THE DIVISION OF HEALTH OF MISSOURI

ealth, —
it STANDARD CERTIFICATE OF DEATH ©99-019164
ublic STATE F N
ervice ]LEH ]UN 1 5 1q5§eg|nrnnon District No. Primary Registration District Ne. ... Registz N5293
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reside: befora
100 COUNTY a. STATE Mo k. COUNTY admifsion)
~57 CIOTRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits . C‘IJTY Inside Limirs
R
oww St. Louis Yes [} N (] tomv St. Louls Yes[T] No[J
5 ¢ FBL’L_ NAMEOOF (I NOT in hospital, give location} | Length of stay in Tb 4. STREET (If outside, give location) Reside an Farm
~ HOSPITAL ADDRE
[} | INSTITUTION RLutheI‘an HO Spital 554*720 GOethe Ave . Yes[] No 0
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
(Type or print) F
MARY A, V. GABRIS peath  MAY 31 1959
5. SEX 5. COLOR OR RACE| 7. MARRlEDﬂNEvER marriEn] ] 8. DATE OF BIRTH 9. AEE {,I;:y;;:;; '.Fn:m“;f." IEOL‘::DER 2:MHHRS
Female ,| White , wooweo[]  ovorceoJ[Qct. 19, 1897 | [
o, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUST
usework Home St. Louis, Mo. 0 U.S.A,

13a. FATHER'S NAME

Frank Schuler

135. MOTHER'S MAIDEN NAME

Martha Eisenbiss

14- NAME OF HUSBAND OR WIFE

John S. Gabris

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

(Yes, ﬂDNrouﬂknown) (IF you, qiNvuooHreduhs of service) ‘*89-%"9752

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

John S. Gabris 4720 Goethe Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE If FOSSIBLE

All disecses in ¥art | must be causally 1elated.

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), and {<).)

jET D DEATH

INTERVAL BETWEEN

/26«14{&£b&$c‘

Death o:cuned

m on the d{:te stated ubove, and to the best of my kno

Conditions, if ony, DUE 7O (b)
which gove rise 1o
bov (o),
s oo } 33/ K
g iying cause last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminol diseoss condition given in PART 1 (a) 19. WAS AUTOPSY
! PERFORMED?
g YES{] NOY]
5| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
W
v O (1 3
Q 20c. TIME OF Hour_ Month, Day, Yeor
a INJURY am
e p-m: - . S
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, fagtory, street, office bldg., erc.)
WORK AT WORK - , .
1. ! attended the deceased from -7-"5_{ i \SE , to I"{tm(ﬂ 3 “3/7 and last snwE olive on

wledge, fro%he couses stated.

22e, SIGNATI7£ : (Degree or hila) g)

22b. ADDRESS

22¢. DATE SIGNED

& ¢
2701 \:z-w«:é’& %_ & -t -5
230. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civy',l town, or county) {State)
REMOY AL (Spacify) . 1
emoval  lJune 3%,1959|Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. OATillijEiD‘ZBY LOggREG

2. RE AR'SAIGNATIRE,
.70

=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M@, OT BY oo e e e e e st e e aerase i

working under my personal supervision.

Student oooviiiii e
Signature of Student Embalmer

Licensed Embalmer No.. %#°2£.7"..
. P. O, Address.......ccciieiviniinvinnninnens

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




