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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R
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FEDERAL SECURITY'AGENCY

egistration District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now e, ,1m Q

State Fite No.... 523538 .-
GH83

Registrar's No

1.

(a) County......
(b) City or tow(n

{c) Name of hospital or inatitution:

(d) ILength of stay: In hospital or institution

I thi S COMIMIII LY iiireeevtiesac e reie st setermenre reas esshsme oms smes sass mes EEb b snvereasns samebh b asdnns sbnmeet

PLACE OF DEATH:

.......... St.Louis,Mo,

It outside city or town Himits, write “RULAL" and name of townshioh

. (,:rj1 ¥ Hoonitel, 0
(If not In hespital or lnstltur.!nn “eor Dumber ot locatten)

{Bpecify whether

vears, moniha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri.

g

(1f ‘rural, gve location)

(a) State... 2ESBUME L - (b)) County
{c) City or town......... S t. I'oui’ / 7
{Ir outalde olty or town limits, write “BURAL™}
iy sstreccsl, 4958 Wabada Ave. 7
Py

() Citizen of foreign country? {Yes or No)

If yes, name country

3.
FULL INAME

{a) PRINT

LOUISE GABRIEL

3, (b} If v:V l .
name war....

I 5. Color or 6. (a} Single, widawed, married,
4. &;exrem‘lB race‘vhite dnorcch1dowed"
6. (&) Name of husband or wife 6. {c) Age of busband or \vxfe if

' MOTHER FATHER
—t

alive.one, years
7. Birth date of deceased Oc'tdb or. 14 1875
(Month) (Day} {Year}
8. AGE: Years Months Days If tess than ;Jne'day
/ 70 | 9 1 b, o
9, B:nhplaccwnterloo ......................... Illinoia/

10. Usual occupation,.........

11. Industry or bhusiness

1

e

(ﬁl’ 1own, or oouuly)
’t Home

acob

12, Name

13, Birthplace...irmionees

“i‘.‘.&ﬁi’hf‘fﬁiﬁ”

mg te or, forefan couuu-n
14, Maiden name..

13. Birthplzc

(City, town, or count (State of forelgn countey) - F

Mre.. El:l :ebath Tubbesing -

16, (a) [nformant

Eb)- Address...
7. @) ..Removal

(Burlal, crematicn, ar remorall

(¢} Place: burial or cremati
18. (a) Signature of fune
(b) Address..

Germny Lf ’

Did injury occur in or about home, on farm, in industrial place, in public
L place? e s

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... July )
-1 SO 1 947 ....... hour 50 minute. A M,
. I hereby certify that I attended the deceased from., 7/11/4.7 ...............
T T P July . 15th...., 19...47
l=that I last saw b.....2X alive on.. Ju:l-y J.Sth ....... s 19....... 4-7

and that death oceurred on the date and hour stated above.

Iinmiediate cause of death ... guecnsenieriang

. e =
Other conditionSu . i seeensarerer e sesacssscrmeesngrvages smsranes
{Includa pregnancy within 3 months of deaih)
PHYSICIAN
Ma;or ﬁnqus =
Qf eperations
Underlioe
the cause of
which death
Of autopsy.. should be
charged sta-
22, If death was due to external causes, fill in the {ollowing:
(a) Accident, suicide, or homicide (SPECITY) .o ceeeron -
(b) Date of occurrence .
(¢} Where did InJUZY 0CCUE P iuuiims oo rrrssmiassssssarasensins i sisssssstras s sons 18 ssasssss oss sessgt ot bens
(City ar town) (County} (State)

ify type of place)

While at wark?..,.. [ . () Means of injury g,

. Signature........ fA, M. ather)..............
@ Th 41 ot 5147
{Date rn;!u ocal registrar) il dress... l:l [o Lﬂf@-‘ A ) ¥ Da eﬁgncd ......................
JeTerson City Printing Co. ('Lire_n:ed Embalmet’s Statement on Reverse Side) k—g




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥ eeeierrrsnsemenes

rstered Apprentice No

working uader my personal supervision.

Signed....crreaey

P, 0. Address.#

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of I_i::;éme.)

If this body is not embalmed, fact should beé so stated above.



