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-17-39

I 23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEERYE™ T 1842

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._m..;...,_ﬂ._.....,.. .

22763
7 Registror's Now—__. 83253

R¥glstration District No.__.._..___..:.:z:a__4=

> Lf ‘ N

1. PLACE OF DEATH;
(a) County.

2. USUAL Rm DE(IASEB: " (;Jg

16. (o) Informant ; :
) Address 3939 E@dere’f Place.

17. (a) Burial " -{8) Date thereor AUBUBY 5,424
{Buria), cremation, or removal) {Month) (Day) (Year)

(¢) Place: burial or cremation SHRSE1 Bur%al Park.
£ ”
18. (a} Signature of funeral dlmctoraa"? M‘/ .

) Addrms ﬁﬁOQnyavois Ave. .

19, (a) 2_._9_42 ® 1/ P M

Dato received local registrar] + { Regiatrar's signatare) *

& City or town Saint Louis, Missouri, (@ state.... MigSOUrL ) County -t ,
It oatslde city or town fimits, writs “RURAL’ and f tawnehip) H
(c) Name of hospital or institutions M A 6 cityor town Saint Louis, %
3237 A __C_g_alifornia. Aves / {If outida city or town lizits, write “RURAL")
; {If not in hogpital or institution, write street number or tocution)
(&) Length of stay: In hospltal or Inutitation (@ Street No 3237-A Ca}ifornia Ave.
(Specify whether i (11 rural, give locatlon}
In this community. o ﬁ
years. months or dayn) (¢) If forelgn born, how long in U. 8. A2 Vears.
. g’t)r ﬁnm . Martha Gabel ‘ MEDICAL (:Ennlj"lm'rmn
20. DATE OF DEATH: Montn_ SUAY (. 4y  318t.
3. (b If veteran, 3 ;? Soclal Security h vear_- 1942. o4 4 minate. J0Ae 14
0ame war. 0, » a
21. I hereby certify that I attended the dec from ’6& A
5. Color or 6. (o) Single, widowed, married, / - B K2
o sex Female/| _ White | Zyz . widowed. 7 '
. g e || that 11ast saw hoeRetlive o —C _.,.__&a_ﬁ_.... 19_$§.L7
6. (b)) Name of husband or wife_.._....... 6. () Age of husband or wife if || and that death occurred on the { niom Duration -
Jacob Gabel aliv years lmmW = o
7. Birth date of deceased Apri l Bth . 1861 o ™ ._MM ’k_b
{Month) (Day) {Year) . f\j
8. AGE: Years Months Days If less than one day Due to. 1 A ¥ M
g1 3 23 (4717
ht. min VI '?’_
0. Bistholace Saint Louis, > UWissouri. N
9. : e o smmty) = = (State o fovelon cowen) mq ;— _—
10. Usual ocenpation HOUB@ =WOrk . B ;&
11. Industry or busi i PHYSICIAN
g 12. Name.. Gottlieb Eyermann . : Major f;ﬁf{:f,‘:m RSP e
I
S 1s. Bithpiace... UNknOWR ‘5" German_‘{ &ﬁgiﬁetﬁ
[}
"¢ 14, Molden narse JORNTSTRR ™ 2227 - . g lrtmoomatn) | o sutopey...- R e
{ 15. Birthplace_ URKNOWN 4£  Germany sl emlinten tistically.
= " v ty. to ) 3 {(Stateor cocatsy) 22. If death was due to external causes, fill in *he following:
%"g_?w n ) Accident, suldde, or Bomidide (specify)

{3) Date of occarrence.
() Where did injury occur?,
{City ot town)
(4) Did injury oecur in or ebout home, on farm, in ind

Coanty)}

place, in rmbl.b: plact?

, (Sndfv(t!)ruoi‘nhu)f injury

gmdaa2¢¢¢%%aaézgﬁiﬁzaz%

. ) }f‘f‘?‘

(Licensed Embalmer’s Statement on Reverse Side)




. ol
- i e .‘-'x-.- s e e —— it . e e . . =
: \
STATEMENT BY LICENSED EMBALMER * ) s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e
- T . Y SO 5
5 Teeeeas » Registered Apprentice No
working under my personal supervision. - ) . | " ' :

Signed Mhaﬁ..aﬁa:f.’.—[(_' ...... ,.4..—'*— -M/Z"-‘—"“-*
el

Licensed Embalm

T - i - . = P:0. Address. LLo ?,{/

Note: The above MUST BE SIGNED BY THE LICENSED E.MBAIMEB in l:us OWN H.ANDWRITING (Fallure to comply wi

the above constitutes grounds for revecation of license.) nos . -
If this body is not embalmed, fact should be so stated above.

P




