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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<)

WRITE

THE DIVISION OF HEALTH OF MISSOURI

Cpimney o
FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH tate Fite Ho...cml 8 1.D...
BIRTH NO. _____ REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO]__,_.OOS Rtyl’.ﬂ'fﬂf_;l Nﬂ..._......-.'zo‘gﬂq-
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. 1t lostliution: residence, before '
a. COUNTY Thm T .- a. STATE Miasouri b. COUNTY . adinilmton),
b. CITY (Ef outelde corpursts limiw, welts RURAL Mw‘i‘:‘hip} CSI'AI:(E?[;?L?. ﬂ.?:,) . ng . d. l:élf;m' 'l{hl":“(]dmw“w':;
TOWN St,. Louis TOWN gt, Louis | HEETTRD .
d. F}EljégP?[']&AMEOOF (It Dot in bospital or institution, give streot adidress or locaton) - STRREE"{S (if rorsl, gve loeation) o -'?7 p‘
insrirunion DePaul Hospital ?D 1062 Wall St., s /0
SEE%%ESOEE a. (First) b. (Middle) c. (Last) l 3. DSFE (Month)  (Day)  (Yean)
{ Type or Print) THEODORE P.. GIESEKING oeard  August 12th, 1935

5. SEX 6. COLCR OR RACE | 7. VNV‘IAD%%{TED gE‘YcE’gchéSRRIED. 8. DATE OF BIRTH 9.1:\.55 (lad:c;n I-'l' u:.u | YEAR | OF UMDER 1 wes,
. N {Bpeciff) 1] ¥, on Days | Bours | Min.
male white marrie June 6th, 1902 ?g - ‘ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - v 2,
dnndum moat of working Eife, .:“n" nv.;:fi) ) DUSTRY (City aad State or Foreign Coustry) 0 ! C(O:{}TIZE":"?FWHAT
nt retail furniture S5t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Henry Gieseking { Agnes Heinz __ | Esther Giesekin
{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. 0o, 01 u;;:;:n) (I yes, give war or dates of sorvice) h98—10-9h1§0‘ Esther Gieseking 1062 Wa]_l St

19. CAUSE OF DEATH 1. DISEASE OR VCONDITION "
. Enteronly opecauseper | 1. DIS
lize for (a), (b), ond (¢) | DIRECTLY LEADING TODEATH(s)
L™

ICAL CERTIFICATIO m-rr_nvu. %
-

- | ANTECEDENT CAUSES ~ /6/ &
*This does nol mean - - (I %

the mode of dying, such | Morbid conditions, if any; giring DUE TO (b
a3 heart failure, asthenta, | rise to the abooe cause (a} stating . I
ete. It means the diy. | ihe undeslying couse last. T

eare, infury, or complica- DUE TO (¢}
tion which ‘eauud death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19x. DATE OF OP'FIROAI‘i | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
4260 ves K] o (]
2ia., ACCIDENT- {Bpedify} 21b. PLACE OF INJURY (es..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hote, farm, factory. streat, ofice bldg.. svad
HOMICIDE : . Lo )
21d. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

. WHILE AT WHILE
INJURY a. | "vork LA T work [J

alive on and that death ogfirred af __é_a_c'.ﬁn., fromﬂcausea and on the date slated above.

y
2. ] hereby c%ﬁ% ‘?wzﬂ cased froél"“f /V 1{ Om /y 19&, that I last saw the deceased

Z3n. SIG or mmz}zsb. A v N m, 23c. DATE SIGNED
J742% o> PvswrnBlof| G 75 7y
24b DATE 24c, NAME OF CEMETERY OR_CREMATORY' Zﬂld:_-LOCATION {City, town, or county) ,‘(sme)
8/15/55 New Bethlehem Cemetery St, Louis Co., Mo,
DATE REC'D BY LOQCAL REGISTRARS SIGNATU! 25, FUNERAL DI RECTOR™ S SIGNATURE ADDRESS
AUG 151955 | (| 2 o272 J17-A-| DIEDRICH FUNERAL HOME,8319 Hallsferry

3 e = {Ticensld Embalmer’s Ststement 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

by me, OF BY - ncneemiertnneennremeeerannneamasaeaananannaes e tesmseesemaresstiesnabenenees , Student Embalmer No............

working under my personal supervision..

Student.......cooiiienarencisernreaz et Signed... /..
Signewure of Student Embalwer p‘

Licensed Embayo. WA AN
P, O. Address- %Wﬂ

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 licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body'is not embalmed, fact should be so stated above.




