TFE AVIRWLIN Ur IRALIR WUF MUaDAJURE 48590

e _ 1056 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH IOHLED FEB 8 195 li‘EG. DISY. NO. 3 lis PRIMARY REG. DIST. NO.JDD_B RcalrirarJNa.“.ﬂ:,:gfz@Q..

1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decoased lived. I 1 sence before
N . A = - . adsningt
0 a. COUNTY ‘ . a STATE  poccouri b. COUNTY ¢ Lou 5 ont.
b. Ccl"lr‘Y f octelds corporate timite, writa RURAL and give %AI;FNGTH OF || e cgg’ 4.3 Rendesen wton wtthin Limits ot
townabip) in this place} - . a hd T
TOWN ST,LOUIS > ‘ S  Town University Ci ty? 3 /i WTRYT
d. TéSLPrT"A:I‘.EO%F {If not in bospltal or {netitaticn, give strect sdd: or location) ASDTDRREES (I rura), give bocation)
stiTimion. ST .LUKES HOSPITAL 6377 Pershing Avenue
3. NAME OF 2. (First) b. (bdlddle) <. (Lash) 4. DATE  (Month) Day) (Year)
DECEASED iy "
(Tyve or Py ADOLPHH NELSON GAEBLER, oear  DEC, 1954
5. SEX 6. COLOR OR RACE | 7. m%%gg NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da yeun| i woca :Dm. * e u s,
. { Y. oo ays | Hours | Min,
Male O | White dowed A Nov, 22, 1863 K e |
102 ml;sds‘t‘;r% OCCUPATION (ive kind of wock | 10b. KIND OF BUSINESS OR IN. | I1. am’mn.acz_ (Gity axd State ox Foreign Commery) | 12, SITIZEN OF WHAT
hysscian Medical St. Louis, Missouri
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Ernst Gaebler \ Mary Maxwell , May E. Gaebler
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yos. 50, or unkoown) | (If yes, sive War or dates of service) NO,
no no Mrs, Walter J. Knlqht 6377 Pershlng
18. CAUSE OF DEATH : . . MEDlCAL CERTIFICATION . . . | . INTERVAL BEYWEEN

[ Birter only bnecauss per 1. DISEASE OR CONDITION’
Jine for (2), (b), axd () | PIRECTLY LEADING TO DF.ATH°(a)

Og! AND DEATH .

*Thiz does nol mean AN'I'ECEDB{T CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar Beart faflure, asthenia, | Tise (o the abore couse (a) sating .
de. It means the dh- lbzuuderlyi_ngm:uehu.: L L o e N
case, infury, or complia- DUE TO (c)
tion which cauved death, | 11, OTHER SIGNIFICANT CONDITIONS

v .- -t T} Conditions contributing o the death bul not
related to the discose or condition causing deafh.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERA
/.z / TION -
2/ 5y

R . . | 2. auTorsvr .
MW ies X o [

WRITE PLAINLY—UBING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT ] 21b. PLACEQF INTURY (eg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) " (STATE)
SUICIDE bome, farm, [actory, strest, office bldg. e%0.}
) HOMICIDE %@/ SeRmemen S
2id. Tét_lE (Hw%) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT =~
WHILEAT (™ NOT WHILE
INJURY ~ . . w. | “wosk ATWORE ! '1_'1 x
2, I hereby c‘z‘y that I auendcd the deceased from  lo M 19_’5‘#;05 I last saw the deceased
alwe on , and Huzt dealh occurred al ., Jrom the causes and on the dale staled above.
A RE or ti _}j TE SIGNED
) oz 1 EZ R\ B e 337
%43 BURIAL CREMA- 2b. DATE /4 4c' NAME OF CEMETERY OR CREMATORY | 24d. LOCAION (Oity, towr, or cou.nt.y) o (s'me)
'ﬁ’fnﬁ "Oak .GFove Mausoleum .St.Louis Co, s Migssourl
25 FUNERAL DIRECTOR’S S1GNATURE ADDRESS

DATE RECD BY LOCAL
REG

| DEC 27 1954 |

7 ALC.R.Lupton & Sons;7233 Delnar Blvd.,

{Licensed Embsimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ot iriiiiiiicciattrararreanresacasiaranaseasesnsnsassmasennassanasnenn temnaan , Student Embalmer No.............

working under my personal supervision..

Signeture of Student Enbalmer

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.

T this body.is not embalmed, fact should be so stated-above.n.. . ... - S .

-



