. No.300
. 10.48

INK—MAKE A PERMANENT RECORD

UNFADING BLACK

r

WRITE. PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FLEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH 1003 " w2837
BIRTH NO. " REG. DIST. MO. 31 8 PRIMARY REG. DIST, NO. Reguhur.lNo ....... 71.70
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detoased lved. I instizution: rewidence befars
a. COUNTY - a. STATE b. COUNTY adiniston?,
Missouri : L
b. CITY (1t outed imits, w an L{ . LENGTH OF . CITY N ence w .
Q it eutcide ‘mwr"“l fon, wrelte RURAL dw“'u;hin) cEnw tin this placet ¢ OR . d 1. gf;l: m;‘."‘f;t."uf}"mﬁf
% St. Louis town St. Louis A S =
d. FS!‘%P?’#;‘I{EO%F (I Dot in hospial or institulion. give straot address ot location) . ST[?FEES {If rurs!, give location) dz’ zp 73
wstitutioN - Lutheran Hospltal /éo 3725 Winnebago ‘
3. SE%%ES%':: a. (First) b. (Middle) . ¢ (Last) . I 4. DS}-E (Monthy  (Day)  (Yean)
{ Type ar Print) Max F. Gasabel DEATH 8/2/5
5. SEX 6. COLOR OR RACE | 7. mAR%EB, g!lz\\fgscaglsamsn. |8, DATE OF BIRTH 9, 1:\.GE ug."a:')'" A moce :Dm IF UNDER 2 HES,
., (Bpeel t ¥, on ays | H Min.
Male White Wdswer Sept. 2, 1876 | Do | Eowm | 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . '
done during mnnt.o!workiuli‘h.o:unif:aurd) * . DUSTRY {Ciry asd State or Foreign Country) ‘% ‘ZCCITI%E'::'?FWHAT |
Retired Baker unknown Germany
13a. FATHER'S NMME 13b. MOTHER™S MAIDEN MAME 14, MAME OF HUSBAND OR WIFE |
Unknown Gaebel Unknown Bertha
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S5IGNATURE OR NAME ADDRESS

{1f you, give war or dates of service)

(Yes. 0o, or unknown)

Ko " 4,92-07-3858! Erick Gaebel--S866a Christy Blvd.

kS 1, DISEASE OR'CONDITION - -
 Enter only oneasusepes | Ly jor oy j FABING TO ) DEATH" (o) /I’L,t’/f//!’?l 7 M /1 ﬁ }1 AN ,’,(,E;ry)

8. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEER
bt A ONSET??ZD EATH

line for (&), (»), end (¢}

o This gty o man | ANTECEDENT CAUSES MM %ﬁ g . /5 ,ﬁ
the mode of dying, such it giring DUE TO (b) fie— %%

Morbid conditions, if any,

3 et - rige to the abote cause (a) stating

:‘t“ﬂ;:ﬁ:::;"' arthenia, _the underlying couase last. Ih.sea

. ns the dis-, W

cade, fnjury, or complica- DUE TO (c) II{MfV LCJ A

tion which cnusrr.' death, | 1. OTHER SIGNIFICANT CONDITIONS

5‘33'{55'3’3‘?:.‘3"5'3.2‘.’:‘.‘i’?’:ﬁ‘h&’hﬂfﬁ“&‘ﬂ?ﬁ?ﬁm‘WM i, }/Lw///‘ .
OPERA. [ 19 MAIGR FINOIN RERATION o eﬂa‘.eﬂ:_# _ | 20. AUTOPSY*
35?8 TION ansgrese of pr, : . :
} W m\ﬂ 7prD ) #0’& YES | wo LJ

‘-En
o

21a. AACIDENT {Bpectiy) 21b. PLACE OF INJURY (e ilsnbm 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm. faotory, street, offi x..410.) .
HOMICIDE -
21d. TIME (Month} (Day) {(Yasar) (Hour) Zle. INJURY OCCURRED | &if. HOW DID INJURY QCCUR?
OF WHILE AT —] NOT WHILE ‘
INJURY . m, WORK AT WORK ‘
22. I hereby certify that I atlended the deceased from 11%;11)9__.5‘5' to _‘&._L', 19_.5, that I last eaw the deceaced
aliveon X~ /—, J,Q_J&and tha! death occurred a , Jrom the causes and on the dale staled above
23a. SIGNA (Degree or mle@ 23b. ADD| / I ygz
; /WJA/L, m«zw, ) Z AmpPron/ VoLl R€
24a. BURIAL /CREMA- | 24b, ﬁm—: / 3& NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) I smu)
TION, REMOVAL {Bpecity) _ '
Cremation ssour
DATE REC'D BY LOCEAL R 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
REG. <
| AUG 1955 | WACKE R-HELDERIE -~ 363l Gravols Ave.

ﬂ;" (Licensed Embalmer’s Staternent 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 embal

working under my personal supervision.. - T T

Sigmd//z“"““ .........

Licensed Embalmer No 2/1"
P. O. AdJr€sf. 7. Boces 2

Student....cocieivsnnsonieanceanctrisnrasizicessnannns
Signature of Studmnt Exbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmied, fact should be so stated above,




