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FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state rite 10 1. O86

318 PRIMARY REG. DIST. NO. mQ_Q.RmuHaNNo ----- 2249

BIRTH NO. REG. DIST, NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where Secossd livad. M lostitation: recldence befora
a. COUNTY . a. STATE b. COUNTY sdintalon?.
, -~ Missourl ‘
b. %‘IF;Y {11 outside corpurate limits, writa RURAL and give é.TAL‘FNGTH OF <. CIOTF\( 4. o Residence within mits of
hipy {io this place) it; 1 wd town’
own St.. Louis ramnesie DS . own St.Louls BEE s A e

d. FULL NAME OF (If not iz hospital or institution, give strect addrees or location)

{11 rursl, give location)

YerTonion St. Louts City Hospital #1

o STREET
/é ADDRESS

3535a Cherokee Stre

2107,

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Monthk)_ (D x
DECEASED 4 ear)
(Tvcor prine) __ 1d8 Knigge O, March 1, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, E%ncrgénmm.; 8. DATE OF BIRTH 9. AGE ua yun! v ioce YOx | ¥ owoen o wo,

., {Bpa — ¥, on Deye | Hounm [ Min.
Femal White P owe Dec. 9, 1870 e |
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIN "BUSINESS OR IN- | II. BIRTHPLACE . ) -
:omduri.u mmto!woruull(ls.*:::;l?::d;dt - D OF B EsSDUSTRY {City and State or Foraiga Country!} 5 Iztgtl.l.ﬁ%’{'?meT
Housekeoeplng At Home St.Louis, Missouri S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Herman Gieseker Unlknown Carl

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, bo, o1 unknewn) | (If yes, pive war or dates of service) - NO.

No —————— None Mra. Anna Knigge - 3535a Cherokee St

19. CAUSE OF DEATH
. Enter oply onscouse per
lne for (a), {b), and (e)

“This-does not mean
{he mode of dying, such
as htar( fatlure, asthenia,
e

It megns the dis- |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise o fhe above canse (o) siating
. the underlying cause last.

INTERVAL BETWEEN
OHSET AND DEATH

M AL CERTIFICATION
> J

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19

and that death occurred at

__l.giloﬂn , Jrom the causges and on the date

case, injury, or complica- DUE TO (c)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS R
: Conditions contributing to the death but not M EA Z-" d
: related to the disease of condition causing death. WW—( / M it l Bl
i 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 74 7/ % o
YES ND
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isetory, street, sfee bldg., ev0.) ,
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 214. HOW DID LNJURY OCQCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “woRrx AT WORK
22. I hereby certify that | atlended the deceased from 10-8-53 18 to 3-1-56 , 19 , that 1 last saw the deceased

stated above. -

232, SIGNATURE (Degree or title) (]-23b. ADDRESS
T Mnsn B T 1515 Tatayotte

3. DATE SIGNED

3/2/56

24n. BURIAL, CREMA-

TI%. REN&OVAi (Bpedliy)

24b. DATE

Mar.5,

1956

24c. RAME OF CEMETERY OR CREMATORY
New Plicker Cemetery

St.Louls,

24d, LOCATION (Oity, town, or connty)

(Stote}
Miasouri

DATE REC'D BY LOC.AL

ADDRESS

363]4. Gravois Ave.

MAR 3 jgaa

251?&: S SIGNAT%‘:E

{Licensed Emhl!m!ro Sultmlnt 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 e

byme, orby .............. e rescieteisasistienessssisiasentensnerererntntnanasaarnras PR » Student Embalmer No.

working under my personal supervision..

P. O. Adgr_ <

" Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 is not embalmed, fact should be so stated above, -




