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All diseases in Part | must be gausally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 18 1958

THE DIVISION OF HEALTH OF MiS30URI

STANDARD CERTIFICATE OF DEATH

Registration District Na. ,_--_--_---__3_1,,8 ....Primary Regutrnllon Dlslrlcl Nl

gy e N—

STATE FILE NUMBE

003 marnre, 1091

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resrdance b,efore
. COUNTY STAT b. NTY odmissio
a € i Missouri Y ront s
b, CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY // O Inside Limits
TOWN St . Louis Y“E::! Ne (] TOWN Affton ! g& D Yes[[] No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1k d, i'il')RDEE';s {f outside, give location) Reside on Farm
HOSPITAL OR RE
A ¥ wsttumion . Deaconess g davs 27" 8608 Basel Yeu [J] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) “ N 8]
William A, Gieson DEATH January 26, 1958
5. SEX ] 6. COLOR OR RACE 7'MARﬂIED{3§NEVER warrieo] ) 8. DATE OF BIRTH 9. AGE {In ywors FUNhDER;YEAR l: UNDER 2:‘_HR5.
NI W el 8 last birthday) | Menths oys ours in.
. . wooweo[ T owerceod| Feb. 1lp, 1897 A0
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} D 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, eyen if retired) INDUSTRY
vateh - maker el St. Louis, Mo, Ue S,

13a. FATHER'S NAME

Richard Gieson

13b. MOTHER'S MAIDEN NAME

Elizabeth Giege

4. NAME OF F[U‘SBANQ OR WIFE

Ella Gieson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{\'ol,r, or wimm]l (w.wq.l¥ or or dates of service)

16, SOCIAL SECURITY NC.| 17. INFORMANT

329-10-22¢7 | BElla Gieson

Address

8608 Basel

18. CAI;SE .?l: DSEI#I'%E\;?S' E;lﬂs?l; Eoun per lina for (a}, {b), and (c}.) I%L§E¥AL gEDTE'.lAETEN
AR
IMMEDIATE CAUSE (a) ROUCL‘-’ P‘”"‘-"-“o”"‘ s skoc< K ‘P'ﬂ?e‘z ' 9 ‘J.‘-{_Aztmfsf
Condiens . DUE TO 1) Caecivoma  Metastaticto | urq lluee brain| 3 weeks
kch gave rise to
gbova couse (a), } . C
st the de
z ying "coues. laar. 1 _DUE TO ) AR/ LJOM A _OF ’bZDJU chus ¥ wes ks
E FART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not relotsd to the terminal dlsecss conditlon given in PART | (4) 1% gea;ggﬁgg;
2| Arteroselerstic F dceate witlh <#roRe FhRIuR<e ves s wopZ
[ 0. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
8 o o 4
-
U| 2¢. TIME OF .Hour Month, Day, Year
a INJURY  aam. /é 2 } .
X p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, stroet, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from
Daath occurred of

:[‘ul.c_z.ol & 5T .,

JOMZ‘I [?ngdlosthw':"‘ahnon Jaw 246G, f?s-y

m on the date stated above; and to the best of my knowlodgc, from the couses stoted.

ﬂrmns (Degree or m|.) O] 22b. ADDRESS ] C’f Gq 2. /ma s
1z Ht'bu..j K- MD 5o Tomes P/ﬁa:, c /
23a. BHRIAL, CREMATION,] 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or emmry) (Sf_ah)
MOV AL if -

namaval) | Jan.28.1054 Edwardsville, Illinois
24. FUNERAL DIRECTOR ABDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNAT

Straube Edwardsville, Illinois JM 2958 7

) {Licensed Embalmer's Stctamant on Reverse Side) Z/




STATEMENT BY LICENSED EMBALMER N~

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

BY M@, OF DY iirirvinireiiiiiiret i riiereiarrisieasasersssenrenersrnenssssaissrasrsrnsmensansensens , Student Embalmer No. .........ovvvveenn.

Signature of Student Embalmer

L:censed Embalmer No ?ﬁé .......
T P. O. Address. = /e-‘v-@%f\ J

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




