V.5. No, 300

REY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R.E_CORD\

THE DIVISION OF HEALTH OF MI550URI

X -ﬁ or unkoown)

(If yos, xive war or dates of service}

- -

193-072-4575

" FILED MAR 98 1650 STANDARD CERTIFICATE OF DEATH Stoe File No
 sirTH 0. REG. DIST. NO. 31 8 PRIMARY REG. DIST. o] Kegistrar's Moo @D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ecoased lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY . adinissiont.
Missouri ia
b. CAEY (I cutnide eorpurate Limite, write RURAL and give g‘TAlS‘EN[GE}: pEF c. CQ"RY {If outaide corporate limits, write RURAL aoJd give muﬂp)
woshi n cel
ToWN St. Louis o ‘ Il Town St. Louis “r
d. Fgé—sLPlN'FﬂEO%F (1f naot in hospital or izstitution, glve strect address or location) dAS-DrI;IEEE-SrS ¢If rursl, give location) W
instiruion h500 Shenandoah ;7 — L5000 Shenandoah
3 NAME OF 8. (First) b. (Middle) 7 ¢ (Lasty 4. DATE (Month)  (Dsy) (Year)
(Typeor Print)  Paul Giessow DEATH 3/1l /50
5, SEX 6. COLOR OR RACE | 7. MARRIEDQ' levsgcrg D} ) 8. DATE OF BIRTH 5. AGE G yean v oo YR | 7 Uoen u nm.
Dacif; 13 Y. on! Days | Hours | Min.
Male (O White oM dow .,E.J Feb. 15, 1877 | I
102, USUAL OCCUPATION (Give kind of mork 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (3tate or forolgn country) 12. CITIZENOF WHAT
dons during most of working life, sven if retired} COUNTRY?
Hetired Accountant - St. Louls, Missouri Ej
13a. FATHER'S NAME * |13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles E. Giessow iMathilde Petschler Flla E. Giessow
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS

7. INFORMANT' 5 SiGNATURE OR NNL
Miss Adelheid Giessow- 500

|

. Enter only cnecause per

18. CAUSE OF DEATH
tine for {a), (b}, and {(c)

*This does not mean
the mode of dying, auch
o8 heart fallure, asthenia,
ee. It means the dis-
care, Infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

“BETWEEN
DIRECTLY LEADING TODEATH'(y _ Pulmonary Emphysems = _ 783 L3R 'z;r'g

ANTECEDENT CAUSES

Morbid eonditions, if any, gloing DUE TO (b)
rize to the abore cause (o} stating -
the underlying cause last.

DUE TO (¢)

Bronchlal Asthmg

COrPulmonala

ULIUI

- - Infected

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition cousing death.

192. DATE OF OPERA-
TION

19b. MAJOR FENDINGS OF OPERATION

20. AUTOPSY?

YESD NOE

21a. ACCIDENT (Speciiy) - 21b. PLACEOF INJURY teg.. lnerabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bidg.. st0.) - .
HOMICIDE
21d. TIME {Meath) {Day} (Year) (Hour} 2i{e. INJURY OCCURRED 211. HOW DID INJURY QCCUR? = f I 4
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased framse t, 103

, lo _M.B.I‘_Gh_'L_By?_J 959! I last saw the deceased
l.LECE;:., Jrom the causzes and on the date siated above.

alive on ) 195_0_, and that death occuffed at
GNA : ] tillle) 23b. ADDRESS 23c. DATE SIGNED
- 63 . Grand Blvd., Citv)] 3-15-50
TIO B'lilERMl AVL CB#‘ 24b. DATE 24¢. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (OCity, wown, or o&'unty) (Btate)
By aly / 3[16/30 Bellefontainecem. Bt. Louis, Missouri

DATE REC'DBY
mng 16 1

]

‘ADDWE A4S

S| GMATURE )
M 363l Gravois

E FUIEHAL Di RECTOR]

(Licersed Embalmer’s Sunmml 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 e

Student Embalmer NOwuowseovusrasennnunan

Signed

7 5

Stgned....... PR as s aEseERIstebatanrennenna . Licensed Embhlmer / &QAS
S5tudent Embalmer .

P. 0. Address ‘ﬁfﬂéwg')”-’-o .........

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

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




