5. MNo.300
v, 10.48

NT RECORD

3

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANE

THE DIVISION OF HEALTH OF MISSOURI

FIED SEP 27 1956 STANDARD CERTIFICATE OF DEATH State Fite No. A 220
' BIRTH NO. REG. DIST. NO. _ﬂz_ PRIMARY REG. OIST. NO. _ﬁ_ Rggulrar:Np _ﬂég
. PEACE OF DEATH Z USUAL RESIDENCE (Whers deceased fived, If Frpearr—_
a. COUNTY a. STATE X UNT, aduniasion),
St Louis t+£onis____um_
b. CCI)};Y (If outzide corpurate Umits, write RURAL and giv:.h] c. LENGTI; OF) c. Cg’g L am within lesits of
rouwn_Shrewsbury o B8 VeS| 1o Shrewsbury ' O CERRET
d. FHIOJS-PE!FAL%_EO%F (If not in boepital or institution, give streat addross or locallon) A%rgfsgs (11 runal, ghre location) 7
instiution 7825 Murdoch Ave. 7825 Murdoch Ave.
3. NAME OF 2. (Firsty b. (Middle} c. (Lat) 4. DATE (Month)  (Day) . (Yesn)
DECEASED '
(Typeor iy CHARLES MARTIN GEBELEIN oA 9=12=56
5. SEX Ol 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 5. AGE au s-)m‘;; e 1 YR | xRt
. (Bpeclig) . oo Houm | Min.
M W ffarrie Jah,11,1888 88 T

10a. USUAL OCCUPATION (iwekiadof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢i1y 1aa Seats cr Foraign Countrs) /‘ 12, CITIZEN OF WHAT.
Y3

done during emost of working lifs, sven if retired)
' r Bros, Baltimore Maryland

lrlan FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Charles F Gebelein | Christine Simon Blsie 'Gebelein .

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S. SIGNATURE OR NAME’ *  ADDRESS-

{Yes, bo, grunknown} | (If yew, rive war or dates of service)
& ——————————"493-03-8460 | Elsie Gebelein 7825 Murdoch Ave,

18, CAUSE OF DEATH MEDICAL, CE.RTIFICATION o I INTERVAL, BETWEEM . '
| Enter only onecsussper | [, DISEASE OR CONDITION - o s . ONSET AND DEATH
line for (a), (b), snd (c} DIRECTLY LEADING TO DEATH® (5} __ﬁnzcinnm&nais . _ — . :

iy ANTECEDENT CAUSES ' . . i

*Thiz does not mean . 6 mnths
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Garcinom Pancreaa — - T -
a8 heart fallure, asthenia, | rive to the above cause (o} stating . - . T
etc. It means the dis- | the underlying cause lost. . o R
ease, infury, or complica- DUE TO (c) . : : L .
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS ) .

Cbnditions contributing to the death but not
related to the dizense or condition causing death. . . e

19a. DATE OF OP_F‘F\'O)’N 19L. MAJOR FINDINGS OF OPERATION o . e - ) ’ . AUTOPSYT

3-15-56 Carcinoma Pancreas e &I X s 1w X -
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.x..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP_} . (COUNTY) (STATE) © -

SUICIDE bome, tarm, fastory, strest. office bldg.,sto.} s . . . L
HOMICIDE - -ee - ) .

21d. TIME (Moath) (Dsy)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW.DID INJURY-OCCUR?

WHILE AT NOT WHILE
INJURY -—- m. WORK AT WORK

2. I hereby cerlify that I attended the deceased from Mar, § 1986, t Seph. 12, 19_.56. that I last saw the deceased
alive on _lig._ﬂ_, 1.9_%, and that death occurred al _snw . m., from the causes and on the. date stated above.
g [rz%b ADDRESS 19 E'mckwod Ave.’ 23c, DATE SIGNED
: , obst.e - : 9-13-56
12_4 NBREM 1 . LOCATION (city. town, or county) * (Btate) .
y
mﬁ‘ﬁa’ﬁ" 9-15-1956 | Mo, Crematory “at .Louis Mo. . :

DATE REC'D BY L ISTRAR'S SIGHAT . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. .

- - - - - . .

(Licensed Embal ment on Reverse Side)




——
“a

/ STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 > 5 I = B S T , Student Embalmer No............. 3

working under my personal supervision..

Student .ot iieaa— e e,

Signature of Student Embalmer

. -

P. Q. Address /\i—w ...........
.Note: The -a‘bove MUST BE SIGNED BY THE L“k gb M by EJRH h1s OW A RI ING. (Fai
M ﬁs“i AR VRIT

to comply with the above constitutes grounds for revocatmn of hcense
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. B,
17 this body is not embalmed, fact should be so stated above.




