THE DIVISION OF HEALTH OF MISSOURI 42&496

.5. Ngo,300
e FILED JAN 14 1950  STANDARD CERTIFICATE OF DEATH Stae Fie Now.
- ') :—.
.| errTH NO. REG. DEIST. no.31_8_ PRIMARY REG. DIST. N]Q()j__ Kegistrar's No 11-1 ."J()
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daconsed lived. If iastitution: residenes befors
. a. COUNTY . a. STATE | b. COUNTY adinission).
- - I Mani__é_L_Lmiu_L
b. %‘FI;Y (If outalds coriPate limite, writea RURAL and ‘i“hi c. 'AiT(ENGTH Of c. Cg;{ (.ouwlde corprave limite, welte BUBAL and give townabip) ﬂ’ 74
. ) in this phcnl ! Tt
Towx  St, Louis ‘,";"' ik day wwn . Ferguson
d. FH&PFPT.EOOF (If not in hospltal or I.n.ld:utlon l:ln streot address or location) d.ASJRE (If rural, give location) ~
. -t .
INSTITUTION DéPaul Hoapltal n )(B <~ 16 Les Afénue %.
- 3, gg%ﬁs%% 8. (First) '{‘ b. (Mlddle) c. (Last) 4 DAFE (Month)  (Day) (Year)\
. (Type or Print) Clara Anna Gleselmann e 12/3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVCE,RCES RIED, 8. DATE OF BIRTH -1 g.hA.GE (h:‘:e;n h:!r UNDER | TEAR | IF UNDER n Has.
1 m Hpecify) t thy urs in.
A v R TR LU }'W“ Aug. 6, 1901 kil ks
10a. USUAL OCCUPATION tive kindofwark | 10b. KIND OF BUSINSSD?JI?ST [N | 11. BIRTHPLACE (State or forsieo gounisy) 12, CITIZEN OF WHAT
R BT T e e e ———- St. Louis, Mjiamsouri. 428
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Theodore Repp 1 Lena Schengler i Stuart N, Gieselmann
I5. WAS DECEASED EVER IN (.5 ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. o, or ucknown) | {If yea, xive war or dates of service) .
No ———- None Stuart N. Gieselmann, Ferguson,WQ
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gER_}IAAI;lgEl;rw?EN
' Enter only anecauseper | |- DISEASE OR CONDITION H
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH‘(a) ‘
*Thiz does not mean ANTECEDENT CAUSES ’ -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () ~A} —

ar heart foflure, asthenia, | rite to the abore cause (a) stating
ete. It eans the dis- the underlying couse lagt. - .~ -

eade, injury, or complica- DUE TO (c)

tim'which caused ;caﬂl tl. OTHER SIGNIFICANT CONDITIONS ¢ \
Conditions contributing to the death but mot / é
related to the disease or condition causing deal

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION v oo laos MJTOPSY?
- __.\ TION ——n, . D
YES NO
21a. ACCIDENT (Bpeclty) ' 21b. PLACEOF INJURY (a.x..lsorabgut | 2le. (CITY, TOWN. CR TOWNS'!]F) . {COUNTY) ATE)
SUICIDE, l/ homs, farm. lagtory., surest, office blda.. et —arr =y .
HOMICIDE
2yd, TIME (Montk) ' (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

" OF ' 1
e o [ i) e - ] ?ﬁbéx
2. 1 hereby certify that 1 attended the deceased from f 2 = 2 87 ==-104 4 to AE=2 'zsy_?l-, that I last saw the deceased
_alive on __Lﬂ...__.,ﬁ.l.s,—l 94 , and that death occurred at _LL@;_ m., from the causes and he date stated above.

Da. S [ (Degros of title} | /23b, ACDRESS B DATESIGNED

‘ St~ -% /ﬁut ) ; /= A—5T
%l. BURI - | 24b. DATE 24c. RAME OF CEMETERVOR CREM

ZAd LOCATION (City, town, or county) (Slate)
'| 1/3/5@ Mt. Lebanon Céméteryl St. Louis County, Mo,

s | Y Rea gl mite Hunetel My erpu s, " won

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




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 Embalwar No.

working under my persona! supervision.

SEUTENT 4aurnvenranseasesanrsoesnasonnnnsen Signed.i_%j_!_...%ggﬁ,b =

Student Embalmar B
' Licensed Embalmer No..c.5..52. 301

P, O. Address

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

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

(Failure to comply with

¥




