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home, farm, fastory, sireet, office bldg., s10.)

HOMICIDE

216, TIME (Moctay” (Day)  (Fear)  CHoun

INJURY % o

2. I hereby cerlify that attir\ ¢ decegsed from - 19 . lo -, 7, that T last saw the deceased
alive on - “ VI , ond tha! death occurred at :4 m., from the causes and on the dgte slated above,

23a. SIGNATURE - (D 10)

21a. ACCIDENT w,/ 21b. PLACEOF INJURY (o, In or abdut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[~] NOT WHILE '
WORK AT WORK 161 &

23b. Rg§s
P 335
2. Bg&lgh CREMA- | 24b, DATE [ ¥} 24c. NAME OF CEMETERY OR CREMATORY 24d.
Rom mtr 6-1-1954 Mt. Evergreen Cem. Millastsdt, A11.,

' DATE Rg;-p By LOCAL RAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE v ADDRESS

| I nay 2 8 1954 A - Kriegshauser 4228 S.Kingshighway Bl.

-2 STANDARD CERTIFICATE OF DEATH st Fie o, HOLE
IBIRTH MO REG. DIST. SJ 8 PRIMARY REG. D1ST. NO. g!;gg Repistrar's Na._-..@.?.@.g:‘_.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsassd lived. If institution: rexidencs before
a. COUNTY a. STATE b. COUNTY sdmission).
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF { ~c. CITY - . & 13 Hegddency whihin Lmfts of
OR woship}| STAY tin this pla OR
| TOWN . St. Louis j o ‘ /570w 3t. Louis Egme 0
E FH&SLPF&{EO%F (I oot in heapital or Institution, glve strest addrem or locstion) Asnrggrss (1 ruml, give loostion)
: o wstirution: 5128 Dresden Ave. 5128 Dresden Ave.
E 3. ISIEAME %FD a. (FITst) b. (Middle} % (Last) r DSF (Moatt) (Dsy) (Year)
= (Typeor ity BUGENE Je GIPFEL oAt May 28 1954
. E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH - 9. AGE Uo yun) @ oo -Dr‘:mu ¥ oo
Boecity ours Min,
3 Male () White mrriecg Jan. 27,1895 g&j_ | |
a ll)amcUiUAL OCCiF;.:‘Ir‘lONu(inmalwm; . 10b. KIND OF BUSINESS OgTHiY n Blmw {City and State or Forsigm Comntry) lzcggr}%p}?pmkr
i ker-Holoney Hlectric Co. Millstadt, Ill.
< JIS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
@ George Gipfel . { Minnle Stosbar Anng M, Gipfeal _.
k& [[15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yes. 0o, or unknown) | (If yus, eive war or dates of sarvies) NO.
~ No None 489-10-3325! Anna M. Gipfel 5128 Dresden Ave.

[ 18. CAUSE OF DEATH MEDICAL CRRTIFICATION | INTERVAL BETWEEN
E  Enter only onacemseper | |, DISEASE OR CONDITION _ /@_ ONSET AND DEATH
Z || ltne for (a), (b3, and o) | DIRECTLY LEADING TO DEATH® ) @?ﬂp{,e M -,

E +This does ot mean | ANTECEDENT CAUSES / ) / /*—."

5 the mode of dying, such Morbid conditions, Iang D'-'E TO (b) 72 - L
as heart falltre, asthenia, 3 ¢ above corde (a

-] de. It wmeans the dis- | he vnderiying catse last. (2 q:

) case, injury, or complice- DUE TO (o)

5 || tion which coused deash, | 11. OTHER SIGNIFICANT CONDITIONS

= " Conditlons contributing to the death but nok ﬂk M V..M

a related to the disease or condition cauring death.

Fzﬂ 19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
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v (Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 20 < LI 3 - P , Student Embalmer No............

working under my personal supervision..

Student....oooiiimsiiiniiiiira i e
Signature of Student Embaloer

P. O. Addres.s 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.

¥“ this body is not embalmed, fact should be so stated above.




