THE DIVISION OF HEALTH OF MISSOURI

alth, —
olfare P STANDARD CERTIFICATE OF DEATH 29 015009
blie - 2 S STATE FiL Ui
rvice MMAY 1 1‘ 195&is!roﬁon_lpishicl No. Primary Registration District No. . Regmmrsz ih43
=1 ‘PLACE OF DEATH . 2. USUAL RESIDENCE (Whore doceased lived. [f institution: Rasldence !oro
00 a. COUNTY ' a. STATE minois b. COUNTY Mmr é mFs'si -
57 b. C:)TRY {1 ourside corporate limirs, give TOWNSHIP only) Inside Limits . || c. C(I]TRY . |- Anside LJrru_ls
02) | TOWN St.louis Yes [XNo[] TOWN Colunbia - YesED ne[d
c. EB;%?:S%SF {1 NOT in ho'spiml, give location) | Length of stay in 1b-. | d. SB%%%ES éiourslde give |nco1lun) 2| Reside on Farm
i a4 INSTITUTION StoLUke 8 HOSpitval 6“2 Ave, . Yes ] NoX]
. | -3:-NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yeor
o .50 (Type or print) T . OF o
i R Harry Je Giffhorn oeats  April 23, 1959
- 5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER-MARRIEDm " 8. DATE OF BIRTH 9. AIGE ([,.mr;; :::}::leag::m I:BENDER z;_r:ns
irthda s i
Male o White wioowen ] oivorceo[ ]| Nove 21,1901 ‘gf J

10a.

rk

USUAL QCCUPATION (Give kind of work done
duting ggost of working life, even if retired)

10b. KIND OF BUSINESS OR

INDU

Rai

TRY
cad

1.

BIRTHPL ACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?

Bast St.louis, 111, U5,

130, FATHER'S NAME

William Giffhorn

13b. MOTHER'S MAIDEN NAME

Emelia Kremmel

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN L.'S, ARMED FORCES?

(Yas, nu,xr unknqwn]| (b yeos, gi " tes of service)
es Ty

15, SOCIAL SECURITY NO.

349-03-6100

17.
Walter Giffhorn,

INFORMANT Address

Colunbia,f11,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AN el pFeaTs 1T T WD ¢ IUST DO culalbny Tordiod.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: A 1 h iti bil £ 1 ONSET AND DEATH
IMMEDIATE CAUSE (o _ ACULe pyelomephritis, atera weeks
Condirions, if any, DUE TO (k)
which gove rise to f
cbove couse (a), } /
tating the under-
z lying couse lasr. / DUE TO (c} VA =700
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminol disecss condition given in PART | (o) 19. WAS AUTOPRSY
PERFORMED?
o
g Pneumonitis, right lung 1 week J ves&] NOLJ
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 8.}
u E
= i = m-emmnee
;’ 2c. TIMEOF Howr  Month, Day, Year
2 INJURY agm me==== - ————
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATU NOF WHILE O borm~factory, street, office bldg., etc.) -
WORK AT WORK
21. | ottended the deceased from 2 1 9 , to ADril 23. 19 59 and last iuwﬁ alive on ApriI 73, 1959
Death Occurr:#ﬂi 32 m on the date stoted above; ond to the best of my knowledge, from the couses stoted.
22a. SIGNATUR {Oshe . ¢ | 22b. ADDRESS 22¢, QATE SIGNED
/{ M.D. 3720 Washington Blvd., St.Louis 4724759
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (S1ate}
MOV AL cily)
oo L=25-59 St.Paul Cemetery Colunbia, I11,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Albert H.Hoppe,4700 Waghington Blvd,

APR 24 '59

Kt Tl 7150




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

working under my personal supervision.

Signed ...,
Signature of Student Embalmer

Licensed Embalmer No

. P. O. Address. é "(MW,. e

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 handwriting.

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




