:
t

WRITE -PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i

. Ne, 300
. 10.48

3

THE DIVISION OF HEALTH OF MISSOURI

SUDNOV 5 jgg  STANDARD CERTIFICATE OF DEATH Stae Fie »'3514'7 ............
' d
! BIRTH NO. REG. DIST. NO. ___318_ PRIMARY REG. DIST. 'o-l-o-o-a.-RtﬂlllrurTNa o )4 2 '
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whare deceased hived. If iqatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimton)
Mo, Pt
b. CITY (I outslds corporate limits, write BURAL and give c. LENGTH OF ¢. CITY (Uf oytaide oorporate limits, write RURAL and give towashin) - ’s 7/
OR townahip)| STAY tin dibs place) -
TowN  St, Louls TOWN St, Louls -7
d. FHOUS.P;I_PAH:_EOORF {If not in hoapital ar lmﬂlutin‘. &ive streot addrems or loestion) d. STREET (LI raral. give location) ' J
INSTITUTION 2116 So. Grand Blvd, 2118 So, Grand Blvd,
¥
35‘5%%5505% n {First} b. (Middie) F e, (Last) 4. Dg;g (Month) (Day) (Year)
(Typeor Pty LOUISE GAISLER L DR Oct. 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| W UNGER | TEAR | OF Soen 4 Wiz,
WIDOWED, DIVORCED (8pacify) Iast birthday) |Montha| Days | Hours | Min,
Femald | White Married /¢ Jan, 28,1875 74 |8 127"
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12 CITIZEN OF WHAT
dona during moet of working (lfe, even if retired} DUSTRY a COUNTRY?
Housework St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHSI’

{Yen. 00, orunknown) | {If yes, give war or dates of service)

No

Fred Galsler
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Norma Galslar 2116 Sa. Grand Blvd.

Pt oo | 1 msEASE OR CONDITIO
. Enter only onecaussper | - N
Line far (a), (bY, and (c} DIRECTLY LEADING TO DEATH‘(u)

*This does not meen ANTECEDENT CAUSES

a8 hcartfaﬁwe,asﬂmic, rise fo the above couse {o) sating .
de.” 1t means the dis- the underlying cause last.

ease, infury, or complica-

MEDICAL CERTIFICATION ] INTERVAL BETWEEN

M/?/zm / 7//14 /)*'CL&AAQ./CZM O o e

the mode of dying, tuch |  Morbid eonditions, if any, gising DUE TO (b)

DUE TO (c)

ek - mdr - femus by

tion which coused death. | 1). OTHER s:smrlcm ‘CONDITIONS o

" Conditions contritnding to the deaih bud not
related Lo the dizease or condition causing dcaﬂl

19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION' = PR S R —— - 1 S0 ~20. AUTQPSY?
TION . , o
. 1. cangt? . . L v:s D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.c..norabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) __ _ ATE) e
SUICIDE boma, farm, factory, street, office bldg.,qw.) DR P '
HOMICIDE ]
214. T(!)l'.!E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? Mn
L L | WHILEAT HOT WHILE| . .- . . '
INJURY = | "worK AT WORX S AL k

2. I hereby ccrhj t I attended the deceased from _ L=/ 199,_/ to /O — —? )\._ 19&{ that I laa’t gaw the deceased
alive on and tha! death occurred al _&,_5_5&; , from the causes and on the date stated above.

Za. SI’_GNATURE

;fﬁﬂf/‘;‘ 1774 Y

(Dw or mla)

23b. ADDRESS 2x:. DATE SIGNED

1208 378 e Bag Mol o 2 J/o ~20- LT

BURIAL CREMA- | 24b. DATE
AL (Bpeeity)

24c. NAME OF CEMETERY OR CREMATCRY.. | 24d: LOCATION (Oity, town, or county) -  --(Biate)
‘Entombment Oct.29,1949| Mt. Hope Mausoleum | St. Louis Co, Mo. . -

\_‘

25, FUNERAL DIRECTOR’ S SI GNATURE ADDRESS

Kriegshauser 4228 S,Kingshighway Bl

0(:1"5lr odgEe :;@'% e o
I ('r-i; E_“'

"y S¢ ot Reverss Side) T -
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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

Student Embalmer No.

working under my personal supervision.

Student ...ucscnanas teemamascasacsveasannns Sigrmﬂ V/M"/ %’éw

Student Embalmer

Licensed Embalmer No oo 7

P. O. Address

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

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




