{ . THE DIVISION OF HEALTH OF MISSOURI ' |

- HIED JUN 7 1955 STANDARD CERTIFICATE OF DEATH serione.. L0162
|
|

IgiRTW %0, REG. DISY. NO. éu__ PRIMARY REG. DIST. II::#/ Registrar's N.,,_Lg_ﬁa__.__ |
0 ~ 1. PLACE OF. DEATH i Z UBUAL RESIDENCE (Whers seceissd lred. If lasihiotlon: reldonms toie
a. COUNTY . X a. STATE b. COUNTY sdmiseion).
¥ St. Lenis Miasourd 5 St. lLouis
b. CCI"IF;Y {It outnide corpurate limits, write RURAL snd :::ﬁm ET A'ﬂflﬂ d(.)el-‘” c. CITRY %?7 . A '-'mnm within m‘!:n o .
TOWN Clayton 1 day TOWN  Lemay A I
d. FULL NAME OF (H Dot in bospital of ftation, give street add or) thon) «. STREET {If rursl, give loeation)
HOSPITAL OR ' ADDRESS
INSTITUTION. St, Louls County Hospital 127 W. Felton
3, NAME OF a. (First) — . (M1ddie) o (Last) « oATE Mowth) ey e
( Type or Print) Willdam H, Gelzheuser bEATH_ May 30, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- °~ 9. AGE- (In yeare] & wom | l'l:l.l F GRODR B HES.
WIDOWED, DIVORCED (8; ¥) last birtbday) |Monthe Hours | Min.
Male | White Married Ogtober 31, 1880 | "% l
10. USUAL OCCUPATION (Givekindofwort | 10b: KIND"OF BUSINESS OR IN. | 11. BIRTHPLACE - (10, wad Stuce or Foraipn Conatry 12, CITIZENOF WHAT -
ican Railway |5¢, Louis, Missouri U.S.A.
13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
' Herman Gelzheusee | Sophias Ott _— .. lsura
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ° - ADDRESS
{Yea, o, orynknown) | (3 yes, sive war or dates of service} KRO. *
Nope W, Fe lema Mo.

-

WRITE PLAINLY—USII\FG UNFADING BLACK INK"—MAKE A PERMANENT RECORD

19. CAUSE OF DEATH . . MEDICAL CERTIFICATION ., . INTERVAL EETWEEN
Enteronly onaceusper 1 1. DISEASE OR CONDITION (' - - r ONSET AND DEATH
(2)

1in¢ fox (a), (b), aod () | PIRECTLY LEADING TO DEATH® ch.mmp of HeEam - & hes

*This does nol meen ANTECEDENT CAUSES

{he mode of dyfing, such | Adorbld conditionz, if any, giving DUE TO (b)
@2 heart faliure, asthenio, | Tite to the above cause (o) fating

de. It means the dir. the underlying catse last. . . . N . . . .
eate, injury, or complica- DUE TO {c) .

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diseare or condition causing death.

19a. DATE OF OP'FI%N 19b. MAJOR- FINDINGS OF OPERATION . 20. AUTOPSY?T

E?‘?éx 'I’ESD NOD

21a. ACCIDENT 2 ™ (Bpaciy) 21b. PLACE OF INJURY (ag..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

1| 21d. TIME (Motth) (Dey) (Year) (Houn 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ./ - L; ® 2
QF * ~ WHILE AT [—] NOT WHRLE £ -4 Gte ceal
- INJURY@‘: 29 L = | womk AT WORK o .
22. [ hereby certify that I aliended the deceased from &L 19_2}_ o _ 430 1&( that I last saw the deceased
alive on _.uﬁ__ 195_.1 and, that death occurred aflljﬁ_O_Pm Jrom the causes and on the dale staled above.

2, sneNATu7 {‘-— }1 - (nle ﬂa) 1’3 Anoo o s E . Zc. DQTE s::uao

+

24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TI C?N REMOVAL (Speeity)
| Missouri Crematory - 3211 Sublette .St., Louis, Mo.
DATE REC'D BY LOCAL | RESISTRAR'S SIG UR 25_FuN DIRECTOR S S GHNATURE ADORE 33
/ REG. 0 Cr ﬂ‘of ister “i. Go. ’
&/1/55 25 AN 7817 S pnog e
LAY 4 i s r v




_ASTATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it irir s eres et , Student Embalmer No...........

working under my personal supervision..

Student ... i.eiisiinciamieiaaoiteitiieiitaene ‘ Signed...g.f. ................ %’7%

Signature of Student Embalmer
censed Embalmer No.‘.:z_é'

P. O. Addreaszgf.{/fﬁ.’fﬁ

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oo
* ¥ this body is not embalxned fact should be sa stated above. . -




