S. No.300

|v.

10.48

/

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 5 1951

18089

’ . State File N04 ................
BllITH NO. REG. DIST. NO. _&ﬁ PRIMARY REG. DIST. W-IDDB. Registrar's No......... .._fg&"u?.m.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lved, If lnstliotlon; residence befors.
a. COUNTY a. STATE Mi ssourl b. COUNTY ad:mimlon}.
b. CITY (I cutoide eorpurate limits, write RURAL and give ¢. LENGTH OF TY (I outelds vorporate limtts, write RURAL aad givs township) ey
Towds  St. Louils tommeble)| STAY (o sleslaesll 23 xS St. Louis jr iy ffﬂ;
d. FLJOLIS.P?J_&M EOOF (I not in hoapital or institution, give street addres or location) d.ﬁ;l’g}%l’s (I rural, glvs locstion) Q
INSTITUTION 5745 Chamberlsasin o745 Chamberlsain
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Ds ear
v piny, | Olive Tilton Geisel be May 12 ,”19%1’

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH TG, AGE (o yesrs| ¥ (206N 1 TEAR | ¥ DWOIR &
Female’ | White WSS °‘<“1°“CE"{5°‘/°“” July 25, 187p “"¥1 " py | =n| M=
102, nl'J%t{rA% gccur:ﬂlon (Qiveklnd of werk 10b. KIND OF BUS[N:—'_-;SD%?T I f . BIRTHPLACE (8tats or forelzn country} / lztgll;“%r‘} OF WHAT

i (ofi Belleville, Il1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Gaylord Mary Badgley John Gelsel
15. WAS DECEASED EVER IN U.5:ARMED Foacr-:sv 7. INFORMANT' S GI1GNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (If yes, glve war or dates of

16. SOCIAL SECURITY
NO.

¥Miss Trene Gelsel 5745 Chamberlain

. Enter only onecauss per

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

MEDICAL CERTIFICATION i ANEHD'WEAEEN
B° s ,.{ et _M? H

INTERVAL

tne tor (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid condilions, if any, giving

*This does not mean
tAe mode of dying, such

rise o the above couae (o) statis

heart , asthenda,
as heart fallure e the undesiying cause laat.

ec. It means the dis-
care, infury, or compli b3

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS > ~ 75/ 2. s
Conditions contributing to the death but nof v Ze ?
related to the disease :r'mtdition muﬂMdm& FOO2. ea Beoo. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 4 ' . ‘ 20. AUTOPSY?
) TION = A Reee Aeced
.- ety et | YES E] NO D
2ia. ACCIRENT (Boectiy) 21b.PLACEOFINJURYmI:l;;-m 2%c. (CITY AOWN, OR TOWNSHIP) (COUNTY) (STATE)
hocoe, I N { s 2. e G0
o el b - Aiitm - DIt
2d. TIME (Month) . (Day) (Yedr) ‘H):';} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT ,g' 7/ é /5
) WHILE AT NOT WRILE
INJURY g WORK AT WORK
¥
2. I hereby certify thot I aliended the deceased from ——— _— J19.__, that I last raw (he
aliveon . 19_____, and thet death occurred at _Lg?ﬁmfram the causes and on the dale stated above. o
| 3 BIGNATURE *) y (Degresartiste) | 23b. ABDRESS Zc. DATE SIGNED
M}{,&zﬁﬁ—u df-‘*—o—pou/ = @M G sy
24a. BURIAL, CREMA- | 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State}
TNSEVs % | 5/15/51 | Mémorial Park Cem. | Sk, Louis County, Mo.

DATE REC'D BY LOCAL

MAY 1 4 851

j{m.ﬁlsu URE T

z AL nln‘( ’ Y3 RDDRESS

on Reverse Side)”




l!

STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, or by — .o,

- £ 4

I hereby certify that tm na
7

Student Embalmer No

s-mm%% % / €

Student Embalimer Licensed Embalmer No 3 7 3 2
s

WRITING, (Failure to comply with

working under my persona! supervision.

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

H thia -body is not embalmed, fact should be so stated above.




