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No. 300
048 FILED AUG 1 ' ST ANDARD CERTIFICATE OF DEATH State File No
. G161950 318 1003 7096
' BIRTH WO, REG. DIST. wo. __&J 71/ PRIMARY REG. DIST. MO. Registrar's No £
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare d d lived. If ined sidence before
" a. COUNTY . a. STATE Missouri b, COUNTY adicimion).
b. %1’;7 (If outside corpurate limits, writs RURAL and pive g.TA!i;:‘{nGEDEF) c. Cg?{ . 4. s Residence within :
a =l hd f
TOWN . 3%, Louis T TTL0 Sypgl  Town St. Louls _EY =i
d. FULL NAME OF Gf not in hospltal or Institation. give sireot address or losation) ». STREET (If raral, give location) g
HOSPITAL OR - DDRESS Ko
wstiturion 5909 Horton Place _'fA 5909 Horton Place 7\
a.gEl::I\éE S?EF[.J a. (First) b, (Miqdle) ¢. (Last) 4 DATE (Month) {Day) (Year)
{ Twpe or Print) Jeanne Gustavison DEATH 7 - 29 =1954
5, SEX / 6. COLOR OR RACE | 7. #FR%}EB NE\%‘EC%RRIED,(J 8. DATE OF BIRTH ‘ 5. :'?E Gn yeurs| ¥ woce :Dr.u,n 1w o s,
(Bpani, ¥ ours | Min,
Fen White TS 8 - 17 -1898 g5 I |
IOa. USUAL o%:cgl?m ].ltg.t:n':n:dwwk 10b. KIND OF BusmESD%gT IF:!; IL BIRTHPLACE (¢ i Siate of Forsign &m"@ F:ztgm%%?pwm-r
Recept onlat Doctors Qfficel Missourl
13a. FATHER'S MAME : 13b. MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
Peter Gustavisgon 4 Mary Nenlaspn.. . .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME DDREss
(Yos, no, or unkeown) | (If yes, give war or dates of service) '14'97—10-—?410? ﬂg t
No : Mra. Elizabeth Reinhardt on P
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET ARD DEATH
. Enter only onacemseper | |- DISEASE OR CORDITION . . L, 'tSEf
line for (8}, (b, and (o) |- PFRECTLY LEADING TO DEATH (a)w A cAon 2: ﬁ Yeats
+This does not mesn ANTECEDENT GAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ===
as heart failure, asthenda, | rise fo the above cause (o) stating
dde. Jt mesns the dis- | the underiying canae lost.

]

ease, injury, or complica- DUE TO {e)
tiom 9hich caused decth. | 1I. OTHER SIGNIFICANT CONDITIONS,
" Cimditions contributing to the death bus ot
. related to the disease or condition causing death. .
l9a DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION CCav-y vAOnA %\Q‘MO‘C\ 20. AUTOPSY?
TION
A% Wdes¥imal FoBtreion «Genera\ized alodomminal wwlailaucs s ] o B
21a. ACCIDENT . (Bpeclty) 21b. PLAGEOF INJURY (e.g- lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N . | ‘boma, tarm, taotory, strest. office bidg., et0.)
*  HOMICIDE e
2i0. TIME (Month) _<Duy) (Year) (Howd_ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
TRIURY . = | "Wonc L] "7 work 183X
= A
2. 1 hereby certify that 1 attended the deceased from 1942, 10 U-2D~5% jo_, that I lost said the deceased
alive on ____, and tha! death occurred al 2P m ., Jrom the cauvses and on the date siated above.
2. SIGNATURE%MM (Degree or titlgF )| 23b. ADDRESS 864 Havy,\\\o, \J\vd | 5. DATESIGNED
D, D™Nlovs \2 WMo | 1-30-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBIL!’EME OAV"-ALCm; 24h, DATE 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (OQity, town, or county) (Btate)
Rémoval 7/31/54 ~valhalla Cemetery i8t. Louis County Mo,
'S SIGNA 25. FUMERAL DIRECTOR'S 61 GMATURE ADDRESS ~
}/&_Drehmann—ﬁarral 1905 Union Blvd.
(Li d Embalmer’s & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

LT e T 5 . PR . Student Embalmer b2 [+ TR
working under my personal supervision.
SHUAENE .eeineeeeeeriennnnncnrearrerorsasrzesnnrmrrenn Signed. W ﬁ@mﬁh
Signature of Student Embalper
lsicensed Embalmer No»-35 -’
P. O, Address .........ccccvenenunn.....

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

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

T4 this body is not embalmed, fact should be so stated above.




