THE DIVISION OF HEALTH OF MISSOURI 42982

Ngo. 300
- HUDDEC 171954  STANDARD CERTIFICATE OF DEATH State File Nowrrens
E_BIRTH uo.M_t REC. DIST. NO. g_ﬁ_ PRIMARY REG. DIST. NO]_OO_3- Registrar's No_ﬂ‘iz.@i.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: residence before
a. COUNTY . STATE b. COUNTY adinizsfon),
5 : Missouri Jefferson
b, CITY (M outeid limits, write RURAL und gi . LENGTH OF . CITY .
OR {1t outslde corpurate fimis, write R . r.::r‘:l.hip) gTAY fiz this place) ¢ OR a ygadgfnu?m&?wuﬁtxr'
TOWN 51, Louis _ ToWwN House Springs E, QO
d. FH&%P??AT.EO%F {If not in hospital or fnstitation, give strect addres or location) Asl:-erRngS {1t rursl, giva location) 27 W
INSTITUTION St. Anthony Hospital Route 2 Rural /
3DNE‘%:'E§SOEFD 6. (First) b. (Middle) ¢, (Last) 4. Dé"!_‘g (Month)  (Dey} (Year)
{ Type or Print) Gerard Francis Wuest pEATH December 9,1954
5. SEX 0‘ l 6. COLOR OR RACE | 7. fo%%IEB lgiE\YggchEBRSIE%} 8. DATE OF BIRTH 9-:.65;":;;:?" A;F I:IN::R 1 YEAR | W UNDER M wms.
. N (Bpecify’ t ¥, ont] aye | Hourm | Min.
White ingle ¢/ |December 3,195 — _--l '3
10a. USUAL OCCUPATION (Gke iad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ;1) wug suace cr Foreign Govatev) ’ ‘ZC%HEE‘QEFWHAT
one Child St, Louls, Missouri | U.S.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Harry J, Wuest | Marie A. Schenk : S
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I yoa, give war or dates of gervice) NO.
No None Harry J, Wuest Route 2 House Springs, Mo.
_Il 18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecnus: per 1. PISEASE OR CONDITION
fine for (a), (b), and (e} DIRECTLY LEADING TO DEATH‘(a)

ONSZ AND PEATH

«Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing. PUE TO (b}
as hear! failure, asthenia, rise to the above cauye (a} stating

etc. It means the diy- | ‘he underlying cause last. . ' f
caze, injury, or complica- DUE TQ (c)

tion which caured death, | 11, OTHER SIGHIFICANT CONDITIONS

Conditiona contributing Lo the death but not
related to the direare or condition cauaing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION W
YES [j NO
21a. ACCiDENT (Bpecily) 2ib. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, factory, street, office bldx., eva.) A
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY .

WHILE AT NOT WHILE . 7 é
WORK AT WORK 7 )(,

2. I hereby cg:fy that I attended tge deceased from Mb Bﬂ M, I.‘)ézl that I last saw the deceased

alive on " and tha! death eccurred $4300 Py, , from the causes and on the dale stated above.

23a. SESNATU ﬁ s‘% : ! ! ﬁwr title) 2}}?}-55 z % ? 23¢c. DATE S5IGNED

S -r0 6

uR] SV%CREMA 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) _ (Stats)
TION, R {Spediy)
Removel 12/1.0/5/4 Resurrection Cepetery St., Lonis County, Missonri

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATIURE 25. FUNERAL DIRECTOR"S SIGNATURE " ADORESS
BEC10 Tgi ﬁ, é yﬂu% /N S‘ Gebken-Benz Mortuary 2842 Meramec St.

, (Licehsed Emba[met ' Statemeut on Reverse Side) S-'fl -LI'OE 15 I'E-q_souri




STATEMENT BY LICENSED EMBALMER

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

L2 +'s TR < - e

working under my personal supervision..

A0 =7 4 X AT

Signature of Student Embalmer

Licensed Embalmef Not. *5/0
NO EMBALMING

%6 D05 206 26320 25 MU 630 00 06 01 SO R4 I B B0 08 ) P. O. Address 2842 Meramag 8
' St, Louls 18 Miss

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

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

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




