V.S, No.300 sV e Y MDMSIONOFHEALTHOFMISSOURI 41992
D, O, o
v 1048 l hLED NOV 27 9@7 STANDARD CERTIFICATE OF DEATH Stote Fite No 2 IS
! @IRTH NO. REG. DIST. NO. _318":“1“ REG. DIST. WO. 1003;(,‘,,-,,",,.-, Ne :!;1.046
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived, If Ilnstitution: residence befors
a. COUNTY a, STATE b. COUNTY / adinbulon).
Migsonrd
} b. Cé"l;Y {If outcide corpurate limits, write RURAL and 'i'n'nhl ) g:rA!:(ENlEm £F‘ c. cgg a.1s Rasidencs withtn 1 mn“ )
tow: { cn . m;
town  St. Louis ° TOWN 8t. Louis ) o =
d. FHE%P?‘T#A%E OF (1f not in bospltal or institation, give streat addrees or locstion) ..ASE)TREET . (I raml, gve loeation)
3/ INSTITUTION St. Louds State Hospital " lé% 3990 Meramec
3. NAME OF = a. (Fist b, (Middie) 7 o (Lest) - | 4 DATE  (Mouth) (Dey) (Yex)
(Typeor Print)  MAary Galster peats  November 17, 1957
5. SEX 6. COLOR OR RACE | 7. \’aaIAD%R\":’ED B]E\\{EECHE'ISRRED 0 8, DATE OF BIRTH 9.:.55 (In n’ln Ll;' Uz'tl | YEAR | o DuDER M HES,
(Bpecify) t ¥ on Days | Hourn | Min,
Female White ingle Dedember 26, '47 85 o , |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 2,
:onodnrhummot working Uifa,aven i rotlred} | DUSTRY (City aad State or Foraign Country) ! cgm'lz'ﬁr;?FWHAT
none [ sto 1001118, Mo. USA
13a. FATHER'S NAME 13b. WMOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Christ Galster , Helen “alker none )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, give war or dates of sorvice) NO.
no nene Melvin F,Galster 2133 Stansbury
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzsﬁgﬁlﬁgwfﬁl
I, DISEASE OR CONDITION -
e neerme | 1 SEEATE OL SO, Bilateral Hypostatic pneumonta 3 wka.

T | ANTECEDENT CAUSES Nutritional deficiency, pellagra

the mode of dying, such | Morbid conditions, #f any, giring DUE TO (&)
o4 heart fallure, asthenia, | rite 10 the above eause (o) stating

ele. It means the diy- | the underlying couse last, 5 g I )(
case, injury, or complica- ) DUE TO (c}

tion whleh exaed death, | 11. OTHER SIGNIFICANT CONDITIONS  Peripheral cardiovascular collapse

Conditions contrituting o the death but not
Seimid ta he drease o condition caunimg deeth. due to abberiosclerotic heart diseade

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION C 20. AUTOPSYT -
TION
YES D NO E
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (s.5.. mmorabout | 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%iﬁlglEDE bome, farm, factory, surest, office bidg..et0.)

2id. Tcl)hl;E (Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORX

2. I hereby certiiihat I aitended the deceased from ___i 19_32 lo L‘ll._ 195_1 that I last saw the deceased
alive on 19_51 and that death occurred at Mm Jrom the causes and on the dale slaled above.

?3& S1G RE \ egros or titlg~ | 23b. ADDRESS Zc. DATE SIGNED
;: M [tk /5 A, Heusler, M. D. 11-18-57

BUR [AL, CREMA- | 24b. DATE - | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Slate)

TION REMOVAL (Bpecity) .
' - 11-20-57 55 Peter & Paul Cemeteny St.Louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE 25. FUMERAL DIRECTOR'S S!GMATURE ADDRESS

M 19 57REG Gebken-Benz Mortuary 2842 Merfinec St.
jicfnsed Embalmer’s Statemsnt on Reverse Side)

WRITE PLAINLY—~TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




i N BEND L ..
2 INRY N . . Logke R fpzas ot
Nl 2 ~i3 AL TN
. CURR I SO slvin i T
: IR JS ¥ ¥4 AR ;
N pel 0T s Tiawt  duay
Lotiuntl LT wegi el s e e ~ e
T L S . ameT oL
_STATEMENT.BY LICENSED EMBALMER
I hereby cert:.fy that the body whose name is recorded on the reverse side of this certificate was embalme
. by me, or by ... i“ ‘F__.f":““__'“ ........................... Student Embalmer No.....cooooeeetne.

working under my personal supervision..

Student...coivineicieiarim it anararareaaaciaaians
Signature of Student Embalner

. _ ) B ) Licensed Embalmer No,. /777 .77,
T .. - =y
P ; P, 0. Address.‘..g.fgﬁ ................

—~_ Note: The above MUST BE SIGNED BY. THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, .he also shall sign in his OWN handwntmg. .- .
1€ this hody is not embalmed, fact should be so stated above. : T
e YL . i ot e - . Ce e

PR - -t - -




