IRI DIVIEI&IB %F AUE‘%J?Q?SSTANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

59-026710

STATE FILE NUMBER
Registration District No. o —____Primary Registration District No. - ______Registrars 2-_-- 3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: sidence betfore
a. COUNTY a. STATE M > GOUNTY sdmisslon)
15S0UR § -
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO"RY Inside Limits
oW S¢. Louis, Mo, TOWN ST‘ AO v/S Yos @ Mo [J
€, F%éPNTAMEOOF (If NQT in hoapital, give location) Inside Limits d. :IIJ'%E!EETSS {If cutside, give locsticn) Reside on Farm
HOSPITAL : : 4
INSTITUTIONRS‘b. Louis C:Lty Hosp. #1 Yes 7 No[] =2 43 7 S, /fTH Yes [ Ne &
3. (I'TIAME OF DE]CEASED First Middle Last 4, DOA":IE Month Day Year
ype or print
Alvina Gulstz DEATH  July 30 1959
5. SEX 6. COLOR OR RACE 7. Married (& Never Married [J [8. DATE OF BIRTH { ¥ AGE (last birthday) ':hUNhDER ‘DYEAR 'HFUNDER 24 HR
< Widowed [ Divorced [] - nths oys ours ] Min.
FeMpAAE __INHIT © ~16-/88(\ 7 &

100. JSUAL OQCCUPATION (Give kind of work done
during most of workj?ifa aven if retired)
oUSE W F S

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or couniry)

GERMAN Y

12. CHTIZEN OF WHAT COUNTRY

U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
UNKNowN UMK Now IV Adsiti/ GoleT z
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Addrass

{Yes, nN unknawn) ’ (I yes, give war or dates of service}
)

NoMNe

AdskPd GoteTz 2437

S 187H

PART I. DEATH WAS CAUSED BY,

18. CAUSE OF DEATH (Enter only one cause per line for {a),

(b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

IMMEDIATE CAUSE () Mugepvdinl Tukoce T
d

puEto ) Petesinsde-otice  Hescd Digsess «

which gava rise to
above cause (a),

Rb o x

stating ths under-
lying cause last. DUE TO (<} Dl’ '.7¢L1"D-> Hg “|+U 3
g PART 11, QTHER SIGdIN_II_FICANT C.OI;DIT‘IrONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART IIL. Iﬁf-| deceased was  female was
E diyeass condition given in PART | (a) 3 com e " AL D Wi ers a preqnnng,l‘n last %0 days.
E c Pgncv;_a+|'t‘|s G'eﬂes-;\lte -4 Ak'i‘t»'no!';\g-s‘ K O Yes I &No I O Unknown
= [ 19. WAS AUTOPSY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
[ PERFORMED? a a
v YES §ll. NO O
=
&1 20c. TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
w p-m.
=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY

farm, factory, street, office bidg., atc.)

(e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOC

ATION COUNTY STATE

21, 1 srtended the deceased from JUJ":Y_E 1959

QQ__M _L__Qﬂ,o 1 nd last

9:20

Deoth occurred at

saw :::.:‘ alive on Ju‘ly 30I 1959

P_m on the date stated above, and to the best of my knowledge, from the causes stated.

!
22c. DATE SIGNED

22a. Sgﬁlmﬁ
238, BURIAL, CREMATION,

RENM VAL

3 gNERAL DIRECTOR

250

r title! 22b. ADDRESS
hl 1515 Lafayette Ave, -
A !'POF’CEMETERY OR CREMATORY 23d. tOCATION {City, town, or county) {State}
SopRecTIeN (M | ST Lovss (. 0
23. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S S|[GNATUBE

-

(Licansed Embalmer’s Statement on Reverse Side)

—~a
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STATEMENT BY LICENSED EMBALMER

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

—_—
Student Embalmer No.

or by
) 1
working under my personal supervision, , ‘
s o St
Student Signed W
Signature of Student Embalmer
Licensed Embalmer No. ‘3 A

- o - | P.:O. Address %40( "‘/"*

Noie: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
< I this body is not'embalried, fact should be’so’stated above. . * . L, oot e
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