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Registration District No, ... 3 j. emrann

BT BT F RIS W B0

STANDARD CERTIFICATE OF DEATH

i BEY W

Primary Raegistration District No. _..._

T Al el B b

53

46_{52’7

F— TP YT Y No ..5 RIJ

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution; Resld-m:- belore

admjzsion)

(%]

o. COUNTY St . LOuis a. STATE Misso uri b. COUNTYﬁt
b. CITY {If ouvtside corporate limits, give TOWNSHIP only) | Inside Limits c. CiTY gjjl fnside Limits
%%qUniversity City Yes i Moo Towe University ity © Yes K Noo
€. FULL NAME OF {If NOT inhospital, givalocotion)|Length of stay in 1b i
HOSPITAL OR d. STREET (if outside, give locotion) Reside on Form
wstitution 7048 Arcadia - aoporess 7048 Arcad i YesT Mo
3 ﬁ:ll“o‘r Firat Middle Laxt 4. DATE Monih Day Year
] OF
(Type or prinf) JOSEPH GASTING pEATH Dec ., ].7, X957
45 sEX ol OOLDR.OR RACE 7. MARI’fED m NEVER MARRIEDD 8. DATE OF BIRTH 9, ?'!G;b(lir::hze“:? ::::m ID\;E:R ;r:::p:nz;::f.
Male White wiooweo [ overceo [} Unknown Abt
‘110a. USUAL OCCUPATION ((live kind o[wark done [106. KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) ? 12, CITIZEN OF MHAT COUNTRY?
}_gurfna most o] ortirw hfz even if retired) . -
TrOp. Repair Shoe Repair Poland UHS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
Unknown Unknown

(Yea, no, or uninewn}

no

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ves, oive war or dates of servic)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreas

Mrs. J. Gasting-7048 Arcadia .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one couse per h for (a), (b) und
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

lﬁuwvf\AaAuaaip

INTERVAL BETWEEN
ONSET AND DEATH

(off

Y
YR#AG~

Conditions, if any, T el
which gase rise fo DUE To (5) - \Y4
- dbol;t cauge ;eL : 5 f -
xtating the tunder- , éo o
z tying cause last, DUE TC (¢} .
Q PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) T . :E»; i_ 83;2;57\'
-
3 ves[) no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entler nature of injury in Part T or Part IIof item 18.)° 4
§ O 0 0
;l 20¢c. TIME OF Hour Month, Day, Yeor
hi IMURY  _a, m. .
a p.m.
w
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or sboul Ao 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, strect, omce bidg., ete. )
WORK AT WORK . - ; £

21. ! artended the d

d !rom

lq

Death occurred at

to 7/3;/;‘7

and last saw h' "’m’ alive on

- —

, m on the date ltaud above; and to the best of my knowledge, from the causss stated.

22, SIGNATURE

WW%

LI Y

7915 D

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
{iseases in Part | must be casuelly related. Coroner cannot certify to o death due to noturel causes.

233. BURIAL, CREMATION, ' 23. OATE

gznovu.é&fﬂn\

12/19/57

23:." RAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cem.

St,

23d. LOCATION (Ciftp, toicn, or county)
Louis County,

(Stale}

Mo,

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD.

Herman Rindskopf,Inc.5216 Delmarjgz

v;.ocuna 26,

{Licensed Embalmaer’s Statement on Rcvouo Side

ISTRA

SIGHATYR




‘by me, or by . :

o~ . . . - - - T -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...c..iiimiiiiiiiii i Signed
Signature of Student Embalmer

Licensed Embalmer NOW

-3 o Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’ |
li this body is not embalmed fact should be s0 stated above, -- o |




