No.300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

HLED DEC 27 1956

430672

SRRy

State File No...

REG. DIST. NO. E; |8 PRIMARY HEG 018T. KO. 1003 Regisirar's Na._ml'mj.:u.j;rs..g !

'BERTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. I & before
t a. COUNTY a. STATE MO . b. COUNTY adinimion).
b. CIEY (1 outoide corpurate limits, weits RURAL and give [ AIQENGTH OF c, C::;I";af 1s Residenca Limity
naki ) Y-
. town  Bt. Louls oetin)| FAL0E”| 10w Bt. Louls o
d. FH.}).‘IS.PII@T@A!\;‘EO%F (1f pot in boapital or fnstleutlon, give streat address or location) DRES rursl, give loca
Wernurios  Incarnate Word Hoapltagjméf% 5348 Northland Ave.
3DNEAC%E5(>EFD a. (First) b. (Middle) e. (Last) 4. DA}'E (Month) {Day) (Year)
{ Type or Print) Otto H. Geieler DEATH 12 3 56
5, SEX {J | 6. COLOR OR RACE | 7. #&RRIE% EE\YSECM%REIE?{. 8. DATE OF BIRTH 9. liGE (In n;m bl; II:.CI lDfm ; tMDER 1 Y,
5 {Bpeci t 7. oo ays oura | Mia.
Male White arrie Apr. 19, 1900 587 " |

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1t. BIRTHPLACE

(City snd State or Foreigs malty}--a tz Cf'ﬁ%@?FWHAT

(¥os, oo, o7 unknown)

{If yeu, glvo war or dates of servics)

done during most of working life, sven if retired) %
Meter Repalirman Gas Meters 8t. Loulse, Mo, «8.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
,Herman Gelsler | Loulsa Barettemeler Dorothy Jane Gelsler
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1

493.09-6612

ELL

Mrs. Dorothy J. Gelsler

18. CAUSE OF DEATH
. Enter only cneconse per
line for {8), (b}, and (c}

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mede of dying, such
at hearl fallure, asihenia,
efe. It means the dis-
eate, tnjury, or complica-

rige {0 the adove cause (a) stating
the underlying cause laatl.

DUE TO (¢)

. MEDICAL, CERTIFICATION

. . ‘ i
DIRECTLY LEADING TO DEATHY () _ (e dan. ol ° aem s, o~ A

[}
Morbid conditions, if any, giving DUE TO (b} _MU_MQ

INTERVAL BETWEEN
ONSET AND DEATH

L3

260X

11. OFTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih dut not
related to the diseare or condition causing death.

tipn which caused death.

BAT Gugans aF guik i

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . m/
yes [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . home, farm, lagtory, strest, sMoe bldg. . eta.}
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY 2. | woRK AT WORK

2l hereby cerlify that I attended the deceased from

% to_2l2- % _ 19_LCthat I last saw the deceased
aliveon _J32-%- 1944 | and that death occurred e H m., from the causes and on the dale staled above.

(Degree or titleo

Zc. DATE SIGNED

1937 A Nwenl 15 3°.T0

23b. ADDRESS

TION RE

AT

2. SIGNATURE
__’g_&dmag . ) -
|AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Velhalla Cemetery

24d. LOCATION (Oity, town, or county) {Btate)

St. louia County MQ.

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Drehmann-Harral 1905 Union

on Reverse Side)




a o] ~=yo
ot | tfi’\ors
o e Ne
. B |
= \lnibo
2 Rae
2 . =
hY Wk
(o M
| g o By |
O =
] B
l—l
™

g=t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M@, OF By ot oeeniiiiiriitniaa e tuttseiaa s sae et sas e st aaana e

working under my personal supervision..

[T 0Ts 1-3 + | Signed..
Signature of Student Eabaloer

_ 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalnied, fact should be so stated above,




