No. 300
10.48

N

THEDIVBIONGHEALTHOFMISSOURI

43605

AILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH S i oo e
'BIRTH WO._____________ REG. CIST. NO, _ﬁ_ PRIMARY REG. DIST, m.]ﬂﬂg_ Registrar's No. 43
1. PLACE OF DEATH ’ 2. USUAL Rﬁ ENCE (Whare decsased lived. 1f inatitatica: residence befors
. COUNTY ‘ a. STATE gSOU b. COUNTY . edimlon,
b. %‘5\’ (I cutclde corpurate limits, writs RURAL .mw.-in o g_rALENGm 'C_JF‘ c. cgf‘{ s ¢h,gmﬂ witin tite of
TOWN_ ST. . LOUIS e SRS YRS o ST. LOUIS, 5
d. FULL NAME OF ot boupltal or Imtizuti 44 1 . ,
ULL NAME OF tf not o or 2, Kire sirest ot v | W bn? (T rara!, give location)
INSTITUTION. MISSQ;IBI BAPTIST HQSPTrar_ i / U 4103 N, GRAND BLVD,
3 NAME OF 3. (First) b. (Middle) e f(bﬂt) . lf DATE (Month) (Day) (Yean)
{ Type or Print) CLARA . MYERS peani DECFMBER 1, 1956
5. SEX . 4 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¥] | 8, DATE OF BIRTH 9. AGE (In years| ¥ UKEN 1 TaaR | 7 UroER 0 mas,
F ] W WIDOWED; DIVORCED (Spegityf—|- bt bradar” | sosha| D | Sour | B
| JUNE 5,. 1895 61 | \
10a. USUAL EEEZP;"T'O“ (e tind of woek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;.) 1ug state or Foreign Country) / IZCgLTIEI‘HIOFWHAT |
HﬁﬁhES AID HOSPITAL CAMPBELL, HILL, ILLS. |
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. mussmn'on PIFE '
HENRY GIESELMAN FLORENCE _ MIERS :
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Yea, Bo, 07 unknown} | (If yes, rive war or dates of sarvics) NO. N |
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION LT I' W %L.-EE. VIAL'BETWEEH |

ONSET. AND DEATH
| Enter only anscsumper | 1. DISEASE OR CONDITION I Mgty L |
Hine for (a), (b), and (g | PIRECTLY LEADING TO DEATH"(q) 0 . 7 Aowt-ne,

*This dpes nat mean ANTECEDENT CAUSES . |

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} |
a# heart faflure, asthenie, | rise to the above canse (o) stating .

cle. Tt means the dis- | the underlying eouze loxt. Hr 2 0 '
case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death buf not @JME netl i

related to the disease or condition cauring death.

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

19a. DATE GF OFERA- | 19b. MAJOR FINDINGS OF QPERATION ' 2. AUTOPSYT.
TION
ves [ wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LIICIDE boma, farm, factory, street, office bldg.. ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' WHILE AT ROT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I a!lendcd the deceased from R rlf Lo ), L ) , 18 , that T last saw the deceaced
aliveon __\ X1~ 15___, and that death occurrcd o 1318 B , from the causes and on the date stated above.
235, SIGNATURE \i (Degraa or title) b. ADDRESS . . Bc. DATE SIGNED
a7 “niklin w 1 3507 poTOMA/C 1o fe
Zda. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) (Btats) |
) : : ‘
DECEMBER 4,.1956 ST. PETERS CEMETFRY ST, LOUIS COUNTY, MISSOURY

BEC

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS '

| BEIDERVWIEDEN F. H.INC. 1936 ST.LOUIS A VE

S on R Side)

DATE REC'D BY I..(x‘.AL REGISTRAR'S SIGNA

1956




X [

STATEMENT BY LICENSED EMBALMER .

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

T @ T
b¥'me, or by ... e cemmeaen e T FERIPS .

working under my personal supervision..

Student .. it iasesasianenanaisas
. Signature of Student Embslmer

Licefsed Embalmer No...o3. A

P. O. Address/%... .........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




