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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

!,l.m@_&&z;i?i“__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
iti. DIST. ..o....:jz 2 PRIMARY REG. DIST. m.&m Registrar's No 7%

State File No-10695,

" 1. PLAGE OF DEATH 2. USUAL, RESIDENCE (Whers decoassd lived. If Imstitation: residence before
a. COUNTY- st .Louis. a. STATE Mo. b. c&u&nio uis sdaimlon).
b. CITY (If outelds eorpurats limits, writs RURAL and give c. LENGTH OF |l ¢ CITY IIL J in wifhin limtt of
OR townabip)| STAY oo OR : prveiincey
town . Ladue vl ST PELl Town Ladue , A =
d. FH%SLP%& E OF (If not in hospital or Instivation, give streot addross or losatior} Asggff?-ss QO rural, ghve loe.unY
Wetitorion. 52 Clermont Lane 52 Clermont Lane
3. NAME OF a. (First) b. (Mlddle) T, (Last) I "y DSFE Moty Dy (Y
{ Type o1 Print) WALTER EMIL GEBELEIN oAt 3-31-1954
5. SEX D] 6. COLOR OR RACE | 7. MARRIED, EWEEC%BR‘EEE;/ 8. DATE, OF BIRTH I 5, l:c‘%m & voa 1Dr‘=mu o e wi
¥ 0 ours
M ] HarFies 5-18-1883 70 | |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (oo \i Seece or Foreign Comatry) /| 12 CITIZEN OF WHAT
g of working lifs, sven if retired) RY Y ste or Foreig ¥ COUNTRY?
YRAN1ZOT AR.of L, Baltimore Md . /
138, FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE
Charles F Gebelein Christine Simon Josephine Gebelein
iS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no gy unknown) | (If yes, shve war or dates of servies) ]
o TOIIIUC ==~ 1488-05-0416| Mrs.W.E.Geb ele in 52 Clermont Tane

t8. CAUSE OF DEATH
. Enter only cnemmuso per
line for (8), (b}, and (c)

*This does not mean
the mode of duing, stich
o# heart fallure, asthenda,
etc. It means the dis-
caze, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiona, if ony, giving DUE TO (b)
rise to the above cause (a) stating

the underlping cause laxd

. INTERVAL BETWEEN

DUE TO (c)

tion which coured death,

R OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

. MEDICAL CERTIF?CAE 2
@ . : P2

ONSET AND DEATH
10 siminks

%LM‘

. 1

“3ay-

« ond {

hat death occurred at

T

19a. DATE OF OP_F%?J 19k, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?T.
. ves ( wo
21a, ACCIDENT {Bpedity) 21b, PLACEOF INJURY {e.s..incrabeus | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, strest. offics bldg.,eve.) .
HOMICIDE . .
214. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby ceqlify that I attended the deceased from M 19 lo M, 19% that I last saio the deceased

m., from the causes and on the date sloled above.

3. SIGNATURE

alive mm, 1987%<
.

24a. BURIAL, CREMA-

{Degree or titie

VAR L

TION, REMOV. )
remavion
REC'D BY LOCAL S SIGNAT

23c. DATE SIGNED
2

Grove Cremator

A

(State)

-

e

. FUNERAL DI RECTOR' S SJGMATURE )

Mﬁb E43 /

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, oF By ..ot cecrare et - . Student Embalmer No..........

working under my personal supervision..

Student..... ...t Signed.. et S Al /A
Signature of Student Embalmer . /

Licensed Embalmey No..”.
P. O. Addresm.

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




