MISSOURI DIVISION OF HEALTH — STANDARD CERT%‘&IE OF DEATH H53-049444

8_ L2"? dd STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _3_1 e _Primary Registratian District No. _._.______._____Regisrrar's No, . — =™ 7 '™

ON THIS STUB T ED 11984

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. (f institution: Residence before
a. COUNTY a stare Mo b. COUNTY admixsian)

VS 300
. Rev. 4/59

b. C(IJLY {If outside corporate limin: give TOWNSHIP anly) Length of itay in ll_; Lo CCI,LY . St ] Louis s m aes Inside Limirs
romvn  St. Louis L6Hrs 10Mi TOWN - Yo i No O

c. iiuol-éPr:"iT\MEOO E‘Il NOT in haspital, give location) Intide Limits d. STREET (I cuttide, gi:e lecatian} Reside on Farm
1 Firmin Desloge Hosp Yerfg NoD Z78¥ No. Prairie 53113 Ye O NoX

INSTITUTION
3. NAME OF DECEASED Firsy Hiddle Last 4. DATE Month Day Year

(Iype o prini) Helen M Gauding DEATH 12 22 1963

SFSEX -3 ﬁﬂ'l.loﬂ OR RACE 7. Married []  MNevar Married [] |8, DATE OF BIRTH 9. AGE (ls3! birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
emale ite Widowed [] Divorced E 3 _29 -12 51 Manths l Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

I:gg%mmoaf.girkmq life, even if retired) Uhemployed St. Inuis MO . U. S .

lSa i THER'S NAME . 13b. MOTHER'S MAIDEN 'NA.ME 14, NAME OF HUSBAND OR WIFE
¥#11liam Gauding Kettenbrink, Emma

1

201/

\|DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) |{If yes, give war or dates of sarvi . -2
1o ’ Elmer Gauding 5000 Kain Dr. 19

18. CAUSE OF DEATH (Enter only one cause per line for (a), {B], and (<] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) W WM T ﬁ)uo—w- fl,z.d'-'a-

ONSET AND DEATH

DOCUMENT

Q LY
Conditions, if any,]  DUE TO (b} Qrdismsinsay 0& "'0-4 Mk-

wbhoich gove rise(!;:

above cause (a),

stating the under- 7

lying cause last. DUE TQ (x) / 0 *

FART iI. OTHER SIGNIFICANT CONDITIOGNS CONTRIBUTING TO DEATH but nor relyted 1o she rerminsl PART 1) I deceaned was female was
disease condirion given in PART | [a) thate a pregnancy in lant 90 days.

rD Yes I ‘pNo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DCESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,) -
PERFORMED [} ] m]
YES [ NO

20¢. THAE OF  MHour Month, Doy, Year
INJURY a.m.
p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

21. | attended the deceased frnm__l& R F W 1a. 12~ 22 ~w3 and lasr vaw :',;:,nlivo ano L~ o ~
Death occurred at. 241 o “'\ L] m on the date stated above, and to the best of my knowledge, from the causes stated.

223. SIGNATURE (Degree title) 22b. DDRESS 22¢. DATE SIGNED
dl%:r Loe,, B0, Amen M Kovp . (132203,

23a. BURIAL, CREMATICR, | 23b. DATE LI nc NAME OF CEMETERY OR CRLMAfOR'I’ 3d. LOCATION (City, tawn, ar Founty) [State)
REMOVAL (Specify)

' Zion C St, Louis County, Missourl
24f.ieFIiInN°E:’.;aLJB|RECTOR Dec.26.196?DDRES¢ 1on metet‘g DATE RECD. .BY LO’C_?L REG. 2 EGIST4AW'W¥’V
Math Hermamn & Son, Inc. 2161 E. Fair. |- DEC 23 1863 'paj b (10

(Licansed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

signed Mljﬂ @ @ H/UIL/V'\ |
%

Licensed Embalmer No.x2 / 5/?
%M/ Tl

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

P. Q. Address/

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. .




