- THE DIVISION OF HEALTH OF MISSOUR1 29 61
l""- F".ED SEP 4 1gg STANDARD CERTIFICATE OF DEATH P FII.%NUMBE .......

alfare i3?603
blic Registration District No, ......q18-..——-. Primary Registrotion District No1&3 e Registror's Na. 27 -

'rvin

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ruld-n;- h-fnr-j
. OUNTY - . L. a STATE-- b. COUNTY admission
> C Sh= et Missouri
05% © b. CITY {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIiTY Inside Limits
row ST. LOULS, MO, vl Noo /4 ﬁ%wu Saint Louis Yedl MNoO
! c. FULL NAME OF (If NOT inhospital, give location)|Langth of stay in 1b }_ / ﬁ/ I - . .
| __HOSPITAL O d. STREET (If outside, give location) Reside on Form
g -~ &TINSTITUTION \ST, LOUIS CITY HOSP{ #1. )_|. dajs Annnes’sr56 Newstead Yesa N
? 3 NamK of Firgt Middle Lat 4. nATc Month Day Year
! (Type or print) LEROY CHARLES GABRIEL DF.ATH ATG. 12 1957
5. SEX {}'6. coLOR OR RACE 7. MARRIED (] NEVER MARRIED [ ]| B- DATE OF BIRTH ’9. AGE (In yeara | IF UNDER 1 YEAR §iF UNDER 14 HRS.
larirbirthday) 37 gyiha w | Hours | Min.
Male White wmq&b‘di oworceo [J] DBC - T 1900 gg 8 I g l
110a. ssuiAL OCCUP.}TION,: Giale}cmd af‘ff”‘,f"?f 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntaic or country) /" [TZCitizen oF WHAT COUNTRY1
uring most of working it vent if relere .
Evatuator - Hlectrife Constpuction | Belleville, Illinois | U. 5. A.
13. FATHER'S NAME 4 * 14. MOTHER'S MAIDEN NAME m
August Gabriel ; Ida Buergiln
15, E 5. 7. ORMAN )
s e (BTN ERDE., [ S R T e, T25 E. Besox

Glendale 22, Mo.

Yo 192~ 01-u86

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH lEnler only one cause luu Jar (@), (b), and (c)1
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) _-

Conditions, if tmv. DUE TO () -4 S’, Dl a\

which gave-ris
above cause B).
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

z lying cause laal. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART IQ-}{-;SFAU;CE’EY
= . !
g b‘-ﬂ& M H-rgl:o a
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter }aturc of in)}xry in Part I or Parl 1 of ftem 18.)
§ 0 O O
2’ 2¢. TIME OF  Hour  Monih, Dayf,~Year F
I INJURY a. m. - PR - . - -
a p.m. — .

B
E | 20d. INJURY QCCURRED 20¢, PLAGE OF INJURY (e, ¢.. in of aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| wHne aT NOT WHILE”D - Jarm, factory, streed, office bldy., ete.}
' | work AT.WORK. . -

21. I sttended the deceased Iromp_aﬁalsz_____ to 8/12 /g'? and las¢ saw .l?::: afive on 6112/57
Death accurred at 123 30 m on the date stated above; and o the best of m:r knowledge, from the causes atated.

2a. SIGHATURE % 2 2; E ; %ﬂb A{;RJEHSSS I-AF A“VE‘ ' . | 8/1‘[-: ngﬁb.

Iiloqs-oa in Part | must be cnaual-ly related. Caroner cannot certify to o death due to natural caouses

235. BURIAL, CR 23, DATE” 23, NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, fowrn, oF county) (Sta’e)
REMOVAL { 1 -
B 8/15/57 St. Peter's Cemetery| 8t. Louis County, Ill.
24, FUNERAL DJRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S S!GrtyRE
s R B
t. Louis, T1l.| RG34 57 ,Q 4 W ys) 9

{Licensed Embalmer's Statemesnt on Revaerse Side) 5{@'




. Cod L
. ' STATEMENT BY.LICENSED/EMBALMER

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

byme, or by .............. e teetecararerananearaaraaraenanna 5 L ereiereredeiiieeineeaaZen., Student Embalmer No.......

W

workmg under my personal supervision, .

Student .. e Signed.c7l.. ) e
Signature of Student Embalmer

LicextSed Embalmer No..

‘ } o . s 2. F Qe
e , Lt o P. O. Address g",% ﬁ;’/‘
- Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.« " to comply with the.above constitutes grounds for revocatlon of hcense)

‘0-;,..,_, "_¢ .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




