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WRITE PLAINLY—USING UNFA

’

’

DING BLACK INE~—MAEKE A PERMANENT RECORD

FILED MAR 19 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _aj_ PRIMARY REG. 'nm'._uomm_ Registrar's No. ..

State File No

10413

136

(OIRTH MO._________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lred. 1f 4
a. COUNTY a. STATE . b. COUNTY -dm!-ioa)
_ . o . Missouri
b, CITY_ (1 oatside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outslds eorporste limits, write RURAL and ‘ghve townehip)
ol N . townabip}| STAY Un this place) St. Louis 0 7
Tows __St. louis. TOWN hd
d. FHé.(lj.Pr_l.g\ﬂ-EOOF (If not in hospital or instl d'AsDrgREETSS - (It runal, gve boeation)
insTiTotion. Mdssouri Baptist Hosa 2 4632.Korte: Ave.,
3. DNEACME OEFB . (First) b. (Middle) ! c. (Last) 4 DATE (Mnntm (Day}  (Year)
5, SEX 6. COLOR OR RACE [ 7. \""JIAD%%\IFE.B Ela\ygncrgsﬂmso ) 8. DATE OF BIRTH :..?E mm;n. o oo 1 YER | GHoER 4 Kms
{ Y Dann | H Min
male-D) | white, married  “7*” [ March 24-1866 1 “HEM Pl = |
i0a. USUAL OCCUPATION (Give kindodwork' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
dons during Ii!‘wnr ng life, even If retired} DUSTRY COUNTRY?
retire Germany UsA
Iilaa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknosn. . unknown. ate: Loulse. Gekeler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yee. b0, or unknown) | (If yes, #hve war or dates of survios) NO. . - :
ne - IV Gekeler-4632.Korte. Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mEmRVAAI;' gm
. Enter only onecauseper | |. DISEASE OR CONDITION
Mne for (a), (b, end () | DVRECTLY LEADINGTODEATH*(;; Chronic Myocarditis 1l year
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pldng DUE TO (b)
o2 heart fallure, asthenda,.| rise to the abovr cause (a) stating . v e T
ce. It meons the dia- | the underlying cause laxt.
care, Injury, or complica- DUE TO (c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o
Forsted by the Bmass o comehsiae e ey, Chronic Interstitial Nephritis | 6 monthe
-19a. DATE OF - OPERA- 19b. MAJOR FINDINGS OF OPERATION ’ . ’ 20. AUTOPSY?
TION )
None. . | B8
212, ACCIDENT (Bpeddty) 216. PLACEOF INJURY tes., inorabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) | (COUNTY) . (STATE)
bomae, farm, fagtory, street, office bldg., s0) N s .
HOMICIDE None. .
21d. TIME (Month) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) %‘
Gy e | e o ot

2. T heveby gartify that I attended the deceased from __FP@ba 26 | 1961 1o _March B,  1p 5L that I last sow ihe deceased
B s 20ANMx,

j\alwe

;-(Z‘an_g

19_51_ and jhat death occurred

., Jrom the causes and on the dale stated above.

.DATE REC'D BY LOCAL

MAR g 195%

25. FUNERAL DIRECTOR"S SIGNATURE

Leldner U, 2223,5t, Louls.Ave,

A Fembal, e

1G! RE’ or title), | 23b. ADDRESS Z3k. DATE SIGNED
u.0.0/ |508 M.  Grand Biva. ,St.Louis ,Mo.| 3/6/51.
U gERhIlaVL CREMQ; 24b. DATE Z4c. NAME OF CEMEI'ERY' OR CREMATORY -244. LOCATION (Oity, town, cr county) - - (State) *
HiFTE1™C | 3-8-51 Qak. Grove.Cemetery Ste: Louis. County .Mo -

G/ Faeet

ADDRESS

» on Reverse. Side)




STATEMENT BY LICENSED EMBALMER

Koyt oe e Coee s

fhereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

. .o . St
\\'orkmg ander my persona! supervision. udent Embalmer Nou.sesasesasssncnnasensnnas

Signed... ML [Z,M% S

Licensed Embalmer No / 47 f
P. 0. Addms_Z Z_ZJJZfAM"QA

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMBR in" his OWN-HANDWRITING. (Failure m comply with
habmmnsmmmmdnformmondhm)

If this body is fiot embalmed, fact should be so stated above,

5|gn|d....................................

Student Embalmer’

- . CE - e

AQ’Z N ft)-‘f&rt Oéoiz_umyt__.



