Health, THE DIVISION OF HEALTH OF MISSOURI 58_0269!?5

swaie  FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH -~ QT ()
Public 3 7213
 Swrvice R.gmmmn District New e 3_18 ...Primary Regurrutmn Dulrlci Nol Ll Iaadinnrciermanns Rngm@is No )
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed |iaed 1§ institotion: Rusédencn b,ufore
' B . b. N admiss
300 a. COUNTY aQ STATEMiSSOHI‘i COUNTY /
1-57 b. CIOTRY (If ouiside ¢corporate limits, give TOWNSHIP only) Inside Limiss <. C}JTRY nside Limits
tom St.Louls Yos }{1 No[] TOWN St.Louls Yes[X Mo [
FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
Pl
| L e R Marian Hospital | 1-wk. 0l A44PRES 1]119 Wisconsin Yes [ No(X)
3. ?Tme OF DE)CEASED First Middle L&t 4. 93;5 Month Day Y oar
ype or print
Emma Gelimer oeat July 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywors §F UNDER 1 YEAR) IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEDD 88 Igat (b.lrl:dcy; Manths | Doys Hours Min.
Female White wioowe{ 3 1) pworcen(])| Septa 10,1660 ?
100. USUAL OCCUPATION (Give kind of work done | }0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or ecuntry} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) s &
' Housekeeping A% “Bome St.Louis, Missouri U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore_Gebert Helen Herr Andrew Gelmer
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.l , r unkngwn}l {If yes, give weor or da of zarvice) .
(o Syl - None Charles F. Gelmer - 3L19a Wisconsin
'IS CAUSE OF DEATH (Enter only sne causa per line for (a), (h B INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ONS,ET AND DEAE

2 W{o
Conditions, if any,
which gave rize to } 0

DUE TO (b}

above couse (a),
stating the unders

otc. must use only standard nomencloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lasi. DUE TO (<)
- 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ/GEATH e not pofated 1o the terminal diseasw condition given in PART | (a) 19. :‘eg:gggﬂ\’
L . ED?,
) © W oA }Z&a\ _ ‘2D 0 vesLl No ] 2
s = 200, ACCIDENT SUIFINE HOMICI% 20b. DESCRW HOw INJUY OCCURRE ter rature of injury in PART | or PART Il of item 18.) 7
M 0
] ¥
v U 20e. TIME OF Hour Month, Day, Year
3 a INJURY  g.m,
- pun
E 20d. INJURY OCCURRED Me. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
CE WORK AT WORK
5'5 2). | ottended the deceazed from ? - ,q -S 8 7 - )J'rg and last saw her alive on ) - 2 /- Sx
5 4 Daath eccurred at f\ I\ 7 LL A m on the date stated ubovn, ond to the best of my knowledge, from the couses stated.
o -
5,; 220, HGNATUU (Degree or title) WI .D S ADDREZX 22c. DATE SIGNED
-
2 5 %ﬂo 36/6 Q. B *. k?‘&g-wo Y-22-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LocLubN {City, tawn, or courty} (State)
MOY Al (Sogeify)
Burial " |July (&L 1958 New St.Marcus Cemetery St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

WACKER-HELDERLE-363lL Gravois Ave} jyL 2298

{Licensed Embolmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ST eeveisievssressesenssereasinasrenrrasartariiaseaniaeaary ., Student Embalmer No."..." T 7..oveeeonn.

working under my personal supervision.

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

Signature of Student Embalmer
Licensed Emba/luy
P. O. Address.-¥¢ ’

Note: The above 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 gign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

™




