THE DIVISION OF HEALTH OF MISSOURI {; 4_85

0,300
STANDARD CERTIFICATE OF DEATH e il Moo
| HUEDWAR 5 1959_ 1003 1378
! BIRTH NO. REG. DJST. NO. : PRIMARY REG. DIST. NO, A M M W& Registrar's No,
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Lutitotion: residence before
UN . . s .
a, CO "Y a. STATE Missouri b. COUNTY adinisaion)
b. CITY If euu:ldn corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outxids corporate llmh write RURAL and give townshlp)
sownahip}| STAY (ip this place) ) ?
a TS St..ronis, Mo, 10 Navs TOMN Saint Leuis 2/
. o . FULL NAME OF (If ot in hoapital or instiution, give streot nddrees of lovatlon) STREET (1 rurat, give location) ;]
Q HOSPITAL OR ) ADDRE‘:S d
o INSTTURON _ Rarnes Hosnital /D 4224 Helly Avemue, 1E.
B || 3 NAME OF = o (rin . (biadie o (Lasn) , I COAE M) (en (e
.5.. { Type or Print) 4 DEATH ? 1 2 o
é 5, 5EX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 YEAR | & eDER & nas,
Z - WIDOWED, DIVORCED (Bp-df.r) Lass birthday) Monml Days | Hours | Min.
§ Female White Hld ewad  1Pe i)
102, USUAL CCCUPATION (Give kind of work lﬂb KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (& )
5 dons during most of workiog Life, sven Ut n%:r:) GUSTRY fata or farvden country) d ‘ztg{l%p“{'foF WHAT
2 || Housework QELB spe 0SA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
" William Giegelmann J¥ilhelm
¥ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" {Yes, B0, of unkeown} | (If yes, give war or dates of service) NO. j
= He Hone linknewn 3]
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION '(')nnsggilhn T
- . Enter only oneceuse 1, DISEASE OR CONDITION TH
Z \ine for m"’ . and ‘:g DIRECTLY LEADING TO DEATH® () ferehral Thromhosts
% *Thir does not mean ANTECEDENT CAUSES . . It .
< the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) trterig=scleratic “eart NHagssse
o a8 Reart faflure, asthenia, | riae to the abooe cause (o) stating ]
=) dte. It means the dis- the underlying cause last.
o || corertnpurn ar compiico- DUE TO (c)
'z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death nd not
a related to the di or condition causing deafh.
[N 19a, DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION . . . . .| 20. AUTOPSY?
= TION
g I . ves ic] wo [
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE home, farm, factary, street, offics bldg.. a0}
Z HOMICIDE ) - .
g 21d. TIME (Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
;l INJURY WORK AT WORK : :
E‘ 2. ] hereby certify that I alfended the deceased from 2=2 , 19 I:?'lr:: 2=12 , 18 FQ, that I last saiv the deceased
; alive on 2=12 , 19__C52%and that death oceurred at 1.:1S2, m., from the couses and on the date staled above.
ﬁ 23a. S [/ {Degroo or t1tle) | 23b. ADDRESS Lzac. DATE SIGNED
I M% M;D.. Barnes Hogpital, St. Leuls, Mep o_j7.co
E _2]_1; BII{ERMIS‘}_ CREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to_wn, or county) . (State) |
g Yemoy 2/15 St. Jehns Cemetery St. Leuig Ceunty, Misssnki
DATE REC'D BY mcm_ ISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S 51GNATURE ADDRE S5
. 42 42 .Zi.‘z;{: M/Celvin F. Feuts, 4828 Yatural Bridge Blvd.

(f:cqmed Embalmet’s Statement on Reverse Side)

.




- e r———

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 iceneecc —

Student Embalimer Mo,

working under my persona! supervision.

SEUGENT ooeunenaonnassenssansasnsaseaseanss Sig‘ued_..__.@&efz—ﬂy_..ﬁ..u%mw ..........................
Student Embalme

Licensed Embalmer No SR 28

T P. 0. Address— 5 Xw—*—u«q_l]w_

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,)

If this body is not embalmed, fact should be zo stated sbove.




