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WRITE PLAINLY—USING UNFADING BI.JACK INE—MAEKE A PERMANENT RECORD

H[EB 0CT 27 1949

BIRTH MO,

I. PLACE OF DEATH

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA'%IB

- 318

35155

State File No....orvuuegi |
8696
PRIMARY REG. DIST. MO, Registrar's No.o v snsann Y

2. USUAL RESIDENCE (Whers deconsed lived. If institution: residence before

a. COUNTY 2 STATEM . b. COUNTY adisiswion).
O s ) A Q_) ¥4
b. CITY (If outelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits. write RURAL and give townahin) o
township)| STAY (in this place)|}
ToWN 5%, Louls TOWN 3¢, Louls 74
d. FH&SLP:IT&MEOOF (I 8ot iy hospitsl or luzln:ﬁw «ive streot addrem or locstion) d.é?m (It rural, ghve location} J
INSTTUTION 1930 Belt Ave, t Ave,
3. DNEAC EESOEFD a. {First) b. (Middle} . €. {Last) |4 DATE (Month) (Dsy) (Year)
(Typeer Printt  Daniel John Gier | _ofRm Qct, 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| o DeoEx 1 TEAR | U7 woun 11 i,
() WIDOWED, DIVORCED (Bpecity) Last birthday) uomh, Days | Hours | Min.
male marei ed May. 18 1901 | 48 |
102. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souatry) 12, CITIZEN OF WHAT
dona during most of working life, svan if recired) DUSTRY a COUNTRY7
Bricklayer or Self 8+t. Louls Mo,

13a.

FATHER'S MAME

Doniel €1 M er

13b. MOTHER'S MAIDEN
Inia Her

NAME IM. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoa. 0o, or unknown) I (Ll yaw, ive war or dates of “"I‘rl.

16. SOCIAL SECURITY

2-10-271

18. CAUSE OF DEATH

. Enter anly onacause per

line for (8), {b), and (¢)

*Thiz doer not mean
the mode of dying, such

' a8 heart fallure, asthenla,

ee. It wmeans {he dix-
eare, injury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rise to the above cause (a) slating

the underlying cause last.

11 INFORMANT'S SIGNATURE OR NAME ADDRESS

IWorothy Gier 1930 Belt Ave,

INTERVAL BETWEENM

Olgl mﬂf.‘m

ME| TIFICATION
,«,anow/bo/ A@aa

W

DUE TO () yM A/ M

tion which coured death.

fl

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense o7 condition causing death.

20. AUTOPSY?

18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
TION )
- R - - . YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)

SUICIDE bome. farm, factory. street. ofSos bldg., se.) s .

HOMICIDE
21d. TIME (Mooth) (Day} (Yewr) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

'INJURY ' - WHILE AT NOTWH[I.E * .

WORK

2. I hereby certifuPhat

alive on

W/

,19;/7to

—e

, that I last aaw the deceoaed

dtte‘m‘led the deceased from -
&upd tha! death occurred at _'Z_

=l ok Y

2 m., from the cayaes the date stated above.
=R %0134 e | OET5 0

n BgERMI A\}'-ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION ‘(Oity, town, or county) {Stata)
qur al 10/10/kg Bethapy Cemetery. 8t. Louls Co. Mo.

DATE REC'D BY R R%SSIG URE \ 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
ocT 18 2 Drehm 05 Union Blvd

(Licersed Embalmer's Ststement on Reverse Side)




(#032)

i . . A,
‘: ) 2 i ‘;“ "l. )
—; - ' . 7 STATEMENT BY LICENSED EMBALMER

' e -7
TN

i AT
e

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

Student Embalmer MNo.

working under my personal supervision.

Student ceuveenerearensens reerarreniiranas Signed.....£ mﬁ%

S5tudent Embalmer _
Licensed Embalmer Noé_ﬁﬁ_}{
| P. 0. Address — .
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.) .
If this body is not embalmed, fact, should be so stated above.

o




