ypt. Heolth,

c., & Welfore

- $. Public

slth Service

/. 5. 300
av. 1-57

SRLUTITHY THE FIEQICUT CEVITFTTTRN 10 1T 3L TTIL RIS TeQUITED DY 17218V WG 1TTR5.

Doctor, coroner, etc. must yse only standard nomenclature in item 18, No symptoms will be listad.

All dissases in Part | must be causally related. ~

r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 2 -

057

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2. Primary ngllfnmon DistrictNow .. __ R.glsfrur s

STATE FILE

1003

e FRVSL

A7

1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived. if institution: -Residence before
a. COUNTY a. STATE b. COUNTY issi
: Misouri
b. CIOTRY (I outside corporate ligiits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
tom ST. LOUIS MO, Yo @ MLl || 44 1owm S5t. Louis Yos[XJ No[]]
}Jc_r‘léls.;?:l)-ﬁ%‘JF {If NOT in hospital, give location} | Length of stay in lbﬁd ] T & STREET (!f oytside, give location) Reside on Form
|2 ENENGST, LOULS CITY HOSPJ #1 79 ¥ri formdFLy 4318 N. 20th St Yor [ NeK]
3. ﬁ_AME OF DE)CEASED - First Middlse Last 4. DATE Month Day Yeor
ype or print e OF
GOTTLIEB GETESMANR oeat NOV, 16, 1957
— " =
5. SEX L] 6 COLORORRACE| 7., ppiep{ Jnever marniep[]| & CATEOFBIRTH > 9. AGE {In roors ::L?:.ER;LEAR LFUNDER 24 RS,
ale White woofecXT  oworceo[]| June 7,187 123 |
o USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or couniry) C 12. CITIZEM &wlT COUNTRY?
iny t of lifs, wven tf retired} INDUSTR -
fisck > ren Hee Wagon Mfg. St. Louis, Missouri

3o FATHER'S NAME

) Griesmann

Unkno

13b. MOTHERS MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

T 1., g w3
KatheFine*

asgnann

15. WAS DECEASED EVER IN

U. $. ARMED FORCES?

{Yas, no, or Imkmwn)l {If yas, glve woar or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT “Address

Mrs Olga Mitchler , 4977 Pernod

18. CAUSE OF DEATH
PART I. DEAT

IMMEDIATE CALISE (o)

DUE TO:(b) «ﬁ—mgﬂéjﬂv——«//&fﬂﬂ

Conditlans, if any,
which gave rise 1o
shave couse {a),
stating the undere

I-iEM" only one cause per line for (o), (b), end (c).)

WAS CAUSED BY:

l

!

INTERVAL BETWEEN
ONSET AND DEATH

g lying cause last. DUE TO {¢)
= | PART Il. OTHER SIGNIFICANT CONDITIONS' CONTRIBUTING:TG-DEATH but not related to the terminal diseaid condition given in PART I (a) 19. WAS AUTOPSY
s : ) J PERFORMED?
z . . 56/ D YES K] NO
= | 200 ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or PART 11 of irem 18.)
"‘_-:J O O a
S| 20c. TIME OF .Howr Month, Day, Yeor
g INJURY a.m.
£ 3 E.ll'l. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, luchr], ‘street, office bldg., etc.) -
WORK AT WORK B
21. 1 attendsd the decoased from b/ 13/57 . 0_11/16/57 and lost Saw P27 olive mll/lé/ ¥
Death occurred ot Oz “!q PH m on the dute stoted above; ond to the best of my Imowhdg-, from tha cavses stoted.
220. SGNATURE  ~ ~ (Degree or title) ¢ | 22b. ADDRESS Zic. DATE SIGNED
3\ . \(«-d»-n—— MmO . _1515 LAFAYETTE AVE, 11/16/57
e BLFRIAL.CREMATION, 23b. DATE 23&- NAME OF CEMETERY OR CREMATORY . nd LOCATION (Ciry, tewn, or county) {State)
REMOVAL (Specify) g
" | §ov.22,1957 | New Bethlehem Cemstery _ | St. Louls County,Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOQAL REG,

BEIDEEWIEDEN F.H.INC. 1936 St. Louis A

NN 22 57

A Embalmar’

{L§

on Reverss Sida)
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_.STATEMENT BY LICENSED EMBALMER
.1 héreby certify “that the body whose name is récorded on the reverSe side of this certificate was embalmed
_by‘rne_, orby LT teeremeaseeeeersensentienanis i esieerteseesseenensinneaesy Student Embalmer No. w7700

working under my personal supervision.

Studer;t

........................................................

b - ‘ PRI :" N Y
et TRNAL Ve \"-thcen &d Embalmer No

. oo 227
- ' ) ' ’ o T P.O, Address

..................................

IR Note: The abo\re MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure

to comply with the above ‘constitutes grounds for revocation of license).

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