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WRITE . PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

<7699

8 1955 - STANDARD CERTIFICATE OF DEATH s s
'BIRTH KO. - REG. DIST. MO, ﬂ PRIMARY REG. DfST. NO. 1003R;gi.|lr¢r" No 22
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deosased lived. 1f instligtion: reskdence befors
a. COUNTY a. STATE Missowr i b. COUNTY sdimission’.
b. CITY Of outeide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (U ovuide corporsta limits, write BURAL 34 give townshir?
OR township}| STAY (s this place}]
oW St. Louis TOWN 3¢, TLouds ~ 4
d. FULL NAME OF (If pot in hospltal or Institatios, give strset address ar losatlon) ||  d. STREET - Gf eural, give oeation) /—D /-
HOS RESS
Narionion 4209 Glasgow s ATES 4209 Glasgow A 9
3, NA!&E OF a. {First) — b. {Middie) c. (Last) 4. Ds;E (Month) (Day) (Yean
{ Twpe or Print) Mary Gatzert ceAtH Aug, 21, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, E,EVER MARRIED, 7} | 8. DATE OF BIRTH 9. hAfE Un vian| v woem 1 st | g en g
, RCED (fipe: L birthday o vare .
Female ! | White Widoved. e pt. 27, 187e| 78 | | ™
102. USUAL OCCUPATION (Cikve kindof werk | 10b. KIND OF BUSINESS OR IN. | th. BIRTHPLACE  (r)\. vad Seate ar Fareigs Cowstsy) 12, CITIZEN OF WHAT
during mi working # retired) DUSTRY 1
fousewife wiwm Self St. Louis, Missouri inecab. 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSDAND OR WIFE '_'
Gerd Betten Minnie Dreese Louis Gatzert :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, unknowa) uty-.nNmua.mumu) N NO.
o | one one

18. CAUSE OF DEATH
| Enter anly onecesumper | F: DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 5y

Marie Bay, 7065 Idlewild, ﬂgn’njﬂug
MEDICAL CERTIFICATION ] 20, INTERVAL BEY

ONSET AND DEATH

Mo.

line fox (a), (b), and (c)

ANTECEDENT CAUSES

Mortid condiilons, DUE TO (&)
Pee ta fhe oboee mﬂ.“im

*This does not mean
the mode of éying, such
os Aeart faflure, esthenta,

il
_JJ_-ﬁ,—.aEZ—-—_eu

L— e

Nete. It meons ide dis. | -1 undolying canse s, T - -
enat, injury, or complicn- DUE TO @ 2 :]: - Lonm
tiom which camsed deczh. | 1). OTHER SIGNIFICANT CONDITIONS . 7 AR
Conditions contribuling to the death dut nol
related 20 the dlaease or condiilon ing deald. -
!9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + y B e P 20. AUTOPSY?
TION j N
. . 3 [ YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. lnoradeus | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STAYE)
SUICIDE home, tarma, fastory . strest, olfiew bids.- sne) . .- :
HONICIDE . : _ . . LA TR
21d. TIME (Menth) (Dar) (Toar) (Hewr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY . w | "romn [ "wrwoms ' . . , o
2. ] hereby certify thed Jamndedl?,dmmifrom Z 19.).;.. to > ;1854 that I last saw the deceased
| alive on o 19 43 and that death octurred af ., Jrom the causes and on the date stated above.
s SIGNATURE  ° . I (Degros oz titlo}y| 230. ADDRESS . DATE sasnm
mEL ekl Do Kigas N 2o lg)
24D, DATE Ztc. RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olsy, town, ar county) tak) -

s, BURIAL, cnnu»
, REMOV.
emDVa

—

New Bethlehem Cem,

18t. Louis Co., Missouri

mr:mwwcu

25- FUNEAAL DIALCTOR'S SIGRATURL® ADDRE 83

3710 No. frand Bl

221




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by icmeaaem,

Student Embalmar Ho.

working under my personal supervision.

S5tudent coerancrncsencoiensssnnans reasnseaa ‘Signed.... .......
. Studlnt Eltulnor

Licensed Embalmer Noa B3 (5. 0D

POAddmﬂM ?Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lm to J ply with
the above constitutes g:oundi for revocation of l:cense.)

Iftl'ulbodyunot embalmed, fact sbouldbeso_lu_ted above.




