WRITE PLAINLY—USE UNFADQ(} BLACK INK—DMAKE A PERMANENT RECORD

DEPARTMENT OF COMMEROE
BUREAU of THB CENSUS

FILED JAN 13 194/349

Registmtion Distrct No. ..,.._.__

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFHCATE OF DEATH

Primary Reglatration District No.

' State Fite @2397)
Registrar's No 41&}_1; B

03

1. PLACE OF DEATH, -
3t, Louis
St. Louils, Mo,

{If outside city or town limits, writs "RURAL" and name of township)
(e} Nawme of hospital ar lnultution i

Deaconess
(If oot in hoapital or icstitotlon, weite strest number or Jocation)
(d) Length of stay: In hospital or [natituclon_ .

(a} County.
(3) City or town

(Specily whether

2. USUAL RESIDENCE’OF DECEASED: (i ;
. . . o

(@ State___T1linois ) County._dashington”, ",
Addievilile fﬂ

(¢) City or town

{Lf outalde ity or town limits write" uumr) N r'g /

o o - - A

(d) Street No
{If rursl, give locaticn)

In this o ity 2 days [ é
years, months o daye) () Tf forelgn borp, how long in 1. 8. A.2. years.
. MEDMCAL CERTIFICATION
8. (o) PRINT ~Benjamin Harrison Gaebs ﬂ(f
FULL NAME —
- 20. DATE OF " nth day
8, () If veteran, 3. (¢) Social Security V
- No. Y - £ 1H { ] "
il 21. 1 hereby ccruly t.hat I attended the d fro ...................éf. ol .
D 5. Color or 8. (a) Single. widowed, married, o é;; B ) & E i g‘
4, Sex i race. dlvorted___l'!;_ that I Jast eaw %—ﬁm" on % 1
8. (b)) Name of husband or wife ... .. 8. (¢} Age of husband or wife if and that death occurred on the date nnd hour, luxted nbovc ]
. Dnration
Louise (nebe ative__&C years P canse of d
Jenuary 11, 1889 W/Ld’%
7. Birth f deceased A
rth date o (Month) {Duy) (Yenr) é g _ % ;
8. AGE: Years Months Days If tess than one day Due to. e W, a @f
57 11 19 b . /7y yaY
n S ’ Due to. ﬂde d’ié oot SOensoitil g -
0. Bitipiace_Y/ashington Co., Illinods /. . Yl
a cu:im-n. or Tisi) (Btate or forelyn conctry) =T / - -V
; h dith b
10. Usual oceupation 310 Mi ng _ 0&;{“:2;" n"_';:' ey m&aﬁ- e { [
11, Industry or businesa Mill ing Eusiness (S . E, ) \ l L ! pd PHYSICIAN
& (10 name__JONN H. Gaebe - Major findios: v ]?1;}? —_
= L2 - y s f i thunda“nt:
= | 18. Birthplace . e o™ 10 o = & o Cuse
&y ! eath
ity, towa, (State or fersign conntry) _// M’
g 14. Maiden name El(g- ?aub a‘flh T{HOC he Of autopsy. :l’l:la.‘;zuelddl?af
= ——— Mo [a) tistically.
§ 16. Birthplace [Gity . town, crmaniy) (3;“_;, miivn i || 22 16 desth was due to external causes, £l in th W
e fm : e % . {2} Accident, suidde, or homicide (specify)
16, (a} Informant _A EARl Ill it &) Dace of
i te of oreurrence.
@ Ad = - ' Where did injury oceur? ‘/ o
17, (&) Burial (b) Date :haeot.....J.an_Z. 1947 || (¢ Where didinjury T — Lot o
(Burial, cremation, or removal} {Mooth) (Dnr) (Yeer) || (4) Did injury cccur in or about home, on fa.rm in lnduamnl phce. in public place?
(&) Place: burlai oF cremation _fidd ie ] 4

A7
/M

18. {a) Signature of funeral director.
® Add Nashvﬂle, I_l_l

19. (o) - m;gr égﬁﬂ) 7.

(Registrar's nignatare)

\‘—“‘Mfy type of pince)

—1(¢} Means of Injy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifitate was embalmed by me, or by oo

Registered Apprentice No

sagned_'%fggéa;m__ﬂﬂg ezehar:

Licensed Embalmer No..4Z.C 52

P.0. Adwuﬂ.ﬂﬁ._ﬂﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his ()WN%\NDW%!’I‘]N-G.2 Zailu mply wi
7/

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



