No.300 : :
FILED JUL 10 STANDARD CERTIFICATE OF DEATH State File No
10.48 1957 . 206
BLRTH HO. REG. DIST. N0, S -Brriussy 8ec. IsT. M-Mfcuinmr’:h’a /g /
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If lngtitution: residen:
2. COUNTY - a. STATE b. COUNTY afntmion).
$" —— at Ccharles — oy Misasouri St Cﬁaﬁ
(U cuteide corpurats limits, write RURAL and give ¢ c. - d. In Restdencn within Umits of
B Town O'Fallon Mo o) STAY gl 1SWin St Charles TR
d. FULL NAME OF (1f not in bopétal o 3on, icive strest addrew oz loaticn) . STREET {Tf rurs), ghve location} 0?;;3
‘Nerurion Roeper Nurs ing Home " ADDRESS 800 Clapk St o
3. NAME OF s (Fira) __ b. (Middle) o (Last) 4 DATE  (Mouth) (Dep) (Yew)
o Mary . B Gatzweller l o July 5 1957

ERMANENT RECORD

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEE A P

9. AGE (Io yeam|  DOIR | ¥iAR | & UNDEN b mis.

5. SEX /| 6. COLOR OR RACE | 7. MARRIED, glzvsgcfggnmzn. 8. DATE OF BIRTH AS =K
p onths B N
Female | White WP IR @t g0k 10 1865 | BT i ol
10a, USUAL OCCUPATION (Give kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - ccsrcera | 12. CTTIZEN OF WHAT
- e, | ) A DUSTRY (City asd Stete or Foreigs Comntry)f
HoREFE~KEEPeY "™ | Home Jefferson City Mo Y
Iaa.‘r_am:a's NAME ’ : 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henryr Gatzweliler Elizabeth Volken | Arthur Gatzweiler ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5|GNATURE OR NAME ADDRESS
(YNM.Mnnhﬂ'n) | (If you. xive war or dates of serricn) NO. '
o] , Arthur H. Gatzweller St Charles Mo
18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter 1. DISEASE OR CONDITION _ ° - ; v ™
e ter (o oy at v | DIRECTLY LEABING TO DEATH® ) O lti—aln. -
ANTECEDENT CAUSES ‘ .
_*This does not mean . *
the mode of dying, ruch | Morbid conditions, if any, ﬂﬂa DUE TO (b} /jymmm
as heart feilure, asthenda, | rise Lo the abowe couse ra)
de. It memns the di- | the underlying conse : * iy
case, nfury, ot compli DUE TO () M
tion whith coused desth, } 11, OTHER SIGNIFICANT CONDITIONS i
rdmdic?l.lu “meor:;:duitcbu M.ﬂzdl H;‘a” -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF COPERATION . T ] 2. AuTOPSYT o
TION -
21a. ACCIDENT (Bpwclly) 2ib, PLACEOF INJURY (s.g. tnoraboes | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE : -] bome, furm, fugtory, street, offics hldg .,
HOMICIDE - .
21d. TIME (Mocth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - ' o | Moot L] rwen

2. I hereby certif; that I ailended the dmaudjro:?%_\i, .19_{25,?0 1957, that I last saw the deceased
alive on‘z‘a.&g{_ﬁ'_ 197 7 and that deathoccurréd at _L LSS ym., fiohn th€kauses and on the date siated above.

W (Degree or titla) 23b. ADDRESS . DATE SIGNED
. 7. W (O Feete,, £.1957

24a. BUR'A‘}. CREHA; 24b. DATE NAME OF CEHEIERY OR CREMATORY 244. LOCATION (City, t.own.'o: M) V (Btate)
YT o= | 7uly 8 1957 Oak Grove Cometery | St Gharles Mo..

TE REC'D BY LOCAL | REGIST SlGNATg ., ., DIRECYOR'S SimiTURi
é._ﬁ.( b "7 % 55 O e

(Licensed Embalmer's Stltm! on Reversa Side)




’ S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasg embal

byme, OF By v ieiiviiiiiiree e i eveevseessetereareneoametenasas s treseees . Stude'ﬁf Embalmer No..coovueanne.

P. O. Address JM

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN l-iANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign ln his OWN hanclwntmg ‘ p P
. 7 this body is not embalmed £act ahould be so. stated above.




