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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed. All
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fiseases in Part | must ba casually related. " Corener cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“}10a. USUAL OCCUPATION (Give kind of work done

e UIVIDIUN VO NLAL TV MiaAJURY

FILED MAR 27 1957 swmg réRnF:

Ruagistration District No. ..

- Primary Registration District

"TSTATE FILE NUMBER

. Rogistrar's NQSGS.,..

CATE OF DEATH

1003 °

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceassd livad. f institution: Residencs .bcf_of-
o COUNTY o STATE M. b. COUNTY admission)
»
b. CITY {f cutsida corporate limits, give TOWNSHIP only) lnside Limits e. CITY Inside Limits
OR OR
TOWN St. Louieg Yestl NoD town  St, Louls Yosll NeD
c. Egls_é.l_‘h_l:g%gl: {lf NOT inhaspital, give location) |Length of stoy in 1b 4 STREET {1 outside, give locotian) Reside on Farm
§ nsttution City Hospital DOA 24/7 aooress 5616 Leona YesO NoO
3. NAME OF - Firat Middte & Last 4. DATE Month Day Year
DECLASED . oF .
(Type or print) Willlam C Gestring vt Mapch 4 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n_years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
marriep () never marrieo ] I taxt birthdew) [Monthe | Dom nm-] Min.
male ¢ white wioowen [k 2 ovorceo [ May 16, 1895 61

104, KIND OF BUSENESS OR INDUSTRY
during moat of working life, even if retired)

11, BIRTHPLACE (City and atato ar coutey) T2, CITIZEN OF WHAT COUNTRYT

[ ] -
salesman Independant Pacg;ng Co. 8t. Louls, Mo. USAa
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME ”
Willlam Gestring Margaret Ferkell
15, WAS DECEASED EVER N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no. or unknown) (If yea. pive war or daler of sarvice)
no _ =1 | Gladye Winkel 5616 Le
19. CAUSE OF DEATH [Enter only one cause line for (a), (b). and (c}. l a . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: (Z o e ‘ ‘ 2 ‘ — ONSET AND DEATH
IMMEDIATE CAUSE (a) >
L8
Conditions, if any,
which pare r’u to DUE TO (&) B - [ d
Veting the snder N ' ' /
slating the under.
z lying couse lagt. ) DUE TO (8 £
[~} PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) 13. }‘:?:.i- Mggv
=
3 ________42p] _|&#wn
:-5'_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED., (Enter noture of injury én Part Tor Part 1 of ftem 18) ~ - .
ﬁ | (] [}
o= | Pe. TIME OF  Hour  MontA, Dap, Yeor
%] INJURY a.m. .
E p.om, ‘
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or glow! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
© f wHILE AT m NOT WHILE G Sfara, factory, street, office Sdg., ete.)
WORK AT WORK
21. 1 attgnded the decssssd from P . to and last saw 7 alive on
o Death occurred at ______MP on the date stated above; and to the best of my knawind‘e from the causes atated.
24,18 TURL ( ¢ Dygree or li!lc =~ | &2b. ADDRESS ' R M DAYE SIGKE,
ot 3 |43 T
i ) / 00 ( 1
232. BURIAL, CRE""'?"{ 23, DATE .4_3:_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily. town. or county) / (s:f'
REMOVAL {Specify Y i . .- '
remova 3/8/19 7/ Sunget Burial Park _Louig Co., Mo

24. FUNERAL DHRECTOR ADCRESS

L] L Ziegenhein & Sons 7027 Gravo!

8

3, mrzﬁﬁtﬁ. ?' Loc,gya
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Llcensed Embalmer’s Statement on Roverse Sids
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STATEMENT BY LICENSED, EMBALMER
I hereby certify that the body whose name is recorded on the reverse side.of this certificate was emb
byme, ofr by (..ot Tetrerrrngerrneae- e eieesaatcaraenaaseas , Student Embalmer No...........
working -under my personal supervision.. o /' S o
STUAENt oo eeeteineeeeeirtieneeeeeinnaiezeinrnannanns Signed......#.) ”'*;[ ........ {A"‘“‘h ......
Signature of Seudent Enbalwer /
) ‘ : - ' . * Ltcensed Embalmer No..l\dﬁ—(
P. O. Addreszc.'.gz....’:zz‘.—rr.?ff
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}.
‘ . L embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~-
* ¥ If this body ls not embalmed Iact should be S0 stated above —2~ gy O\ O I e e
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