DEPARTMENT OF COMMERCE
H Y OF THE CENSUS

L T0T %7 g8

THE STATE BOARD OF HEALTH OF MISSOURI

. -STANDARD CERTIFICATE OF DEATH -

25
Stafe File No. ()87
Registrar's No #

v FFC]

Registration Distrlct Nooo Y A Primary Registration District
1. PLACE OF DEATH: . : 2. USUAL RESIDENCE OF DECEASED: !::J’
Ste, Genevieve G, :
(s) Couaty Ste Coraviove @ state_ Hissouri ® County.Ste. Yenevieve
(b) Clty or town L G . /
{if otsids ciLy or town limite, write “AUHAL" 6nd name of townskin) () City or town.._ 0 L€ _JENEVieve
(¢} Name of hospital or institution: / (I outeids city or towa Limits, weite “HURAL"} /
i
{If not in hospital or institotion, write sirest number or locstion) (@) Street No. (I rural, give locatian) U
{d). Length of stay: In hospital or institution
: (Bpocify whether || (¢) Citizen of foreign country? ne (Yes or No)
In this community.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
Jofa pINT  Agnes Glesler | Jul 8
I 77 3. () Social Securit 70. DATE OF DEATI: Month g day
. teran, 4 . (e a} Security
veteran ¥ year, 19h8 hour. 5' minute . EQ A._M.
name war. No M &
24, I hereby certify that I attended the gdeceased from ""“f /
F 1 / 5. Color or 6. {u) Single, widowed, married, | 1 to __7'-..-/, [ 19/
ema 6 i : i 4 T I'd
4. Sex... = race.. W01t | dw..,m.,dWldOWGd ”A that I last saw h.€#7_ ative on.. T “-/17 £ 19247
6. (8) Name of husband or wife... 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
Henry Giesler alive oo yearsa Imm?e/feof death
/
7. Birth date of deceased... OG’t;ObBI‘ lh.,_. e eeeereasene s ee 7 vLerz8 56/’ LA XA o o4 oly <
(Month (Day) (Yoar)
8. ACE: Years Months Days If less than one day Due to ¥
86 8 21"’ [OURTNN, » | R ..}
. i A Due to
5. Birthplace St. Marys Migsouri. 4
- - 7 (City, town, or county) ~ {State or foceign country) - N -
Other conditions.
10. Usnal oocupmmn Housewife (Ime:rudg mgn:my within 3 moalbs of death)
11. Industry or business i . ;i = o 7~ PHYSIGIAN
o . or findings: R
& { 12. Name. JOND Friedman 3 Of operations...._.. /»/ { Undenti
= . . . . N . . ’ . i a ne
21 15 minkpce_Ste, Genevieve __Missouri 7 the cause to
(Gtx, tgwn, ] {Stata or fornign oountry) § hould b
g { 14, Maiden name SOPN 1A, SUCHEL Ofautamey \ charged sta-
tistically.
g ; te. Genevieve M4 1P, ==
57 15. BirthplaceS tE i ssonri "
g {Gitz, town, oF ounty) G et prot—— 22. If death was due to external causes, fill in the following:
16, (e) Informant Mrs, Lawrence Basler (2) Accident, suicide, or homicide (specify)
@ Address_testus, Missouri {8) Date of occurrence
‘Where did occur?
17, (a) BUItlal _ ‘(5) Date thercofJJ.llX ‘1{‘% e ere did injary (City or town) (County) (S
(Burial, eremation, or removal) G Moath) ‘ ay) “’) (d) Did injury occur int or about home, on farm, in industrial place, in public place?
{6) Place: burial or cremation . s ...ene.'.‘d‘.'l ”
t, f pl
18. (a) Sigmature Dsf_é‘gemlélgctem R While at work?, oy Al iim)offmury — _Q
n .
() Address g &""‘Gf— 27, r)
@ 7 / 2 - ?ZX 23, S!gnature (M.D orot.her)...___f/
19. (&) ‘ Y/ cuscve IR 2
(Date received Jocal reristrar) Address__ €= ‘V ool Date signed_. .

t on Roverse Side)




ECEIVED
R : yigrriot Health Gfﬂoer No.-:t--

H1otrict File Number.. .- H.ﬁ--y-.‘f
Date Filed ...: .z

STATEMENT 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 ..

....... , Registered Appreatice No

working under my personal supervision.

Licensed Embalmer No ‘tjf / 7
P. O. Address. mﬁﬂd W /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TdG (Failure to compl;
the above constitutes grounds for revocation of license.)

If this body ias not embalmed, fact should be so stated above.




