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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _________ .

29-007124

STATE FILE NUMBE

29185

- Rﬂﬂiilrar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédcnc fore
COUNTY . STATE b. COUNTY admi axlon)
m - Missouri
b. CITY {If eutside corporate limits, give TOWNSHIP enly) inside Limits <. Cgf Inside Limits
R
1om St Louis Ves G Mol oww 3t Loulis Yool N3
? % c. gls_él;‘AME OF (It NOVin hospital, give location} { Length of stay in 1b d. STREET {If outside, grve location) Reside on Farm
H A ADDRESS
nsnTuTionputheran HosSp 3 mnths 3422 Miaml Street| veld n(#
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print) oF
Eva Gal DEATH Feb 1 1959
5. SEX , 6. COLOR OR RACE T.MRRIEDDNEVER marriep[] 8. DATE OF BIRTH 9. AGE (hlr:':;nr; :cu::u;vem 1; UNDER 2;_Hns.
I oy s ays ours in,
Female White | weowenff] 2-ovorceo[]| Fob 2 1896 ey I |
10a. USUWAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INOUSTRY (_;
Housewife Jugdslavia U s
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Carl  Pux Eve % George (Deceased)
a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y , of ynkngw! L[} " - i
| T e[ s v o ot of i Josef Gal 1234 Visitation Mehlville
a 18. CAUSE OF DEATH {Enter only one caus r line for {a), (b), and {c).) INTERVAL BETWEEN
w FART {. DEATH WAS CAUSED BY: ONSE'VN‘(D/
w IMMEDIATE CAUSE (a) a/ &t’m
3
x p /
w Conditions, If oy, , DUE TO (b) PEEWL e fa-( Cl’ér-/ /J//J//Jfoo
.>_- w:;eh gave vil.( I;c } 7 o
al Ve COURE al,
=z tori L] der-
2| prona he b | e 10 (0 /53.3
. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | {a) 19. WAS AUTOPSY
-.E z by PERFORMED?
s« / Yesgg no[]
- 5'25 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) -
= ZRu
fgll 0 o O
E j Q Ae. TIME OF Hour  Month, Day, Yeor
= Gpgo INJURY a.m.
E : z p.m.
£ E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, octory, strest, office bldg., etc.)
g 3 WORK AT WORK A
E 1. l attepded the ducecud from g [2 /! t:,'fg ,l'd . o 'g‘[/ /rf ond last lﬂw’}:m alive on #/2//5’/
§ th eccurred at q 4 m on the dun nutad above; and to th"bnl a}my 'l?wlodgt. Erom lh- causes stoted.
- wﬂ;/'/# ( / {Degree or mln))% 9 njDR %}%ﬂ. 22¢. QA/IGN
= -
z ‘ A e/ 7ot e 4,
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county} (Stare)
REMOVAL (Spscliy) 5y
| 2/4/59 S5 S Peter& Paul Cem St Louis Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECUD. BY LOCAL REG.

dell Funeral Home 1926 Allsn

FER3 B9

{Licansed Embalmer’s Statement on Reverse Side} .

2. RE%;?W ' /7 p.
20 b £




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ot 2 et et s s e e e e r e , Student Embalmer No. .........cccoeevens

working under my personal supervision.

oy 31T L 1 S U Signed ., 7\t g = T SR
4 o

Signature of Student Embalmer
LCicens fﬁ

P. O. Address /?%é%%)/

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

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

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




