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THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFI

FLED JUL 31 1957

Ragistration Bistrict No. ...

318 v e} 003 T

CATE OF DEATH

rerner 5896

1. PLACE OF DEATH 2. USUAL RESIDENCE (\'lhm- decegsed lived. If institution: R-ud.n;u bglof.)
\ STATE b. COUNTY acgyraien
o. COUNTY * ~ Missouri /
b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OrR
toww St. Louls Yesl NeD Tomn  St, Louls Yeso NeD
sglé.}f;l_?:rgilz (1f NOT inhospital, give location}|L ength of stay in Ib‘ { {1f outside, give location) Reside on Form
22mstitutiovilexian Brothers Hogpital 2 4( E,SESS 37192 Towa Ave, YasO MNoDl
3. NAME OF Firgt Middle Laxt 4. DATE Monia Day Year
DECEASED v
{Type or print) Jogeph Christopher Galster oeatn July 23,1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HAS
o MA#IEDD NEVER MARR'[DD ‘ Tos! birthday) Tafomhs ] Dan Heury | Min.
Male White wiooweo [] DIVORCED O0ctober 17,1879 77 I

100. USUAL OCCUPATION (Gise kind of work done TRY

during mosl of working life, even if retired)

Shoe Worker

ﬁ%INDDFB S O

Co, Retired A Yrs.

ﬂ\

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate or country)

St, Louis, Missourl

13, FATHER'S NAME

Christ Galster

14, MOTHER'S MAIDEN NAME

Helen Welker,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, mo, or unknown) | {If pea. pive war or dales of serviced

16. SOCIAL SECURITY NO.

488-07-8094

17. INFORMANT Address

Louise E, Galster (Wife) 3719a Iowa Ave,

10. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]
PART I. OEATH WAS CAUSED BY:
IMMERIATE CAUSE (a) -

htém; M

INTERVAL BETWEEN
' ONSET AND DEATH

LS

Conditions, if any, DUE TO (b A
which gave tisg fo © ()
abope causee (8). ’
MHating the under.
- Iying  cause lasi. DUE TO (¢) o
o PART H. OTHER SIGAIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERM INAL IMSEASE conmnou GIVEN [N PART M{n}. . WAS AUTOPSY
= PERFORMED? 'L
3 /8/ N ves{J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part For Part 1 of item 18.) 4
g D 0O m]
-‘l 20c. TIME OF Hour Month, Day, Year
hi INJURY  a. m.
E p.m.
Z [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, | &y, CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efc.}
WORK AT WORK 1

el
2l. I attended the deceased from ] . to 22 2 an laat saw !‘::::1 alive on 227
. D.aath occurred at . 00 m on the datefatated gbove; and to the beat of my knowledge, Ir lrhe chuses atated.

220. SIGNATURE

{Degree or mtc) )| 22b. ADDRESS

c. DATE S5IGNED

ﬁ;f sd) . P e 2357
2%a. :g::#'%ud?n‘. 3. DATE M 23c. NAME OF CEMETERY OR CREMATORY  ° 23d. LOCATION (Cify, towrn. or county) Braier
Remov " |7/26/57 Mount Hope Cemetery St,' Louis County, Missouri

24, FUNERAL DIRECTOR

Gebken-Benz Mortuary 2842 Meramec St.

AQDRESS

25, DATE RECD. BY LOCAL REG. 26. A¥GL

RAR'S SIGNATURE

JUl 24 57

. Louis 18 Missourl

{Licensed Embalmer’s Statement on Raverse Side} /_ =>Hn XKE




s

-

.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, ‘or by " ‘---M.e' ................................. Llliiilaiesieeose-tis.., Student Embalmer No.........

working under my personal supervision..

Student ..o iieiere e
Signasture of Student Embalmer

[ ‘

) . L 'St, Louis 18 Misaour
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "{
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

- - - .




