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

‘DEPARTMENT OF COMMERCE
- BURBAU OF THE Crmsus

fllﬂl HOV 6 - 194%3]8

Registmtion District No...

STATE BOARD OF HEALTH OF MISSQURI

TANDARD CERTIFICA
S RTIFICATE OFI%B-I

Primary Registration District No.

315

Registrar's No. oo .

Stale File No

1.-PLACE OF DEATH:
(a) County
[¢)] City or town..

Ste Louis, Missouri .

{If outside aity or tows limits, write “RURAL" wod name of mwn-mp) '
(¢} Name of hospital or institution:

St. Louis City Hospital (2

{IT not in hospital or institution, write streot number or location)

2. USUAL RESIDENCE OF DECEASED:

(a)
(e

State. e

' St. Louils

(ll’onhidc eity or town limits, write " RURAL

Street No....... 1616 F‘ranklin Ave. -'-,

([f rurcl, give location) ..

City or town

(d)

{d) Length of stay: In hospita! or instituflon............ T T p
%)pq:u‘y whether || (¢) Citizen of foreign coentry?. : {Yes or No)
In this community 0
years, months or days) If yes, name country.
3. (3 PRINT  Albert Bernard Gieselman MEDICAL CERTIFICATION
FULL NAME
TS T R T— 20. DATE OF DEATH: Month OCEOREY  day.... 30,
. veteran, . i
() 22 curity year....... 191_]_2 ...hour. 12 qq minute.. B M.

¥492-05-1286

name war.

21. I hereby certify that I attended the deceased from...Jctober.

L1942

l 0 5. Cu]uri)lh'li 6. (a) Single, wldowed martied, D}! . 19_}_]_2' :oOctobeI'SQ, .
wsMale O | neWhite O aivorceaSINELE. || (ot 1 1ast saw b imn . aive e 0 EOBET. 30y 19. 42
6. (b) Name of husband or wife.....ccocooccooue. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. ... _years || Immediate cause of death
7. Birth date of deceased Oct, o 1901 --------------------------------------

{Mooth) (Day} {Year)
8. AGE: Years Months Days If less than one day Due ta (M’w W 7&/&.0’1’
hr. min.. /Al
41 0 27 ) Due to. _ Jf

9. Birthplace.........} St.. Louis ... Mo, / A/

{City. tawu, or county} (State or foreign country) J’/j o)

i Other conditions. '

10. Usual oecupation Chnll ffeur. . {Include pregnancy within 3 months of du-lh}] &

1. Industry or businemNu"waycleanerB

PHYSICIAN

12, Name Frank Giesleman

. Birthplace........... (_iSt‘ ..... I-louj).ﬂ G 1}10{ ;
L count tate or foreigu COUDLEY,
TTaiYa’ Moellmann .

. Maiden name............

. Birthplace............... .St..LQui.ﬂ.. Mﬂ

{City, town, or county) (S1ate or fureign c:unu;)

Informant.. ._“MI‘S‘. _I-L Gi&ﬂelman - S
@) address...... hELE.. Franklin. AVE.,..
17. {a} (&) Date mmof...l_l.::z.:ﬁ_z .........

(Bn;n! crunnhnn or remaval, (Month} {Day) (Year)

Place: burial or cremanon._valhallacem.
Sigrature of funeral director. ,Dl'ehma.nn—ﬂarr'a,l .............

e £ 200 _Union Blyd,.
Addr ﬁ o “ O”QB%

{Daote rectived Iucalt::huu) Negiatrar .ugnnure) T

N,
w

MOTHER FATHER ~

——
-
(] "

-
(=]
—
2]
—r

()
18. {(a)
()]
1%. (a)

Major findings:
Of operations......

Underline
the cause to
which death
weeee[8hould be
|charged sta-
[tistically.

22. i death was due 1o external causes, fill in the foilowing:

{a) Accident, suicide, or homlcide (specify)

(&} Date of occurrence.

{¢) Where did injury occur?
{City or town) {County) (State)
{d} Did injury occur in or about home, on farm, in {ndustrial place, in public place?

ify type af place)

23.

patres 1919 lafayette AvBay ..

{Licensed Embalmer'a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

N

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No. 7/)’37 .....................

- oottt POAddrese
Note: The ab()\e \IUST BE SIGNED RY THE LICENSED F\IB:\L\IFR in hls OWN HANDW'R] TING. (Failure to comply with

the above canstitutes grounds for revocation of license.)

If this hady is not embﬂlmed, fact should be so stated above.




