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

1. PLACE OF DEATH:
(8) COUDLY e iviiianiear s rair s ittt smsset eaesbebe b mars seesdseebanasan

(&) City or town........ ﬁtlLoui ] o
{11 outside clty or town Umits, write “RURAL’.. £nd gume of townghip)
(c) Name of hospital or institotion:

2, USUAL RESIDENCE OF DECEASED:

- so-0
(@) State. O 8 s (B) COUB wrrerrseemms s
(¢} City ot towh ... St.. Louis e ?

(It outgtde city or town limita, write “RURAL")

'
St Jnkels HOSDILER ) sueuy,...483080. Gibson Ave. J
{Il not in hospital or jmstlrution, write street number or location) (If rural, glve lccation)
(d} Length of stay: In hospital or institution : d
(Bpecify whether (| (g) Citizén of foreign country?u........ {Yes or No}
I thiS OO UIE LY seeessianssiasinssiisisis stransbanssnemssmeeimasseses sesesasasanbbasrenaes e sessastan asrsans smserene
years, months or days) If yes, name ountIy..coviniies

3. (a) PRINT
FULL NAMHE ..

AUGUSTA GIESELER

MEDICAL CERTIFICATION

3. (b)) If veteran,
Hone

name war

6. (a) Single, _widowed. martjed,
divorccd...}j‘.iﬂ.g.“..ﬁ

. 6. (¢) Age of husband or wife if

BX 5, Color or
4. s emal e diRite
6. (b) Name of husband or wife.

............. late Rdward

AliVe. i) years
7. Birth date of deceaudsep t . 1.7 187 4
(Month) _ (Day) (Year}
8, AGE: Years Months Days If less than one day

............. BT, oD,
9, Birtbplace St s IJO‘.'.l-i.s..............hI.o. ..... ( j
{City, town, or county) (State or forelgn eoun:ry)
10. Usunal sccupation.............. I'TO‘LISBWOI’k_ ..............................................
11, Indusiry or DUugiless. el i ecnra s e e et s s sb e bbb bbb
£ TepCRedmath Y
& D
2 /. (f
E 15, Birthplace....... leerPOQl ....................... En&’l&nd
= City, town, or county) (State ar forelgn country; f

16. (a) Informnnt....}.;.‘.gﬂ.g.!’.g ..... ‘T' ..... Gieseler*‘]ﬁr' ....... .
(b) Addrcss........4598b Gibson Ave .,

rBurin'f, mation, or remorat)

(&) Date ti:lereof...

ear)

(¢) Place: burial or crematio Lake (;h&I' le 8 Cem .

19, (a) ............
{Dats Teceived local rexl.strar

20, DATE OF DEATH: Momh......E..Qp.s... day
year. 1

23y I hereby certify that I attended the d ;j;: R :
%-—VV ............... , 19.1.'.'8.. toq‘ .......... PR S 19?'8

that I last saw b8 he... alive on -}‘-*Q! .

and that death occurred on the date and hour stated ahove.

hour.

-

Immediatp caunse of death

..................................................................................................................... PHYSICIAN
Major findings: -
{ OPETALIONS e imeeriiiis teret et erraeseasnes e sesaes passssasns nes srrean
Underline
[ the cause of
which death
OFf BULODSY wourvvirrsrasicniirsrsisss i ssemeans should be
charged sta-
..... tistieally,
22, T{ death was due to external causes, ﬁll in tl:e following:
(a) Accident, suicide, or homicide (specify)
() Date 0f OCCUTTRIC ot ceereceiecrrerenss s snssrer e svensses saseeres
(¢} Where did injury eccur? .. PR peravenarsrssresenraras sres
{Clt¥ or town) {County) (3tate}

(d) Did injury oceur in or 2bout bome, an farm, in industrial place, in public

place?

0y

. tSpu:ﬂy t}'be of place)
While at wo . (&)

23. Signature

cﬂmur’s sl:uamre) o

[
(M. D. or othery. f_, f..
.. Date sig'ned....? 4 ‘fs

Address 37:‘ o

Jefferson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENTYT BY LICENSED EMBALMER

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

" Registered Apprentice

working under my personal supervision,

- s License jl}lr No
. P.AO. Addres

WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EIyl.ﬁALMER in hi$\OW,
the above constitutes grounds for revocation of license.) ’ . C .. .
, If this body is not embalmed, fact should be so stated abtlwe.

Noa .

. L




