5. No.300
/
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\

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

FILED JUL 22 1857
REG. DISY. NO. 3’ 2

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No-i.&. Kegistrer's No /65’0

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d fived, 1f & fon: befare
#a. COUNTY STyt ane _.a__STATE R b. COUNTY agHnimion}.
St. Louis = Missouri ) Ladue /
b. CITY (1f outslde corpurate Hmits, write RURAL and give c. LENGTH OF |[ e CITY . Is Residence within limite of
township}| STAY (in this place) OR 91 a chy ncorporated town?
TOWN Ladue years TOWN  Ladue /) Ves
d. FULL NAME OF (If oot in hospital or institution, give streot address or tocation) . STREET {If mnl, give location)
HOSPITAL OR * ' ADDRESS -~
INSTITUTION ¢ Godwin Lane . 6 Godwin Lane
3. gE%“&ES%’E . {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Priney  EDMOND A. B. GARESCHE pEATH June 26th, 1957
5, SEX C‘G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| IF UKDER 1 YEAR | o UNDER 2 WS,
WIDOWED, DIVORCED (Bpecity] : last birtbday) |Mornthe| Days | Hours | Min.
Male White Married July 3, 1888 68 11 123
102, USUAL OCCUPATION {Givekindofwerk | 10b. KIND OF EUSINESS QR IN- 1 11. BIRTHPLACE . . v 12, CITIZEN OF WHAT
dnludu.rin:mutoiwork.lnxlun.o:lnnﬂ rev:r:) : DUSTRY - (City and State or Forvign Country) o COUNTRY?
Attorney Law St, Louis, Missouri USA
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND'OR ¥IFE

Nelle Ambrose Garesche

rise to the abore couse (a} stu.tinq

a# heart foflure, asthenia,
cart follure ¢ the underlying couse last.

efe. If means the dis-

ease, infury, or complica- _DUE TO (e}

| n . .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea. 0o, 0f unkoown) | (If yeu, give war or dates of sorvice} M - NO. .
Yes 0-01-7280A Nelle A, Garesche 6 Godwin Lane
MEDICAL CERTIFICATION INTERVAL BETWEEN
il 3. ChuSE OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH
. Enter only one catise per LEADING TO DEA'IH' - Lo
Jine for (8), (1), and (@ | CVRECTLY (@ _ ; -‘
«This does mot mean | ANTECEDENT CAUSES ‘ (/%’_"“’"”"" 7‘& -a A
the moce of dying, such | Mortid conditions, if any, giring PUE TO (b} —%_'ﬂ’w& ottt =

J

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cousing death.

tion which caused denth.

15a. DATE OF OP‘F;:)Ahi 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2.

TFIX] e &

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY {(s.s..inoraboeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larmo, factory, sireet, office bldg.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY = | wonk AT WORK '

22. I hereby certify that I allended the deceased from .;L 195;.2

alive on 19_£,Z and that death occurred ai

o I9£Z that I last saw the deceased
om the causes and on the dale slated above.

23a SIGN

{Degree or title)

23¢. DATE SIGNED

23b. ADDRESS
Ayt m" - c34 M%—v/é& G275/
Zia BUR] S\EKL(EE::!’?; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY (fA/d/LOCATION (City, town, of county) (State)
urial . 6/28/57 . 10ak_Grove Mausoleum___| St. Louis County, Mo,
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR S S1GMATURE ADDRESS
C,"J-")\J”R) 3. 1C. R, Lupton & Sons 7233 Delmar

tatemenit an Reverse® Side)




Yo DO A Or DL,/

‘SN /)

+ - —— -

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY 1emeiiiireiiiiemiiancereecreesaarcaetaaasssaasnrsenscsasrarararittas bovanann . Student Embalmer No......cco....

working under my personal supervision..

Student ... ccooeoeiiiieiieieci it sasiaeaaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




