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WRITE ,PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

—~

- |i. Enter only onscaxseper

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALES DEC 2 1957

40231

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

003 Surr Filt No.uriicminirmsssrssssrsssrasesers sem
- BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. Kegistrar's No.a.... 996.1
1. PLACE OF DEATH 7 USUAL RESIPENCE (Whers 4 3 lived. If 1L idence befo.a
2. COUNTY 2. STATE o] b. COUNTY adieton’.
. CITY (f eutide coroymte g, vea RURAL sod give | €. LENGTH OF | c. CITY (1 cutwide sorporsts lizmite, write AURAL and chve bownebls!
o . 8t Loule rowwebip)| STAY dn deshenti QU 5t Louls Yie g
d. FULL NAME OF [1(J hhvi n-a ixp streut address o loestion) d. STREET o on)
HRSFHTUTION CT% ) <'5°RESS 53Z5"Weet ()
3. NAME OF a. (First) b. (Middle} 7 c. (Last) 4 DATE (Mlmth (Day
DECEASE (Year)
{ Type or Print) Joseph Gieselman oeam OCt é 155
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE O yean| f 0om 1 Yax | F ot = xm,
male 0 white W RCED Wwdl& July 8 , 1881 hv?ﬁrd-s‘) Days nm, Mh.,
10a. USUAL OCCUPATION (Givextnd of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ..., tate or Feraign Covstry) 12 CITIZEN OF WHAT
orking lils, sven ff recired) DUSTRY St Louls 0 p) ! oouu'geﬁr
ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theophlle Gleselman| Charlotte Wurtz _
IS, WAS DECEASED EVER IN. U.S. ARMED TRCBZ 6. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
or hre Lt .
pppmiee | Glrmsinvacer dtmatunds | none Lillian Inman 57325 West
MEDICAL CERTIFICATION INTERVAL BETWEE
18. CAUSE OF DEATH ONSET AND. nc.m?

line for (a), (b}, and (0}

*Thty does ot meon ANTECEDENT CAUSES

,4:212544_—,144£;4_‘j£;¢ \J’“L—~4/L

the mode of dying, such

s heart fallure, asthenls,

Morbid conditions, X DUE TO (b}
rise (o the aboee ami’tﬂ' m

the underlying causs lad. -
de. It meons the dis-
tm.h,furmweom;a!lu- DUE TO (c) C:’d'-—‘-ﬂ-—'-ﬂ-—c-&-
tion which cassed degth. | 11. OTHER SIGNIFICANT. CONDITIONS TR - L
: Condittens contributing o the death bul ol
related to the disesse or condition conring deaih. -
19a.- DATE OF OPERA- | 18b.:MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
- TION
. , , vis [ o J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {s.g. lnorabaes | 212, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE . homs. larm. fastory, stivet, sifies bidg., s} . . . -
HOMICIDE _ : . .
21d. TIME (Menth) (Day) (Tour) (How) 21s. INJURY OCOCURRED | 2. HOW DID INJURY OCCUR?
INJURY m | "oomx L] "5 wonk Y2.00 -
a!hwubyemdymalwenddmdmedﬂam . 18 , lo . 1P , that I last saw the deceased
19 cmd that dmlh occurred af m., from the causes and on uw date stated above.
NA RE, or titls) | 23b. ADDRESS @ Z C ’ 2. DATE SIGNED

AP RF-Lg

T, -1, -

b, DATE

10/30/52

-

“u- BURJAL cnnu-

-FE M ey

Uc. KAME OF CEIIEI F_RY OR CREMATORY .
St Paul Churchyard

a. I.CI:ATIM {Olty, m.mmly)
St Louis Countv Mo

(Elate)

'S SIGNATURE

REC'D BY LOCAL

JTE
brzgigﬁ'f

25- FUNERAL DIRECTOR'S SIGMATURE ' ADORESS

L Ziegenhelin & Sons 7027 Gravols




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

........ . Student Embalmer Xo.

working under my personal supervision,

SLUIONE wurevesrreonrrrarsasssasnascassanne Signed.-.z@...t@_*.- ..

Student Embalmer ' ——
mom = Liceieed Embaimer No.3 0. 1.7 r

P. 0. Address_ 2.2 7 )&W

Note: The above MUST BE SIGNED BY THE LICENSED EMBA}_?WER 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 so. stated above.




