FILED APR 1

1g4g _THE DIVISION OF HEALTH OF MSSOUR 100’?‘)

5. No. 300
e STANDARD CERTIFICATE OF DEAIl'Gog ate Fie Nor. )
2922
FB,““ ,‘3?9 9 REG. DIST. NO. 0 == _ PRIMARY REG. DIST. NO. Kegistrar's No........ M\)f‘z’.( )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1! institution: rewid belors
- a. COUNTY 8. STATE A * b. COUNTY ’ iuion?.
2 b. CI1';Y {11 outzide corpurate limits, write RURAL and give gml"ENGTH OF c. ClTY (1f outalds corporats limits, writa.RBURAL .n.: give townabip} / 7
A . towaship) (o \his olare) /‘.&g’, %
— TOWN St.Louis,Mo.  § ToWN Ceciol
g 8. FULL NAME OF af aot i boepiat or fostous Hve sicoot addross or location) d. STREET. (1 rurat, five toeaton
O nstiTution  St.Louis City Hospital #1. T 52 4 .jﬂ Croadiin/e "a
3. NAME OF (First b. (Middl . (Last
& DECEASED 8 (Fis) (iddle} ©. (Last) 4 DATE (Month) #Hay)  (Year)
E (Type or Print) AUGUST GEBELEIN _OEATH Hapch 18th,1949
g 5. SEX 6. COLOR OR RACE | 7. MA%Q‘}EE ];!]-Z\\;‘SECMARRIED 8. DATE OF BIRTH T, I:A‘GE u&n yours| IF UNDER 1 YEAR | I UNDER o was,
(Bpotify t d.y) Montha | Days | Hours | Min.
2 10a. USUAL OCCUPATION (Givekiod of work | $0b, KIND OF BUSINESS OR [N- | 31, BIRTHPLACE (B rmm
2 done gdyring most of wor! e, avenif roﬁ::rd) b - DUSTRY < e or oomntey) 12 CITIZENOFWHAT
F | g ¢ 2|5

1348, FATHER'S NAME 13b. MOTHER'S MAIDEN

NA.M

15. WAS DECEASED EVER IN 4.5, ARMED FORCES?

{If yeu, give war or dates of service}

(’Y%or unknown}
212

16. SOCIAL SECURITY
NO.

Id NAME ‘or nussmn orR wiFe’

17, ;NFORMANT' s SIMATUR OR NAM/ ADDRESS

8. CAUSE OF DEATH

1. DISEASE OR CONDITION
- oser oply onocal® P | "DIRECTLY LEADING TO DEATH(5)

lne for (a), (b}, and (c)

*This does not mean

ge. It megns the dis-
care, Infury, or complice-

ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b)

y) rize to the abose cause (a) dating
o heart fatlure, asthenin, the underlying cause last,

- MEDICAL CERTIFICATION

INTERVA:!aErszN
ONSET AND DEATH

DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

lons contributing to the death bui not

Condit
related to the disease or condition causing death.

19a. DATE OF OP'FFO’N 19b. MAJOR FINDINGS OF OPERATION

/ Fi [ 20. AUTOPSY?
'rzsm nuD

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.4.. Isoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, farm, faatory, sreet, office bldr., ov0.) '
HOMICIDE
2'd. TIME (Month) (Day} (Year} (Hour) 218, INJURY QCCURRED 211, HOW DID INJURY QCCUR? re,
’ WHILEAT[—] NOT WHILE )
INJURY = | worK AT WORK_

2. I hereby certify that I atiended the deceased from
18 , 194, and fhat death ogetrrred at .2.1.& m., from Lhe causes and on the date staled above.

1/25/%9,

3/18/49' 19 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

23b. ADDRESS 23c. DATE SIGNED
1515 Lafayette Ave,, 3/18/49
yi
}ﬁ)ﬂ(u g M'&}J{LCREMA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Ofty, wwn,or% {5tata)
{Bpecity} 1 .
e ls Vo 2117 Zparcen/ ji‘- , —
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S S|GHATURE ADORESS °

MWAR 2 1 185

5z

Py

S &

(Licensed Embaltner’s Stiternenf on Rev_cru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——iiimnan.

Student Embalmer No.

Signed..ﬁw 7/‘%7/42/

STgned...ceiiienmnncanaens serecrestaeannes A Licensed Embalmer %3?//7 ..............................
Student Embalmer . . %
P. O. Addressj ; [6 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




