\ealth, THE. DIVISION OF HEALTH OF MISSOURI 58__041581

.’wb.nm STANDARD CERTIFICATE OF DEATH STATE FILE NUiEl v
ublic 86
Sarvice IFI EP D E C 1 5 lgsﬂglnmnon District No. ,..,,",,_.,,,_,,,,“3 18 -Primary Registration District Nol ms ................ - Registror’s N ___,-__§ __________ )
Off " 1--PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. f institution: R.;:d.nc. bclor-
. COUNLY a. STATE b. COUNTY admission
300 e Missouri St Lowis /
157 b. CBTRY (If ovrside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY [I‘_‘ ol Inside Limits
Yo L o0 tom Rock Hill ¢ Yerlg mo O]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({f outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
3 INSTITUTION Ste John's Hospe 3 hrs. g i 1116 R Yes [J No X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaor
{Type or print) OF
| Josephine A. Gahr DEATH  Nov, 30th 1958
i 5. SEX 6. COLOR OR RACE| 7. MARRIED@LEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (1n ywors { F UNDER 1 YEAR| IF UNDER 24 HRS.
: f ] irthdoy} [ Mentha | Days Hours Min,
| Female White wooveo[ ] oivorcen[]| Febo 23rd 1890 il |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEM OF WHAT COUNTRY?
during ma working life, sven if retired) STRY
At Ste Jamesy Moe ¢ | _usA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME l 14. NAME OF HUISBAMND OR WIFE
Fred Thoms Upknown Siegler | Emil Gahr
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
L (Yes, ii. or unknqwn)| (1f ruN iVUémr or dates of service) h%-28-626! mil Gahl' Above i
18. CAUSE OF DEATd {Enter only ane cause per line for {a), (b}, and {c} Y. INTERVAL BETWEEN

ONSET AND DEATH

// 3 FooE

PART |. DEATH WAS CAUSED BY ( d

IMMEDIATE CAUSE () _ﬂd I/D @dr { {n A‘-Vl’lfﬂ""b /Mcds.f!Ve,)
chich govi riuase } DUETO @) —&fe‘“"—'r—g hdw/ AKM ]Z’,am
} DUE 10 (¢) 4//{9;»/0 -5 O/&f’af/c, Cdl’c/!d' %frcdbf DJJc;u@

[

above caouse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ [/
21. | attended the deceased from Z i é- 2 / 2 , to ///—' a/ 5g and last saw t.._ullvc on ///30/‘5?
Dﬁg&occ}gred at j e U m on the ddte stated above; ond 1o the best of my knowledge, from the causes stated.

220, RE 2/, {Degree or title) 225 ADDRESS 22e. pATE o
/ ¢ G & fog Bk, 19, hd 7205

o HORIAL, CREMATION, | 238, DA‘@ : 23c. NAME OF CEMETERY OR cnsunonv 234, LOCATION (City, town, or county) {State}
REMOYAL (Specify)

oval 12.3-58 Laurel Hil) Ste Louia, Co, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ‘
JAY B, SMITH, Maplewood, Mo. DEC 2 58 Q ﬁmﬁ /P‘mpzd 1D
7 2 7

z lying couse last.

'é g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseces condition glven in PART I (o} 19. WAS AUTOPSY
- PERFORMED?

= (%]

LI Covdioe Decompeasaslioy — Aec’e ! Yespg No

- E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART [l of item 18.)

=D [

.l o o o £20.]

© W) c. TIME OF Howr Month, Day, Year

2 8 INJURY  a.m.

‘g z g-m, ’

_’f' 204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 furﬂ‘l, clory, stree!, office bldg., atc.)

5 WORK AT WORK

£

$

3

"

2

<

{Licensed Embalmer’y Statement on Reverse Side)




o

{1
-

STATEMENT BY LICENSED EMBALMER

1

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

By M, OF DY o e e e , Student Embalmer NOu coverereenreeins

working under my personal supervision.

Signature of Student Embalmer

. [;icensgd Embalmer No ﬁ éﬁ?
P. O, Address. 9?//1/

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

If eribalmed by‘a STUDENT, he also shall sign in’his OWN handwriting. -~
If this body is not embalmed, fact should be so stated above.

.

a . e e . - L.




