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

FILED SEP 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State Filc :\%8(;.).\5;3
1003 P11

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Reau#mr.rNa ................... _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If 1 1d befors
a. COUNTY a. STATE I‘El as OU.I"]. b. COUNTY ﬂ ‘,ﬁ f’ldmhlon)-
b. CITY (If cateide corpurate limits, writa RURAL and give csr I"ENGTH OF c. C!TY (1f outside corporate limits, writs RURAL anJ give townahip) ) f
TowN  St. Louis e TR ™| oW St. Louis ‘g
d. FULL NAME OF (1f ot ia b I or i v Firest address or locatlon) (If raral, give location) L4
Wenmutioh  Lutheran Hospital tﬁnﬂ‘m 3116a California ]
a.glE%héEscErE a. (Flrst) b. (Middle} / ¢. (Last) . l 4. DATE é (Day}  (Year)
(Tyseor i) LAVerne J. Gabriel DEATH /mﬂ/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | YEAR | O OMDER 44 Wis.
Female/ ‘.White WI%ID"ID'I{%RaED (imeﬂr) Aug. 18 , 1 925 day) Mnm.ha‘ Dayv | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work

done d

ousewife

mout of working life, sven if re

)

10b. KIND OF BUSINESS OR [N-
DUSTRY

1). BIRTHPLACE (Btate or forelgn country)

Chicago, Illinois /

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME
Jame s Koch .

13b, MOTHER'S MAIDEN
jLouise Klein

NAME 14. NAME OF HUSBAND OR WIFE

Charl es

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yeu, give war or dates of servioe)

(Yea, o, or ynknown}

No

16. SOCIAL SECURITY

150..16-2758

17. INFORMANT'™S SIGNATURE OR NAME ADDRESS

Charles Gabriel-—3116a California

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5
This docs mot mean | ANTECEDENT CAUSES 6) ! ;77_4] 2 f
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -
| @8 heart futlure, asthenta, -|" -Tise 0 the abooe causs (0} sating ~ . _;.-(/ P —
cte. It memns the dis- | ! ¢ underlying couse laxf. N
case, injury, or 4 DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. 'DATE OF OPFE)AIG 199. MAJOR FINDINGS OF OPERATION 20. AUTO

2ia. ACCIDENT

21b. PLACEOF INJURY (e.x..fa or sbout

YES » NO
(Bpecily) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ST, "'E)
SUICIDE homs, farm, lustory, street, office bldg., ste.} : -
HOMICIDE .
21d. TIME ' (Mooth) (Day) {(Yesr) (Hour) - | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? f -
: WHILE AT NOT WHILE, - .
*INJURY work | L] 'ATwoRKk ] 0 ﬁ é”

22. [ hereby certify that auéndcd the deceased from

alive on

, 1
, and that death occurred at 11: 6?%

lo 19, that I last saw the deceased
, from the causes and on the date stated above.

CBGNATURE , /é‘ ,éa‘] M Mmmﬁuue)

23b. ADDRESS

V- fele,

23c. DATE SIGNED
@l at il L-r¢C- ‘ﬁ

%NBUR‘JS‘[’. CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY - ZM I..OCATION {Olty, town, or county) * (State)
. }

Bariar™18/17/L9 0ak Grove Cemetery Louis, Missonri

DATE REC'D BY LOCAL | REGISTRAR’ 25 FUNERAL ADDRESS

AUG 16 1938

-

JS SZATURE

IRECTOR GMATURE -
dézaﬁ~fi_363& Gravois

Mﬁm-mwlm%)



< o . .
. _‘;.ﬂ“ :-;’( S’I‘}_\__"I'EMBN'I‘. BY LICENSED :EMBALMER
l-v-_f". -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—meoecoeeee —

- . , Student Embelmer No.

working under my personal supervision. @
b / M

Licensed Embalmer No 9\) D\ 8’

'P.'O. Addrg “““"‘"’" 2?0

Note: ‘The absve MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN QNDWRITING (leure to comply wi
the above- constitutes: grounds for revocation of license.)

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

Student .u.eesessoasancesrussasassncsncansan Signe
Student Embalmer

N
- : -




