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STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _M PRIMARY REG. DIST. ﬂ-ma— Kegisirar's Nn........

FILEB JUL 5 1957

850ri2i2..3

2L8Y.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befora
a. COUNTY a. STATE b. COUNTY adininton),
_ Miseouri - —_
b. CITY (It outsid te 11 rite RURAL and gi ¢. LENGTH OF c. CITY
ou w tofpurats limin, w [1.1 lo-!:.hp] ETAY (o shie slace d. ]:Stw“gm&emml:‘h}sma‘&:{
. TowN Stelouis TOWN Stelouisn Yo o
d. FULL NAME OF {If not in hoapital or institution, give strect address or locatfon) STREEI’ (If rural, give location)
HOSPITAL OR ’ * ADDRESS
o/ NstiTon g 20 %. 6425 Michigan Ave
3. NAME OF a. (First b. (Middle ¢. (Last
DECEASED {First) ¢ ) ) 4. DSEE (Month)  (Day)  (Year)
(Type or Print) MARGARET ALBREC DEATH  Gu]Qe
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysam| ¥ UNGER 1 YEAR | ¥ Gwonn u s,
WIDOWED, DIVORCED (Bpuci: Last birthday} |Months | Days | Hours | Min.
Foemale White Widow 12-28=-3878_ | 82: I
108. USUAL OCCUPATION Givekind ot work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . ; - 12, CITIZE
done during most of !rorlr.lnzuh.u:enI}l ruar.lr::l) : DUSTRY (City and Scate or Foreigs CounuyD COUNTRE:?FWHAT
Home Migeoury U.S.A.
13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
l John Gabathuler
15. WAS DECEASED EVER IN U.S. ARMED FORCE»" 16. SOCIAL SECURITY ADDRESS
(Yos. 0o, 07 unknown) | (If yes, give war or dates of service) NO. ;
L w)yIe - J 75T e

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (c}

1. DISEASE OR CONDITION

MEDICAL RTIFICE 10N T ;
DIRECTLY LEADING TO DEAm-(,,, M J

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO,
rise to the abore cause (o) stating
the underlying cause last. -

*This does mot meen
{he mode of dying, such
o2 heart foiure, asthenia,
ele. It means the dis-

caze, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS N ' -
Conditions contributing to the death but aol ~Z .-
| _reloted to the disease or condition causing death, ‘7‘025 - = y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R 20, AUTC T [/
TION .
wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHILP) (COUNTY) (STATE)
- SUICIDE - . homae,{srm, factory, strest. office blde.,etc.) .
HOMICIDE - "
21d. TIME (Montb} {(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . ‘ WHILEAT [ NOT WHILE
INJURY vt WORK AT WORK

| Zin

2. I here cem'fy that 1 altended the deceased from , 1 to , 19 , that I last saw the deceased
1" _____, and thel death occurred at 5 ., Jrom the causes and on the date stated above.
23», ADDRESS

vy,

| 23c. DATE SIGNED

VLYY fur d

% <SS

DATE REC'D BY LOCAL ATURE

—!N 2 1 '57REG.

&ISI’RAR S SI

4s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘(Statel™
ON, REMOYAL (Bpecity) B
emov. 6=-21~-1 unset B Mo




-

o!

R F 3 V. R ‘ LAl ese
Y S ST % L S RCA e S ] oV, =0 lHon. Gobn
Yo dimdley ) e L ) _ RIS

|
o (At .s."'s -l . WAk - 0¥l al.Lc'. |

eiter-et! e FHLZCT: Hoh el Ja

. st teluddednd mwiol

. - ¥
ARFSS,  Livrnl T8NOY . ! o agoyl . ) ) ol

T . - e & r
STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
T .
by me, or by ........... O S , Student Embalmer NO..covvrren...

working under my personal supervision..

LT £ . PP
Signature of Student Exbalmor

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Fail

to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. o ‘
O17 this body is nét’ embalmed“ fact shdild:-be sGistatéd above.  ToLi-lu=0 igvo.ak
u::i t:."_‘\v, - ) . : ] ] .
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