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STANDARD CERTIFICATE OF DEATH

IR:!;!LE)D DEC 4— pasg REG. DIST. NO _&_BPRIHMY REG. 0187

40467

State File No... TN

w. 1003, .o ne 111'78

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I jnstd Ll befora
a. COUNTY a. STATE b. COUNTY -d-nh-nn»-
: Missouri 2237

b, CITY (I cutzlde corpurste Umits, write RURAL and give ¢, LENGTH OF c. CITY

STAY (in this place)

Town ST, LOUYS, MISSOURY ===

roun  St.Louis, Mo.

d. nthy mk? -immmumu o;
. - incorporated town
Yes ﬁ No D

d. FULL NAME OF (if not in hosplial or instisution, give strect sddrem or tocation)

o STREET (TF rars), give location)

HOSPITAL CR ARDRESS
mernrurion ST. LOUTIS CYTY HOSPITAL B’D 1407 Missouri
3, DNE%'E}EA\S%!E 8. (First) ; b. (Middle) = c. (Last) 4. DATE (Month) (Day) (Yean)
(Tm erPrinty  FRED GABATHULER DEATH NO"ENMBER 22, 1953
é I 6. COLOR QR RACE | 7. #IAD%%!'EE gE&ngCEBRRIED , 8. DATE OF BIRTH 8. hA.GE (s y-;r- ; mﬁu |Dr$ O UNOER 1 HES.
(Bpacily. o t birthday, o Hours | Min,
" Hale White | Hord o /| 10-21-1885 68 | 7 | ™
¥0a. USUAL OCCUPATION (G kind of wock | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i1, sas State or Foreien Coustey) 12, CgITIZEr:"QFWHAT
Planer Planing Mill Switzerland 5 -5iA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ] Mgarie Unk. Bessie .
5. WAS. DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESSM
no or gnknawn) iggdn AT orftu of sarvioe; NO. O.
923 499-03-1382 Bessie Gabathuler, 1407 Missouri,St.bouis,
18, CAUSE. OF DEATH .. . MEDICAL CERT Fch‘rl . N y . INTERVAL BETWEEN
| Entét only onecausper | 1. DISEASE OR CONDITION - - ( s ONSET AND DEATH
line for (2, (b), and () | DIRECTLY LEADING TO DEATH @ AL
*This does nat mean ANTECEDENT CAUSE l
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
af heart faflure, asthenic, | rise {0 the abose cause (a) sizting .
ctc. It means the dis. | e underlying cause last. P .
¢aze, injfury, or complica- DUE TO () @AA.‘JM(UA—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death tut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION '
ves (] wo [

21a. ACCIDENT (Spacily) 21b. PLACEOF INSURY (s.z..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE « home, farm, Iagtory. street, ofice bldg., eto.) - . . . .
HOMICIDE . : .
21d. TIME (Month) (Day) (Yess) (Hown | 21e. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE, —
. ~INJURY L. . WORK AT WORK 5 S0 ‘(

22 [ hereby certify that I attendcd the deceased from 11-17-

531 1o _11=22=53 4

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLAT‘CK INE—MAKE A PERMANENT RECORD

alive on 11+22=53 , and that death gccurred at 9:50P . , from the causes and on the date stated above.

Za. SIGNATURE or title) 23b. ADDRESS . | 2. DATE SIGNED

) ' ‘@L % 1515 Lafayette Avenue 11-23-53
24a. BURIAL, CREMA- | 24b. DATE 2{ NA\!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Bpecity) + J R S

Removel 11-57_1952 National Cemetery efferson Barrackg,
DATE REC'D BY LOCAL ISTRMR'S SIGRATU runen ECTOR'S SIGMATURE ADDRESS

NOV 2 5 IQg G. MM )Mfg fn uneral Home,Inc.

aae

(ndenmh!moSmmoanSdr)




P

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...........coereeen. et e e neaas Signed... Wﬂ ............ et tivs

Signature of Student Embalwer
Licensed Embalmer No..,’ ... “" ....

- . . - T
} P. O. Ad'dreﬁs&é. >

-~ 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 QWN handwriting.
T* this body is not embalmed, fact should be so stated above.




