THE DIVISION OF HEALTH OF MISSOURI

He. 300 1953
o200 ) GLEDOCT. 10 STANDARD CERTIFICATE OF DEATH e it o FILOD
st . - eee. o, w0 318 raay see. ovsr. w. 1003 4w 9125
o 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decwased lived, 1f lustitation: residence befo.s
a. COUNTY : s STATEy, b. COUNTY sdumimiont.
b. Cé};‘r (I outalds corpurate limits, writs RURAL und give Lc. AL“.'E.NGTH OF c. CIT‘Ir (1 cowide corporats Limits, write RURAL and give township® R
- |
oWwN St ,.Louis Mo  4,yrs 'ﬁ“ﬂ'ﬂiﬂa mwu St.Louis Mo oG
4. FE&SLPFI“‘ANI‘.EO%F (1f mot in hoepital af tnstitation, rive sireet address of location) DRESS . QI eural, give loaatlon} i /a
__Wwshronon ity Infirmary Hospital (“’ 5600 Chambablain
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4, 03}5 (Menth) (Day) (Year)
{ Typs or Print) 1.e0r8 Giessow DEATH 9 20 53
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. T} 8. DATE OF BIRTH 1 5. AGE Uo ymn]  mona | v [ 7, oo n ki
. RCED B . birtbday oury | M,
Female White Wwidow Jan. £,1883 70 | |
10a. USUAL OCCUPATION (kbind ot work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (ci1y ad State or Foraisn Gonatsy) / 12, CITIZEN OF WHAT
Housewoprk 3t. Jacobh, I11l.
{IS-. FATHER™ S NAME 13b. MOTHER'S MALDEMN NAME 14. NAME OF HUSBAND OR WIFE
Clem,Daniger : ] ILida,Farres Late Charleas E. Gisssow
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 1. SOCIAL SECURITY | 17. INFORMANT® 5 GIGNATURE OR NAME  ADDRESS
(Yea, 0, or unknown) | (If yes, sive war or dates of service) NO. | | - .
No None Charlas Gisssow 720 Langton Br.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ - INTERVAL BETWEEN -
.||, Enter caly coseausoper 1 1. DISEASE OR CONDITION — - ; ONSET AMD DEATH

lino for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

oThis dos wot tyean | ANTECEDENT CAUSES . . 71
the mode of dying, such | Morbdid conditions, if m,,m DUE TO ( .
o beart faflure, asthesnta, | Tise fo the sbove coust (2) o 7

de. It oetns the du. | e nnderlying couse loxt
ease, infury, o complica- DUE TO (¢)
i tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing (o the death but
| related Lo the direase or condil ieumumwdcdh .
: 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' Al .| 2. AUTOPSY?
| . TION
, ves [ w0 B4
21a. ACCIDENT (Bpeciy) 215, PLACEOF INJURY (s.2., ln orabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
SUICIDE home, faum, {sstory, sirest, offios bldg., ete) . ) ' .
HOMICIDE _ .
21d. TIME (Meats) (Day) (Yoar) (Hwer) 21e. INJURY OOCURRED | 21f. HOW CID INJURY OCCUR?
wun.n'r KOT WHILE
INJURY - T WORK #1p0.
2. 1 hereby certify that 1 atiended the deceased from -2 /L, 1857 10 _Q[20 16 33, that I last saw the deceused
alive on , 19 and thdl death occurrcd af 8.-..5;@.&1!; frm the couses and on the date stated abooe.
(Degres or title) /D 23b. ADDRESS ' | /mm: GNED
24b. DATE 24c) NAME OF CEMETERY OR CREMATORY 24a. L@ATIO;Z{OM. town.ueonnt{) ¢ (Blatc)

WRITE PLAINLY-—UBING IINFADING BLACK INE—MAKE A PERMANENT RECORD

BURTAL.
R&movgﬁm

r)3en.23,1553 Kevstons Camatary St. Jacob, Il1l.
mﬁmnwm AESISTRAR'S SIGHATURE — 25- FUNERAL DIRECTOR'S B1GKATURE ADDRE 38
SEP2 1 10n kAP 4 gl IBlErssganauaer 4228 S.Kingshighway Bl

p VW, {Licensed Embalm: ‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by oo ...

........ ) Studont Embalmer No.
working under my personal supervision.

STUdONt cuverrerrernananns Cerrieririeiianes S:gned./f/MM ﬂ%’%ﬁ’b’/

Student Enbalur

Licensed Embalmer No 4 Lo 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) )

If this body‘is not embalmed, fact should be so. stated above.




