THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH - 19616

r‘iii} JUN ]- 0 1mgisfmrion District No. .ﬂ3 /7 .......... Primary Registration District No. . ‘5—4 .. Registrar's No/hzé..rz...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceascd lived. If institution: Rusidc:;;ib,:‘ir:a
a. COUNTY St . Loui S a. STATE MO . b. COUNTY L I
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY y 5 [nside Limirs
OR OR
town Rlchmond Heilghts YK NeD towwn Richmond Hgbs. Yesfl NoD
. c. 'ﬁgls_é_[_"‘:l:ti%l?F {1f NOT inhospital, give location){Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
3 iNsTITUTIoN 1785 Brookline |Terr. sopress 7723 Brookline Ten, ve.o .4
bl »
s 3 3. NAME OF First Middle Last & DATE Month Day Year
T3 DECEASED oF
L (Type or print) EDWARD . G sy May 28 1957
e 2 5. SEX 6. COLOR OR RACE 7. MARﬁlED NEVER MARRIEDD 8. DATE OF BIRTH '9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRs.
] !EB L! la’t§’2d‘w) M ll D, Hours I Min.
= le White wioowep [ pivoreep [ Mareh 4’ 1873 012' 24
3 . 1102, YSUAL OCCUPATION (Gire kind o[work done | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato oe country) 0 12, CITIZEN OF WHAT COUNTRY?
_ g _g w during most of working life, even if retired) Me re C B St LC s MO U S A
e - ar . . om . m ﬁ! XN ui ] . L] ellle.
E'-E g T3 FATHER'S NAWE 14. MOTHER'S MAIDEN NAME
[ ] .
5o § Gustavis Kehde Augusta Hommerstein
o
2.2 o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- o (¥ea, no, or unknown) I (If yes. give war or dotes of service) 500 a?lc A‘; . hd ?7 B k
%2 W no = -26-2 Anna Kehde 23 Brookline T
B . { )
£ ] 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL 8ETWEEN
g & ONSET AND DEATH
2o = PART I, DEATH WAS CAUSED BY: % _ / - i E )
o IMMEDIATE CAUSE (e) lﬁ / T as W, 7
- C
£ > —
05 = = /]
13 rd
2. z Conditions, if any, 1 pue To (8 Mﬂﬂ M A0 W/
S O which gare rise fo . - . ]
vEg o above catsse (), :
E g a ;tqmw the unider- DUE TO (&)
Q0 X - ving couse lasl.
2 o = PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAs AUTOP‘-TW
vy © [ °2 y PESORME[Djj’
of x Pu} o 5,;5 YES NO
T o Z = 3
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (ZEnfer nature of injury in Parl I or Part 1 of itern 18.)
: > &", g O O (]
= i S R
v.EnS f-;' . 2| Pc. TIME OF  Hour  Month, Dav, Year
° 3 - %] INJURY a. m,
W a pP.m.
.. o o
% ;.3 ;5 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
E - o . . WHILE AT [] HOTWHLE 0 farm, fuctory, sireet, office bldg., elc.}
3 i WORK AT WORK . 4
y E 2 —
LI: - ) 21. I attended the deceased from /t /‘;J’/‘rf , to ﬁ-/a f / 3 7 and laat saw :’" alive on b
o “5. Death occurrad at /2-4 P— m on the date atated above and to the best of my knowledge, from the causes stated
gﬂ-. 22a. SIGNATUR : . {Degreg or title} o O 22h. ADDRESS TE sus EO
- c d ; -
£ A /3% 1473
5 5 23a. Buwsl, cREmATiON, | 23b. DATE “[23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, lown. pyeounty) 4 (Smrd '
H REMOVAL (Speci i . I )
32 |Ccremati¥on | May 29-1957 Valhalla-Chapel ‘| 'St. Louis;%Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25 REGISTRAR'S SlGNAT*E

&.H.Bocklage 6536 Clayton Rd. |5 -29-Y9 Y.L EA. th_

{Licensed Embulmer's Statement on Raverse Sida)
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A STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whos'é name is recorded on the reverse side of this certificate was err
by me, o=y ..__.._........ e et reaeemmeeaeeeaaaand e e e , Student Embalmer No.........

working under my personal supervision..

Student................... .. ._ ...........................

Signeture of Student Embalmer
« 7 P . ' ’ ' Licensed Embalmer No.%é
e . - S . . e v R
. Laa P. O, Address, N A

PRGNS

’ Nc;te The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.

) .to comply with the above constitutes grounds for revocation of llcense) )
v If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg - N "
If thts body 15 not erpbalmed fact should be so stated above . S -




