M. $00 HLED JUN 2 4 I954 THE DIVISION OF HEALTH OF MISSOUR!
0.
1046 STANDARD CERTIFICATE OF DEATH 3
f BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. Kegistrar's No,. ... 52:5 1...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscossed lived. 1f institution: residepce befors
a, COUNTY a. STATE b, COUNTY sdinisalon).
M ssouri LTh
b. CITY (1 outsid te limits, write RURAL and gi ¢. LENGTH OF ¢. CITY
Sue porper O  owoabip)| STAY (in this place) or 5%, Louis O ey o Ireorpomied Sownt
TowNgt, Louis Month TOWN * 0 *0 0
g d. FH]C;!‘EPT!FBIH_EOORF (If oot in boapital or institution, give streot address or locatlon) SDTE‘REEE;S (If rursl, glve location)
3 insTitorionSte lukes Hospital / L 3432 Virginia Ave.
a 3. I;‘EAC%ES%FD a. (First) b. {(Middle) c. {Last) 4, DS}'E (Month) {Day) (Yean)
E (Tpe or Print) BliZabeth Marie Gieson DEATH  June 10, 1954
ﬁ 5, SEX 6. COLOR OR RACE | 7. \I:“IIARRIED. g!]E“\:'ERCI‘gBRRIED. 8. DATE QF BIRTH 9. hﬁGEh&r;:e;n L:IF Umu;.u 1 YEAR | ¢ uNDER 1 mEs,
, @ ) . t ¥ oaths | D. H Mia.
5 /| imite Wowed  “22 | August 11,1689 | ‘B4 o9l ]
= 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . 12. 1
‘ E donldnri.nzmulotwo:k}ume.c:e:i! :alrr::l) * DUSTRY (City and State or Foreign Country) CSU.H%%";?FWHAT
< A Germany
B | —At Home
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ 2 Westerkamp | Not Imown Frank H. Gieson i
% I5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SQCJAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME . " ADDRESS
‘ - (Yes, o, or unknown) | (If yes, give war ot dates of service) - NO. Eb » 522
= anK edon
=]
: | il 8. cause oF peaTH - ik MEDICAL CERTIFICATION . INTERVAL BETWEER v
% | Enteronly onecoumper | !. DISEASE OR CONDITION : . H
Z Jine for ¢8), (b), and (¢) | PVRECTLY LEADING TO DEATH"(5) L
- «This dors mot mean | ANTECEDENT CAUSES S _
< the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} ey,
i) as heartfallure, asthenia, |. Tite Lo the above cause (o) stating T
= cde. Jt means the dis- the underlying couse losl.
5 case, infury, or complica- PUE 70 ()
- tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS . . o
- Conditions contributing to the death but not : * v -
91 | _related to the disease or condition cauting death.
= 19a, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION . - . ' 20. AUTOPSY?
b . TION E/
= RS - | . . YIS NO I:]
o 21a. ACCIDENT .7 (pedity) 21b, PLACE OF INJURY (e.g..inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,('”' . SUICIDE - . * % "= | hame.farm. fagtery, atreet, office blds..e30.) .
E‘ HOMICIDE B - ) : .
' g 21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
J INJURY By | WORK o AT WORK ij‘;- Lo
e 2. I hereby certify-thal/l atlended thyfdeccased from 194 thal I last saw the deceased
& ‘ 4 a 158,
= alive on , 19 nd that death occurred at 28=Y% fr the causes and on the date stated above,
2 - ] (Dﬁr :m? I,zsb ADDRESS. ! 7 ’ 5 . 2. DATE SIGNED
E %?:)NBRERMIOA\}AL Ay 24b, DATE ' . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Binte)
p: ¥) :
§ | Brurtaktion 6/14/ 54 Resurrection Cemetery St.Louis County, Mo,

DATE RES:'D BY LOCAL | RE R'S SIGNATUR " . FUNERAL DIR'ECTOR'S SIGNATURE ADDRESS
JUN'12 1953 ﬂ - ohn H, Gebken Sons 2630 Gravois AVe.

P/ M}:& {Licensed Embalmer’s Statement on Reverse Side}
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£ T P v Vg AYEMENT By LiCENSED EMBALMER

* .
1 Y '

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

working under my personal supervision..

Student...coccneouecicitirmsbinasariraaaaesesaaeans
Si gnature of Student Ezbalmer

P. O. Address £0:30Q.Graxols. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_1* this body is not embalmed, fact should be so stated above.

- .




