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ON 9& EEﬁ:IQEﬂ — STANDARD CERTIFI

CATE OF DEATH

~60—-039754

STATE FILE NUMBER

DOCUMENT

8Y AFFIDAVIT OF

PED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befare
a. COUNTY a. STAIﬁ b. COUNTY edmisslon)
isgouri
b. Cg;( {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIYRY Inside Limits
T N
OWN Gf LOU/SJ o TOWN St. Louis Yes [J No [J
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cumside, give location) Reside on Farm
HOSPITAL OR y v ADDRESS
INSTIUTION G - | ot il e & /'/05101 7-‘/94- es[] NoDJ 5568 Pershing Yes O Mo [J
3. (P;AME OF PE)CEASED Firsr Middle Last 4, DOAFTE Manth Day Year
Ype or priny
BABY DAviD Eric  GiesinGg | oW /O 2o  &ce
5. SEX 6. COLOR OR RACE 7. Marcied [ Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER } YEAR IF UNDER 24 HR
Widewed (J Divorced [ Months 1 Days Hou zln.
MALE | WHite o-19- o "
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
duringgimpest of working Life, even if retired}
No 4 & NONE Stlovss,Me ~
14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

HARoLD LloyD Gies /Wé

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

{Yes, no, krown) | [If yes, give war pr dates of service)
A" Nove

13b, MOTHER'S MA|DEN NAME

JuDith Lowvrse BAXCep

8. SOCIAL SECURITY NO, 17. INFORMANT Addres
SE5EE Persh e Ave,

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

DUE TO (b) —@‘5‘2@44&“444\4-4

PART L

Conditions, if any,
which gave rise to
* abeve cousa (a),
stating the under-
tying causa last.

DUE TO ()

lina for (&), {(b), and (c).

@w‘ﬁz{/zﬁ

INTERVAL BETWEEN
ONSET AND DEATH ;

b2 S ;‘

e
7

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgfed to the terminal

disease condition given in PART | (a}

PART I, If decesssd was female was
there o pregnancy in last 90 days. |-

"MEDICAL CERTIFICATION

- . IDYﬂ |:|N-'|DUnknown:
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] [} 0
YES O NO (8, -
20c. TIME OF Hous Month, Day, Yeasr -
INJURY am. . .. st
Lp-m.

20d. INJURY OCCURRED

WHILE AT WORK

m]
NOT WHILE AT WORK []

2, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldy., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

]
3

L
Daath occyrred ot

21. | artended the decessed from_—é%i—@—- Mﬁﬁ&?&a—and fast sow m-iin m\_%hﬂ—
. "' Q_F_m of the date stated above, and to the best of my knowlddge, from the causes stated.

22a. SIGNATURE

(Degree or title)

> MD

22b. ADDRESS

5535 o lrar

22c, DATE SIGNED

/0 21-

{Srate)

23d. LOCATION {City, town, or county)

24.

Herman Rindskoof Inc,5216 Delmar .

FUNERAL DIRECTCR

23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF émmnv OR CREMATORY
REMOV A M Specify) . .
Removal 10/21/60 |Mt.Sinai Cemetery St
" ADDRESS 25. DATE RECD. BY LOCAL REG.

0CT 21 1950




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the tertificate was embalmed &

or by /ﬁ N

working under my personal supervision. it ") W

Student Embalmer No.

Student - apdd

Signature of Student Embalmer ‘ B—é
. . a FUT _— Licensed Embalmer No.
Y e P. O. Address.

y— v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
] If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ‘y» -+ ™, If 1his body is not embalmed, fact should be so stated above. -
YA o et ey : N .

Y .o - - . . . .




