WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

ALED JAN 26 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DISY. uo

2548
‘30()

State File No

REG. DIST. Raegistrar's No
1. PLACE OF DEATH 2. USUAL' RESIDENCE (Whemn d d lved. 1If & id before
a. COUNTY a. STATE M b. COUNTY sduimion),
. . I .. O - . -
b. Cl'rl;\' (Ituuuuow'muu-mlu.-du RURAL and give o %’I’ALYEEEE:;;E; c. CITF‘{ mmwuumu.mnmnmmw 5.,?
TowN  3t, Louis /%N St, Louis
d. FULL NAME OF (1f ot a boupital or Instivatioa. give strest sddress or lostion) [|/” o.’srREr—:r af sunl, ghve loostlon) 0
INSTITUTION. 4334 Qscenla St 43}4 Oﬂ_o_lg_s_t
5. NAME OF a. (First) b. (Middle ¢ (Last) 4. DATE (Month) (Deay) (Yean)
{ Twpe or Print} MART] GIEBEL - DEATH :
5. SEX 6. COLOR OR RACE | 7. MARI:\!HI.%B EWEEC%BRSE&) 8. DATE OF BIRTH -1 9.:.(‘;5 {a u’nn l:n:ﬂ.:l 'pg. ; DMOEN M WS,
) birthday, - oars | Min.
Fomale' | White Widow 2" |March 8,1862 88 | [

10a. USUAL OCCUPATION (Give kind of work
done duyricg most of working Lite, aven If retired)

Housework

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stute or forelgn oouatry) 12, CITIZEN OF WHAT

Germany

|

13b. MOTHER'S MAIDEN

Unknao

13a. FATHER'S NAME
Jacob Durjer.

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
‘Y.-' no, or unkuowa) [ (If yes, give war or dates of ssrvice)

No

16. SOCIAL SECURI

NAME 14. NAME OF HUSBAND OR WIFE
w1 Lat

17. INFORMANT" § snmﬂunz OR NAME
Christ Butz 4334 Onceols 3t.

ADDRESS

. Enter only onecatso per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

%

ltne tor a), (b, and (c)
ANTECEDENT CAUSES
Mortdd conditions, if any, giring DUE TO (b)

rite to the above cause (a) sating
“ the underlying couse last.

_This does not mean
the¢ mode of dying, such
o# beart fodiure, asthenia,
de. It memms the dis-
case, infury, ar complics-

DUE TO (¢)

INTERVAL BETWEEN
o D DEATH

/2 Ze,
: rd

RTIF},

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the diseqse or condition cousing death.

tion which caused death.

20, AUTOPSY?

19a. DATE OF OPERA- [“18b. MAJOR FINDINGS OF OPERATION
TION
- - ves [ wo 7

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t.x.. tmorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

SUICIDE * boma, farm, fastory, sireet, offics bldg., 410} !

HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hoo) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? FE Y

F T Lo WHILEAT ) NOT WHILE y f
INJURY WORK AT WORK A :

19ﬂ that T la.a't uaw’ the d:ccaacd

v that I attended the deceased from /2 4o

0.’ E %I 1é
57, and that death occurred at MAm , from the causes and mydhe dp!e slated above.

U (Degree o

A

Z'!b ADDRESS
o84,

%1 BtIiIEMOV ; a”rla; 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (@ity, town, ar connty) # 7 {Btate}
hria ff Jan.19,1951 [Sunset Burial Park ! St: Louis Co. Mo,
DATE REGIST, 'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGHATURE - ADDREAS
W1 7%l 78 Lo an & Krisgshauser 4226 S Kingshignvay Bi.

A Frrcheal, )

%4

(Li

Side)




e
o

”

STATEMENT BY LICENSED EMBALMER

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

. .. Stud b
working under my personal supervision, udent Embalmer No

Signed..

Signed.ccsevessnnsssirannanass

..... : P
Student Embaimer Licensed Embalmer No J J}/

P. 0. Address

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

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




