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

»
I

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1053

REG. DIST. NO,

318

571
1449

OO 3 Stote File No.

PRIMARY REG. DIST. NO. Kegisirer's No

1. PLACE OF DEATH
a. COUNTY

ebice before

2. USUAL RESIDENCE (Whers decersed lved, 1f ins
. STATE .Mj_s souri b. COUNTY sdmimion),

¢. LENGTH OF
S‘I‘AY unu-.hg.)

bCITYmmuH-mmuum:uwﬂunandan )
omSt. Louis, Mo. i

c. Cg?{ mm.u-wmnuuwu writs RURAL scd cive townabin)

, TOWN, Lemay éff%&

o

-.Jp

d_FHé.sLPII‘.;lA!f_EOORF (I not in b 1 or instt £irn rirent address or losation) dADDREss " (If rursl. give looation)
merumion Little Sisters of Poor Kerth Rd.
3 NAME OF a. (First) b. (Mlddle) "o (Last) 4. DATE (Momth) (Day) (Yean)
(Tmeor Py JOSeph Gion Sr. ceatFeb 5,1953
5, SEX 0 | 6. COLOR OR RACE | T. VNVIARRIED NEVER QSR(E;IEE!;} 8. DATE OF BIRTH ] 9. AGE (lnn;n ; ::l |D.m,: ; TR tlul:
ol oune
Fale white widowed . &| Jul.16,1866 | “BE™ l |
10a. USUAL OCCUPATION (Givakiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (civy aad Seate or Forad ) 12, CITIZEN OF WHAT
DUSTRY . - 4 COUNTRY?
rets Laborer Anheéuber Busch Austria 6[
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
Unk unk Barbara Gion
E' WAS DEHCHI:Z:SE)D E\(IER IN U.5. ARMED l:?RCEST 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L lva dates
ns~ | Grre ey ot 021 8-6417X | Elsie Kreisch Kerth Rd.Lemay,Mo.

18. CAUSE OF DEATH ME|

. Enter only cnecauss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This doet not mern ANTECEDENT CAUSES

tAe mode of dyinig, such
e heart fallure, asthenia,
ce, It meana the dig-

Morbid conditions, If any,
rise {0 the above cause {a)
the underlying couse last.

INTERVAL BETWEEN
ONSET AMD DEATH

RTIFIGATI% f;
-
/

i — e

.mousﬂ')(b) —

case, injury, of complicn- DUE TO (g)

I1. OTHER SIGNIFICANT CONDITIONS =+ * *

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death,

15a. DATE OF OP_FIROA?‘ 19b. MAJOR FINDINGS OF OPERATION oo S .. 1 » | 2. AUTOPSY?
) : ! YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF JURY (o.g.. inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE &, bome, farm, | nireet, offics bldg..et0) - . . T,
- HOMIGIDE ™~ s Fo : : N
zld T‘!JME tl!wh) ﬂ'-)zmm) 2ie. INJO'RY QOCCURRED | 21f. HOW DIP INJURY OCCUR?
" [NJURY """‘E“D‘"m iyl 9492 X

. from the causes and on the da!e sigled a)oyc

@ I'hérely. M& the deceased from
v d alive 19 snd tha death occurred al

TION {Qity. town, or pbanty} / (Biate) é

> BURIA':ALCREMA- 2db. DATE OF CEME"ERY OR CREﬁATORY }
BilyRpiiL e | o9-53 Peter and Paul /] Louis, Mo.
DATE REC'D BY LOCAL 1ST) 'S SYGNATHRE . SO tlh ﬁunfﬂdhg hsoﬂslie“ggﬁz . ADORE 3
FEB G 1983 iﬁ" 1l S. Grand
on R )

- ’E’ A“!_ 1 Ermbal: e




‘Ee Pe.
DR. Buddy

University Club Bldg ’

about 3 p.m.

STATEMENT BY LICENSED EMBALMER

js certificate was embalmed by me, or by.

Student Eabalmer Reo.

[ herchy cértify that the body whose name is recorded on the reverse side of

working under my persona! supervision.
STUSONE soeencerssaavenaaetsasssasssassesyn Signed.! hu%f/g it ‘7@’?”"@«-——"
Student E-bainr
oneused“Embalmer No ‘té’) AN A

t pom[dm,('j'y ')//K /yza/mdg

Note: The above 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 10, stated above.
\.
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