MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : :Gg‘;ﬂg 2576
3/ 7 =y ﬁl/ _Lé “_6 ‘_é_;__ TATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, Pri'-nary Registration District No. ar’s No.
ON THIS STUB . x

1. PLAC 2. USUAL RESIDENCE (Where deceased lived J 1 |nst|1u!|on Residence befare
ef

. COUNTY = N IRE . STATE Oe b. COUNTY ferson
’ (37~ Louis County ° sdmission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of.stay in 1b [ CCI’TRY High Ridge tnside Limits

Tg\RN'N CIayton 10 hrs. Yes ﬁ Ne

¢, FULL NAME OF (If NOT in haspital, give location) inside . Limits ~ d. STREET élf cutside, q'#e location) Reside on Farm

INeTTUTION, St.Louis County Hosp. Yes‘[§- h;oE[ AvDRESS  Box 43 Yes 0 No1§

VS 300
Rev. 4/59

\efo0

20500

DATE AMENDED

. NAME OF DECEASED First Middle Last . 4. DATE Month Day

(Type or print} ¢ OF...J : -
E‘hr\s'le.s : i @t R SR, | YW 3

5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J° [8. DATE OF e&gg 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
!I 16 white Widowad [] Divorced [J Months Days Haours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

BeUiBLtTaboREr 1968 Y |Griesedick Co. St.Genevieve,Mo, U.S.A.
V35, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Giesler Catherine (Unknown) Nellie Giesler
15. WAS DECEASED EVER IN U.5. ARMED FORCj" 14 caslal NO. 17. INFORMANT Address

(Yes, rﬁ,,‘;r unknown)l {If yer, pive war or dates o MI‘S .Alfred Thuet, 6972 Fyler

18. CAUSE OF DEATH (Enter only.one cause per line for {a), (b), and (e} INTERVAL BETWEEN
PART I. DEATH WAS:CAUSED B - ONSET AND DEATH

IMMEDIATE CAUSE (a) W(-—t-—f—— Qa_,wég.d £

DOCUMENT

Conditions, if any, DUE TO {b)
which gave.rise to
above cause (a),
stating the undear-
lying cause last. DUE TO {c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deacessed was female was
disease condition given in PART'| (a) ™ there a pregnancy in last 90 days,

| I 0 Yes I ] No I O Unknown
19. WAS AUTOPSY | 20a. ACCEI)ENT SUI%DE HOMEICIDE 20k, DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)

PERFORMED'
YES ] NO

20¢. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

20d. INJUR.‘lr QCCURRED 20e, PLACE OF INJURY {#.q., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, streat, office-bldy., étc.)
NOT WHILE AT WORK [J .

_ - e
21. | attended the deceased fro {q 6 3 AE,_lﬂ.&Lnd last saw p;y, alive o;:mﬂaj}‘_‘ih:—
il Death occurred. at. l O 3S on Whe date stated above, and to.the best of my knowledde, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

228, NATURE — . (Degree or title}
73a. BURIAL, CREMATI;, 23b. DATE R ANE OF CEMETEP.Y OR CREMA‘I’ORY Z3d. LOCATION (Clty, Town, of county) (State)

REMOVAL [Spacify)

Remova 5-25-63 St.Matthews Cemetery St. Louis, Mo,

|IRECTOR DDRESS 25, DATE:RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Wacker-H elderle, 3634 Gravois SRY-63 " % E% Abﬁ’

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by _ | * Studant Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wilh"thé‘aﬁbva,constiiutes grounds for revocation of license).

1 embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

if this bady is not embaimed, fact should be so stated above.

L) - H . P P
N TR N Ve Al muer 0




