Mo. 300 e e THE DIVISION OF HEALTH OF MISSOURI 22844
o.48 HLED JUN 20 1853 STANDARD CERTIFICATE OF DEATH o SPBLE File Nowovnrmmersmesnmmreseen
BIRTH M0.____________________ REG. DIST. mO, _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No.. 5589
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived, I lnstt adenos before
a. COLNTY . 8. STATE __, b. COUNTY . miialmioa),
. Missouri H/SY
b. CITY (K outelde , write RURAL and . LENGTH OF . CITY i
St Lm”m'\.& " 0 .."-':.up) STAY tahioslacs| . OR . : Gt )
Town St. Louis, Mo. [ A9 yrs TOWN St. Louis, Mo. <HTR R
d. FULL NAME OF (If Bot in hospltal or instlvgticn, give strect address or locstion) . STRRBS ’ (If rursl, give location)
NSTOEOR St. John's Hospit ! i 3957 Walsh St.
EL, E L L
( Type o Print) MILDRED - - Al GESSNER = - ozam June 2, 1953 -
5. SEX . | 6. COLOR OR RACE | 7. #&rga&g BEVER rgsamao 8. DATE OF BIRTH F ) Asmmn 2 oea t Dumu ¥ ween u
. (Bpacily) L H Min.
female /| white married /- o | June 29, 1903 9 [ =
m:.m USUAL o&;ﬂnm (e indof verk 10b. KIND o::' BUSINESS %g_r IF:I‘; 11. BIRTHPLACE  (Gity exd Stare o Foraign comtry) | 12, c:mzﬁ;?me
clerk-boo eeper Furniture St. Louis, Mo.
13a. FATHER'S MAME ) 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b William Golden Bogen | Emilie H. Fath : Elmer E. Gessner
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) I (If you, ghve war or dates of service) RO. .
no no Hg2-22-1{9 3 |Elmer E, Gessner, 3957 Walsh St.

8. CAUSE OF DEATH MEDICAL CERTIFICATJON IOHTERVAA%‘Dm
. Enter only onecauseper | |. DISEASE OR CONDITION NSET ™
line for (a, (b}, aod (c) DIRECTLY L;ADING T0 DEATH'(a)

*This does not meon ANTECEDENT CAUSES _MW A
tAe mode of dying, such | Adorbid conditions, if any, giing DUE TO (b) 9 "«44. -

o# beart faflure, asthenia, | rite to the above cxuse (o) etating
ete. It menns fhe diy. | A€ URderiying couss lost.

case, injury, or compld DUE TO (&)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bid not
related Lo the disease or condition cousing death.

19a. DATE OF OP'IEI%AIG 15b, MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
, ves 14 o [

2la. ACCIDENT (Bpedty) 21b. PLACEQF INJURY (eg..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . .| bome. farm. fastory, strest, offios blds., er0

HOMICIDE . , : LA L
21d. TIME (Moath) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "

. - WHILEAT NOT WHILE
INJURY WORK AT WORK H) [px

27 herqby certif] thal I attended the deceased from W"’ 18 f{? lo 19& that I last saw the deceased
alive on %ﬁé 19_3_ and that death oc%rrcd at 7230 P m., froM the causes and on the date stated above.

22, BIGNWM - , (.DZ:&%M zslf.}l;p‘n?-zs; /V 5— ﬂ 'm};}mf;&’

Z4a, BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, cr conntyf 7 (State) -

Tremovad o |June 5,1953 St. Paul Churchyard | St. Louis County, Mo.
DATE REC'D B{ % 15T 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
JUND 18 [Beiderwieden F.H .1nc.,1936 St.Louis Ave.

"6 (Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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« ¥

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by L i feerer et , Student Embalmer No............. |

working under my personal supervision..

Stﬁdent ................................................ Signed... %L ..... % ..........................

Signature of Student Enbalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




