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-11-10-39
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF OOMMER
BUREAU OF THE Cmbsl'

Registration District No._______ ¥ 7 8§ ﬁ

MISSOURI| STATE BOARD OF HEALTH

TANDARD CERTIFICATE OF 06 TH Stote Fite Nooo..o

(F7Primary Registration District No

20296
Registrar's No_. 524_/1_#____

- .

1. PLACE OF DEATH:

{a) County.
® Cityorwown___Sbae  Louls

(If outaids city or town Hmits, write “RURAL" and name of towoship)
(¢} Name of hospital or insltution:

19082 Withnell
(Specify whother

{If not in howpital or institation, writs strest nember or location)
(d) Length of atay: In hospital or institution

In thls community Life
yenry, montha or days} -

2, USUAL RESIDENCE OF DECEASED:

o} sme. Mlagsourd @ counts

@) Clty or town S5t. Louls ,2_//'
(If outaide city or town lmits, writs “RURAL") A
(d) Street No, 19082 Withnell

(I raral, givs kcation)

(e) If forelgn born, how long in U. 8. A.2. - FCQrs.

8. (&) If yeteran, 8. {¢) Social Security

None

name war. No

5. Color or 6. (a) Single, widowed, married,

MEIMCAL CERTIFICATION

20. DATE OF DFATF: Month_ JUNE 4oy 14
ear,. ... 19_._._0.4 R 111} 4 1 ; # ule...__..._...E.l_M.
/IM‘—/

21. I hereby certify that I attended the dmﬂ
ﬁ:&d 5 10 82

£ 3 ej{tz
that I last saw h‘g:;...a.llv; on. _‘W

Boaton fasa .

t.sxMale. ...] « dlvarcetﬁing.]_e_, e 19.5.C “£ 0
6. {b) Name of husband or wife. 8. (¢) Age of husband or wife If || and that death occutrred onthedate and hour stat ve. ati
-— - alive___ o years|| Immediate cause of death ... —
7. Birth date of deceased_mmmgug._nh%ﬂ__el 1876
(Month) (Day) (Yoar}
8, AGE: Years Months Days If lesa than one day Due to. W M ﬂ 2 5‘ 43
64 5 8 hr. min W‘M Cm_
Due to, e 108
8. Birthplace____ S t.. Lonis Missnurif TH T e K B L
{City, town, or county) (Star.o or foreign coantry) . = U‘ Lo
occupation Oth ndltiona
10. Usual ocenpatlon. RE€Gired G (inﬁﬁ,ﬁfm'...m,ﬂummmuu.,m 17
11. Industry or business 1 PHYSICIAN
& {12 vame_Henry Gelzheuser J || tolor tndine: AW
B ‘ ¥ \ \ ] Underling
E 13. Birthplace St Lou is Dfﬁis 3our 1 the canse to
(City, tpwn. or county) Stote or foreign cowntry) Of auto \ \_ . }’ :'t?tclllaldd“bﬁ:

& {11, Moiden rame..JhAY ta_Temme — Y. \ Coarged sta-
=] tistically.
5
=

156, Birthplace

(Cir.:r l.awn. or mun:y) {State or foreign connlry)

16. {a} InformantA

I Admm."g8a_ﬂmwm__
1. @ __Burj.a.l__ @ Daxe mmz__ﬁfl'}'ﬂ:ﬂ

Buorinl, cremation, or removat) {Mopoth) (Day} (Year}

{¢) Flace: barial or crematlon
1B. {8) Signature of funreral director,

(5) Address__ 23
12, (a) _.JUN_IJM(M e

{Dateroceived local registrar)

-muw'- -.-I-snln.ue)

22. If death was due to external cnisu. &1l in the following:
{0} Accident, sulcdde, or homiclde (specify).

(&) Dare of occurrence
(¢) Where did inlury occur?,
{Clty or town) {Couary) (Srats)
(&) Did injury occttr in or about home, on farm, tn {ndustrial p]ace, in puhlic Dplacal

typs nf plece)
{¢) Mecans of in]

) P . , ory_&
27 (M?D )
28 S e o™ \ or-ptler
=T ' ' W17 Z;

(Licensed Embalmer's Statemeont un Revorse Side)




,_l

v .
s

- o - - —_ e -

STATEMENT DY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by

Reglstered Apprenrxce No

working under my personal supervision,

Signed éw / )070&—9 /;

Licensed E@n (Z (}2 é 2’4{\

P. 0. Address #

f alinint e 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, abave space should be left blank. . :




