Health,
. Welfare

Public

Service

All diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38-046643

STATE FILE NUMBER
gistration Districy No. .A.A,%J.A].ﬂ..........Prirnqry Rng_i:haii_orl Distrir.f No., \5—.¢ - RG‘Q""“ s Ne. No.. 3 _________ /

. PLACE OF DEATH ' 2, USUAL RESIDENCE {Whore deceased lived. If institution: Residence bef
e COUNIY ot Touils o STATE Mo aggupd > COUNTY Jef‘fer’%‘i’i"’"y‘
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ,f_'-',"d-o inside Limits
I tom  Kirkwood Yes [X] Ne ] 1o House Springs Yaulll ne[)
c. FULL NAME OF (If NOT in hospitcl, giva location} | Length of stay in 1b d. STREET (if ourside, give locotion) Reside ¢n Farm
I NetUTionSt » Joseph Hospitpl l-mo. ADDRESS poute #1 ves O ne X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type orprin Lillian L. Glesler OEATH Dec. 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR] IF UNDER 24 HRS.

MARRIEDT] N£VER MARRIED[ ]

Female I white winoweD [ pvorce[J|Dec. 25, 1908 h_clj"' birthden)

9. AGE (In years

Manths l Days Howrs [ Min.

0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City ond stote or ceu‘nhy)

12. CITIZEN OF WHAT COUNTRY?

Removal ~ [12/20/58 St.Martin's Mausoleum

/]
duting most of warking life, sven if retired) INDUST -1
) e At 3 School St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Callewaert Eugenie Dandivert Charles Giesler
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-Yf\ﬁ Er unkonovimlll(lf yos, Ei‘v-—\:-ur_or_du!u of yervice) &4-98-05-3 682 Route 1 Ho-use Sprin gs ’ Mi asQ uri
18. CAUSE OF DEATHéEn!cr only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, . . . ONSET AND DEATH
IMMEDIATE CAUSE (a) &y M
Pt.ru._ M R Ak T
Condiviony, if any, DUE TO (b)
which gava rise o
obove cause (o),
stating the unders } / 70x
z lying cause last. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
) PERFORMED?
L YES[] NO[G—2
&1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)
iy
o O O O
Ol 20c. TIMEOF Hour  Month, Day, Year
a INJURY  am,
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, street, office bidg., eic.)
work 1 & J
< 7
21. | ottended the deceased from Jh ? to m l@ ﬁ E and last 3 law“ alive on M 4 6 4 ? J 3
Death occurred of H P a_ mon the date stated above; and to the best of my Imowhdq-, from the causes stated.
22¢, NATURE (Degree or tisle) 225 ADDRESS 22¢. DATE SIGNED
. :C/QM [ s Jﬂ-’]n‘P“‘ﬂ"‘lJ h4-0 12-77-J7
3. BURFAL, CREMATION,| 23b. DATE 23z. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION {City, town, or county) {State)

High Ridge - Missourl

WACKER-HELDERLE-363l, Gravois Ave./

(Li d Embelmer's

on Revarse Side;

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.

24/ REGISTRAR'S SIG




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .. 777 7........

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Emb

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. llcense)

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,




