HLEONOV 22 1954

THE IVESUN UF FEALIRN
STANDARD CERTIFICATE OF DEATH

NEYAIIN
State File No

38746

MRTH MO, - REG. DIST. MO, _31_8_ PRIMARY REC. DAST. ﬂ-l.D.D.B. RtysslrarlNa____BS.Eg.....
1. PLACE OF DEATH - - - - 2. USUAL RESIDENCE (Where d d lved. 2t & b before
a. COUNTY ) a. STATE Mi g SOLII'i b. COUNTY adinimlon).
b. CITY (f outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY Eesidents within limits of
OR townahlp)| STA a
own  St.Louis | STAY tacsesaenl 8y St.Louis TG
d. FULL NAME OF (1f not in hoapltal or institution, give streat add orl )} o- STREET (Ef rurs), glve location) ) /d =
HOSPITAL OR
Nerorion Lli1l virginia Ave. APDRESS h.h.ll Virginia Av LA 0
3. NAME OF s. (First) b. (Middle) o (Last) 4 DATE  (Month) (Dsy) (Y
ey Walter I. W. Gaebe oSk Oct. 30, 1G5k
5. SEX O] 6. COLOR OR RACE | 7. MERDRORIED NE\\;’SECMBRRIED. “J | 8. DATE OF BIRTH ' 9. AGE (Ia yt)lrl ; ux 1 YEAR | o peoen n mas,
(Bpec!; on Duays | Hours | Min.
Male White l Married Oct. 26, 1893 | BI™ l [

:mﬁm gs‘:zi.\:m u:(lwamk(l 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. gy or Foraign Countryl lztgb'rug_lz_ﬁr;?rwmr
Clerk renite City Stepl St.Louis, Missouri NI,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE

William Gaebe ]

Clar

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu. give war or dates of sarvics)}

W.W., #1

{Yes, no, 0t gktown)

Yes

16. SOCIAL SECURITY

333-03-03089

17. INFORMANT S SIGNATURE OR NAME

g Mongler | Sylvis Kunz Gaeha

ADDRESS

. Enter oply onecnuss per

18. CAUSE OF DEATH
Lina for (s}, (b}, and (¢}

*This does not meon
the mode of dying, such
as heart foflure, asthenia,
ee. It means the dig-

1. DISEASE OR CONDITION

EDICAL CERTIFICAJJON
DIRECTLY LEADING TO DEATH" (5 M

ANTECEDENT CAUSES

Sylvla (Gaebe - 1l Virginia Ave.

INTERVAL EETWEEN

ET AND DEATH

W%«*« Tt

Morbid_conditions, if ang, DUE TO (b)
rise Lo the above ou’:ufe (a) s’t’ufdﬂﬂ
the underlying covae last.

DUE TO (¢) ?"‘&'—'«v)‘-“) m.,

east, infury, or compli
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

& Sty

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
YES D NO
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.g..lnorebous | 210, (GITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE D bome, farm, factory, sireet, ofice bidg..ev0.)
HOMICIDE -
21d. TIME (Mogth) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY . "ok L] "Arwoms , 420/
2. ] hereby cﬁiéy E I a}endod deceased fr mtzg [ 20 Is_i__,!‘{hat I last saw the deceased
olive on ol 19 , and that death occurred at 11230 , Jrom the mu.au and on the dale stated above,
R {Degres of ity | 23b. ADDRESS ?c DATE SIGN
TN E s Oless (~/~C
2a BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or connty) (Btate)
; t
OTS Tg:f N,QV 3,19511. New St Marcus Cemetekry St.Louis, Missouril
DATE REC'D BY LOCAL ’ R'S 51 NATURE/Y 25 FONER DIRECTOR™ | GMATURE " ADDRESS
REG. § - // / 7
wOv 1 !__:_'__,’ o 4 xA it A D1l ‘cé., -36314. Gravois Ave.

¥

2w B L o Eccbalier's S

ner ort Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
B - < < T < o - S e , Student Embalmer No.............

working under my personal supervision.,.

Student . .. iiiiiiaiiies ceaaaan Signe%...
Signature of Student Embalmer

Licensed Embalmer No. }A

P. O. Addresf&Z L7 \2<Cetp >

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7* this body is not embalmed, fact should be so stated above. -




