
Signature of Student Embalmer

Licensed Embalmer
P. O. Address_ -~

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

If embalmed by a STUDENT,. he also shall sign in his OWN handwntmg

T* this" body is not ‘embalmed, fact should be so stated above.

- . .




