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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG.

State File No...

_...3;18_ PRIMARY REG. DI5T. m1003

20041

5189

John Gabrisch

not knownt Florence Gabrisch

(Yes. Do, or unknown)

ne

I5. WAS DECEASED EVER |N U.$, ARMED FORCES?
(1f yua, cive war or dates of sorvies)

16.

L,90=22-2793

SOCIAL SECUR};I‘OY 17. INFORMANT' 5 SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecaise per
line for (a}, (b), and (¢)

*This doer not mean
the mode of dying, tueh
as heart fallure, asthenia,
de. It means the dis-
eate, injury, or complica-

ANTECEDENT CAUSES

Morbid conditiona, If any, giving DUE TO (b)
rise to the above catze (a)
the underlying canae laal.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

stating

! BIRTH NO. DIST. NO Registrar's No
. PLACE, OF DEATH 2. USUAL RESIDEMNCE (Whera decoased lived. 1t icatityticn: residencs befors
a. COUNTY a. STATE b. COUNTY adnimlon).
Missouri
b. CCI)EY {1t outelde corpursls Umits, write RURAL and give gj’rAliFNGTH pa?F c. CE)TF‘{ a1 m,. within lmits of
. townahip) {in this ) erated w-'n!
TowN St. Louis T | towe St., Louis e -
d. FIEIJSIS-PPTAAB?.EO%F {If not in hospital or institytion, glve stract address or location) . ‘A%TDRREES (H rara!, gvs location) ;_, O 0
insTiTuTion  St, Johns Hospital by 530 Baden Ave.,
3. NAME OF a. {First b. (Middle e (Last}
DECEASED { ) ( ) 4, D.ATE {Month) (Day) (Year)
(Twpeor Pin)  JOHN H., GABRISCH! oA June 13th, 1955
5. SEX 0 €. COLOR OR RACE | 7. \":"iADROFfI'!'EB fgf:\‘;’ggclggRRIED. 8. DATE OF BIRTH 9. AGEG:&T!:;).H ; uy:.u 1 YEAR | o UNDER u s,
. D ED (Bpmclly) Laat on Days | Houmm | Min.
male white married /| July 18th, 1882 72 | |
10a. USUAL OCGCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : < y 12_ CITIZEN OF WHA
done during mwtofvorklullk."cnll:m;‘d) N DUSTRY fCity aad Svate or Fareign Gosntry) COl Y? T
lahorsr Manchester, Mo. o
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND’OR WIFE

ADDRESS

Blorence Gabrisch, 530 Baden Ave,,
MEDICAL CERTIFICATION :g;gghg%iu
3Mun/ﬁ\.\&l.a el i

DUE TO (¢) M)P-Mﬂr\m @_ﬂh‘

tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition cauring deaih.

7y huo -

cztfy that I a!tended_{‘&deceaud from
aliveen =13 | 1895 | and that death occurred al

19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES Q wo [

2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ag..in 0t about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, lestory, street, ofioe bidy., ste.}

HOMICIDE . .
21d. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK ‘} 20 i

2, I hereby o’ ' 1o$? to _G;L.L I?g—that I last satw the deceased

ZL_ﬂm jrom the causes and on the dale slated above.

T o szl

th KAoonzss 7{ Q:

23c. DATE SIGNED

b7

DATE REC'D BY LOCAL
REG.

o

O

24a. BURIAL, CREMA- | 24b, D
TION, REMOVAL (Bpeaity)
burd. 6/17/';'5
ISTRAR'S SIGNATURI

24:, NAME OF CEMETERY OR CREMATORY

St Lau i

24d. LOCATION (Cmr@ or county)

(Btate)

FUNERAL DIRECTOR S 51 GNATY

, M}SDIEDRICH FUNERAL HOME,8319 Halisferry

(Licensed Embalmer’s Statement on Reverse Side)




DY Me, OF BY .ottt tittietierr e ase e i iaiies et , Student Embalmer No........-.-

working under my personal supervision..

Student.......... Speire oF Sthdent Babalmer T Signed..../A...

Licensed Embalmer N {(75
P. O. Adduu_%éu.

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.

¢ this body ismnot embalmed, fact should be so stated above.




