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WRITE PLAINLY—USING 1INFADING BLACK*INE—MARKE A PERMANENT RECORD

HILED JAN

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3] gi PRIMARY REG. DIST. NO-]_,_,Q_(,_)_B_. Registrar’'s Nomiiseo.

18 1955

line for (a8}, (b), and (c)

*Thiz does nol mean
the mode of dying, such
as hear! fallure, asthenia,
ec. Ii means the dis-

ease, infury, or compli

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adunizsion).
Missourl .
b. CITY (I outeide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d Is Resldence within lmits of
townahip)| STAY (in thls place}| OR a city or {ncorporated fown?
ToWN 2¢,. Louls, Mo. TOWN Ste Louis, | = Oy®= O
d. FIEIJCI)'SLP?IAME OF (it not in hospital or institution, cive streat addrees or location) F. STRHE.EESE (i raral, give location} Jep & /¢ .
INST 'TUT'ONEnr oute City Hospitel 1398a Shawmut Ple O
3. :ryqz‘?:wéﬁs%'i_: a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Print)  JOOD Oliver Glesler Dec, 24, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| r usnem o n::, I UNDER 4 KXS.
WIDOWED, DIVORCED (8pavify, laat birthday) |Months| Days | Hours | Min,
Male | White Widowed - 2 l | \
0, USUAL OCCUPATION st | 05 KIND OF BUSINESS S 1| T BIRTPLACE (o s s o Rt Goiee | SITEENGT WA
Retired Harmer Farming Vichy, Missouri J UeS.Ae
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
Unknown . Unknown 1 Clara Belle Giesler (DCSD ‘
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS |
(Yos. no, or unkoown) (If oo, rive war or daies of service} NO. _
NO. [ None D W
MEDICAL CERTIFICATION < INTERVAL BETWEEN
_’E";ﬁ;’j‘i&iiﬁﬂ 1. DISEASE OR CONDITION . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (g é Zoj [z 2 M@J

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above eause (a) stating N
the underlying couse last. - .

DUE TO ({c)

tign twhich caused death.

" Conditions eontributing to the death but ol

11. OTHER SIGNIFICANT CONDITIONS

related to the dizease or condition causing death.

19a. DATE OF QPERA. | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D

21s. ACCIDENT (Bpcily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN:OR TOWNSH!F) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, sfve bldg..ste.}

HOMICIDE ~ .. -
21d. T(I)PgE (Momtk) {Day) (Year? (Houry | 21e. INJURY OCCURRED | 211. HOW DI'.')‘Il INJURY OCCUR? L/

WHILE AT NOT WHILE
, INJURY - = | WORK AT WORK 220

22. [ hereby certify lthal I attended the deceased from

alive on =

, 19 , that T last saw the deceased

and that deathm J‘rom the causes and on the dale staled above.

@IGNaTURE {

I 23¢. DATE SIGNED

@(Degmﬁ or title) jDRFS w
MA’Z/ R 2GSy
24a. BURIAL, CREMA- | 24b. DATE g F 24¢, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (Bmte) A
RSB YAL 12 ~27-5 Rock Springs Cems Maries County, MO.
DATE REC'D BY LOCAL RE : 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

\ DI/J'FAlbert He Hoppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Dy mne, emmBiler . i iiidaaa e eeeaaaetiaasaaaeaieeeas , Student Embalmer No............

working under my personal supervision..

Student . . a e
Signature of Student Embalmer

Licensed Embalmer No. 7(12'7\.:

P. O. Address Jﬂfm\a,ﬁ

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), ’

1f ,embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.

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

x



