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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Ly AR T’iﬁ'ﬁﬂ‘ 791 (STANDARD CERTIFICATE OF BfATH Stoe Pile o,

Primary Registration District Now o cessccrcscsans Registrar's No. 1569

MISSOURI STATE BOARD OF HEALTH 5 3 2 l

1. PLACE OF DEATI;

2. USUAL RESIDENCE OF DECEASED:

I @ ﬁEB_lﬁ

19. (a}

{Daterecsived local reghitrar)

17. (a) _Bnrj.al____ (%) Date mm,_%lB.AL_.
(Bnrill.uemltibﬂ.uramvnl) . ] (Dl)& (Your)

(¢} Place: burial or crematlon Iy
18, {a) Signatare of funeral director. a’l@‘_ A

() Where did injury occur?,
. ty o town) nmLJCauu) {State)
{d} Didinjury occur in of abo ome, on farm, In ind place, in public place?

Iy typo
While at wo l/ (pect ,(‘ ‘iu?ﬁ.gf injury.

23, SignaturgZ. PV alaV iy, b (M. D. or othe

{Licansed Embalmer’s Statement on Beverys Side) J/
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(c) Name of hospital or institutlon: (&) City ot town St.Louls
1458’ i o q_+- / {If ontaide city or town Limita, write “RURAL")
{If not io hospital or institution, write street number or loc-nlon) V4 ;
{¢) Length of stay: In hospital or institution {d) Street No. 3458 Alberta st )
{Specify whather . (If raral, give location) N
In this community. -
yenrs, months or days) {e) If forelgn born, how long in U. §. A.2. years.
MEDICAL CERTIFICATION
e R Edward F.Gelsler
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20. DATE OF DEATH: Month__ €D, S -5
" e vt enene AODO 5 (0 Sogt oty vur 2941 v 4120 mie B
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Mar'y Gelslar alive years |} Immediatgrenuse of death ..\ wrrs2 :
7. Birth date of deccased....... NOQV..__11 1860 Parteois V.7
{Month) (Day) (Year) :
. hv J
8. AGE: Years Months Days If less than one day 5 ,9
80 | 3 | 2 Lo Py
b sesen A i . min, i j 9
9. Birthplace M_iﬁ_s OUI'Z'L D { 7 LA
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5TATEMENT BY LICENSED EMBALMER - -

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; 6t by

Registered Apprentice No

_working under my personal supervision.

.Licensed Embqlmer Nas

T o eSO iy P

Note; The above MUST BE SIGNED BY THE LICENSED EMBALME]{ in his OWN HANDWRIT[N (
the above constitutes grounds for revocation of license.) s - e .

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