_ } THE DIVISION OF HEALTH OF MISSOURI 9605
FLED'MAR 31 1955  STANDARD CERTIFICATE OF DEATH N

BIRTH NO. R-EG. DIST. NO. m__P!ImY REG. DIST. NO:lOOB ::l::::’:h:n . 2491

1048

1. PLACE OF DEATH . 2. USUAL. RESIDEMNCE  (Whers decmased lived. If lostitation: residsnce before
a. COUNTY a. STATE b. COUNTY adclmton).
— . Haschrd
b. CITY (I catalde limite, write RURAL snd give . LENGTH OF . CITY . ol
QR oot corpanie flmlia, v rowestivy| STAY (avasiaew)| ~ OR gt Louia & O et o A
TOWN . gt, Louis TOWN Sle | e =a . 4
a. FHO% N_PAME%F {1 not in hoapital or L 3. give streot addrees or location) %rgrl{-:gs (I rural, give location? ;Vrg
INSHTUTION. Lutheran Hospital jib 4923 Devonghire Ave. 7
3 NAME OF 8. (First) b. (Middle} <. (Last) ‘ n "3}‘ (Month) (Day) (Year)
(Typeor Prine) RUth Gelencir DEATH  March 18, 1955
5. SEX ] 6. COLOR QR RACE | 7. #IADR}JR\"C'EB %F\YSECESRR]ED' / 8. DATE OF BIRTH 9. I:GE ({In r-’l.u l:‘:;:l PYEAR | & teER b nas,
- . {Bpecify) s birthday] Houre | Min.
PFemale White Marriad Mareh 9 3923 32 o 19 |
10a. USUAL Sgsg?non (Gl ki of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (oo s shuee or Fereign Countey) o 12 crrlzgn?of:wm\r
dating o S’t . Lcu.i 8 3 {419 I X ailn
13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harry Praechter | Mae Schepflin | Edwin Gelenéir C
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥wm. no, or unkoown} I (I yom, give war or dates of anrvioe) NO. )
) . Rawin Ge ir 4923 Devonshire Ave.
18. CAUSE OF .DEATH ' _ MEDI CERTIFICATION WTERVAL BETWEEN
 Enter only cnscauseper | 1. DISEASE OR CONDITION . < S e - - ONSET AND
line for (&), (b, and (6 DIRECTLY LEADING TO DEATH® (s)

+Tais doce mot mean | ANTECEDENT CAUSES ; , gterzz : R 4
P i AR
the mode of dying, such | Mortid conditions, if ang, gizing DUE TO (b o’f’

ar heart foiture, asthenta, | rive fo the above couse (a)ming “
ele. It means the - the underlying cavac last.
ease, infury, or compli DUE TO (ﬂ)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
o - | “condittons contributing to the death but not . .
related to the discase or condition causing death.
19a. DATE OF OPERA. | 19. MAIDR FINDINGS OF, OPERATIO ] . «.m-—f..J-..o?ge 2. AUTOPSY?
3"‘/7"’9&"- et & C Az M--d yes L] o
21a. ACCIDENT (Boecity) 216, PLACEOF INJURY (o.s..bnorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
| SUICIDE boms, farm, isstory, sueet. offios bidg.. ete.)
| HOMICIDE - ' .
| 210. TIME (Moot} (Day) (Year} (Hour) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! wuu.:n' NOT WHILE
| INJURY AT WORK G 7 5.@

22 T hereby certify 1 alinded b_gdeccuedfrom F=2 1 195 Yo L/ E 19 575031 I last st the deceased
. alive on y 19 and that death occurred alB A m., from the causes and on the dale slated above.

23a. SEZAERE ZJ ; : (Demeonm 23b. ? ? 5 ; g l ‘D_A}E?GN:E%\

WRITE PLAINLY—USING UNFADING BLACE INE-—MAKE A PERMANENT RECORD B

%NBEIERHI AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
e 1 Gty | 3/21/55 ow St. Margus Cemetery St, Louis County, Mo.

25. FURERAL DIRECTOR'S S!GNATURE ADDRESS

DATE REC'D BY LOCAL REGlSTRAR'S SIGNA
MAR 18 ,gé,;m- gmd - a John H. Gebken Sons 2630 Gravois Ave,

-T' g 6) (Dicented Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 < LI o - T PR . Student Embalmer NOwervranaann

working under my personal supervision..

et . . %Maf/&gm

Signeture of Student Embalmer

Licensed Embalmer No........
P. O. Address 2630 __ Gravols.

‘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 handwriting.
* 1 this body is not embalmed, fact should be so stated above.




