THE DIVISION OF HEALTH OF MISSOURI “ 3950,7

5. No. 300 .
e ALED DEC 8 191{9 STANDARD CERTIFICATE OF DEATH siue pite Moo
'BIRYM NO.___________________ REG. DIST. no.(zL/L_ PRIMARY REG. DIST. NO.MRW;;J“';No __dj{ﬂ_m__
| ?G 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecossed lived. If idonce before
4 a. COUN a. STATE b. NTY. - adisiion),
G4, Louis, Misgourt .. ¥ Louis, 7.
. Q b. Ccl,"r‘\' {1t outeide corpurate Umits, write RURAL and give C. 'H{ENGTH OF c. Cg:{ (1f outsids corporate llmits, write RURAL and give townahip} - Nl
. townahip) .
2 oww  Claytom 3, U TNEEE |33 6w University City 5, * Vg
/"a- d. FULL NAME OF ¢ ho-piul or instigition, give sirect address of Ioutinn) d. STREET {11 raral, give loestion) _’
- HOSPITAL OR Dae arriv f‘*""" ADDRESS  ¢@23 Kingsb Blv'd
INSTITUTION &5 Lguis_.ﬂmm *Hospital 23 Kingsbwry Biv'a,.,
. 3.£IE.ACME %‘; 8. {First) b. (Middle) c. {Lnast) 4. DAT‘E (Month) {Day) (Year)
{ Type or Print] EDWARD A GESSIER . peard Nov 19, 1949.
5, SEX K COLOR OR RACE | 7. #Anmég N:—:‘\.’rggc ‘IESRRIED 8. DATE OF.BIRTH 5. AGE (o yeun| » ook § TR | 7 WOt u .
paciiy) g [ribdar ys | Houm | Min.
__rMalgs / White, ﬁio é..o June 15, 18@0 halo Bol DLO l
- IO:m%OCC&PI Tmutlomm;onm; 10b. KIND OF BUSINF.SSD%ETII{{‘; 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
+ ot of w n
_Investment Broker, St. Louls, Migsouri./) HRBTAY
‘H13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Emil Gessler, _ Fredericks Bek, Alice W. Gessler,
5 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT ' 5 SIGNATURE OR NAME Dopgss
R’ sl Btdat iy . Pashehined nons, - |George E. Geesler, 6823 Kingsbury Blv
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

s | R BN ey Cerre byra | Hemorrhage. |Zmingdes

, line for {a}, (b}, and (c)
ANTECEDENT CAUSES ' * -

*Tkis does nol mean

the mode of dying, such | Morbid conditions, If any, gising DUE TO “’)qe” eya, z A r-Y e P ‘S c' le rﬂ’J Ii / b 97’5 '
as heart fallure, asthenda, | -rise to the above cause {o) stating 7 ; . T T N

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

ctc. It meana the dis- | the underlying cause lost.
case, infury, or compl ___.DUETO L
fion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS : -
Conditions contriduting to the death but niot % = ) X
reloted to the disease or condition cauring death.
19a. DATE OF OP.I‘E%APJ 150, MAIOR FINDINGS OF OPERATION : i i ‘ 20. AUTOPSY?
o o WY |l e
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.s..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, {aatory., nrest, office bldg.. 10l : : : -
HOMICIDE
21d. TIME  (Month) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? ,
. WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby certify that I altended the deceased from #LLL_ 193 w0 191? that I last saw the deceased
alive on Ll ., IQm, and that death ocdurred al [D,LA ., from the caises and on the date staied above.
IGNATURE — v (Degroe of title) | 23b. ADDRESS )/4 I 23%. DATE SIGNED
o S 2 B) s |z2o -2~ ASY- - |uig-vy
“Bg RIAL CREMA- | 24o. DATE Z4c, NAME OF CEMETERY OR CREMATORY.. |-24d. LOCATION (Olty, town, or connty)~ - - (State) -
{Epeaify)
Tematiohes l'l./22/49. Oak Grove Cremstory.. |7800 St, Charles Roack Road,
DATE REC'D BY LOCAL. 6. FURERAL DIRECTOR' 8 S|GNATURE TABORESS
. // 1
-2a-4Y C. R. Lupton & Sons, 7233 Delmer Blv'd.,
L
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STATEMENT BY LICENSED EMBALMER

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

et ieem taeasesameeessameasseonesensetennes —tnasessanameamemeees sestetensaneas smmens sonr beie R Student Eabalasr No.

- Licensed Embalmer No /7/,—4/

working under tmy personal supervision.

ST gned.uecucciasesssaacctsraonsnsansctasnssns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) g .

+ If this body is not embalmed; fact should be so-stated above. . ' ..




