. No. 2

~11-10-39
5-17-39

+T X2t492

oo N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D U5™

DEPARTMENT OF C%fRCE

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No,

<
Siaie Fils No. 282 :3 6

15

Registrar's No. ,/ ﬁta,j/

1. PLACE OF DEATH: p
St. Louis |
Manchester

(If outside city or town limlts, write “RURAL’ and name of townahip)
(¢} Name of hospital or Institution: : /

(a) County.
{d) City or town

2, USUAL RESIDENCE OF DECEASED:

(o) State.. MiSSouri = @) commy w 0
St. Louis O

(¢} Clty or town,

(¢} Ptace: burial or aemation_Concordia Gemetery
18. () Signature of fmml director_Beiderwieden F. H. Inc.

‘(b Address 6 St. Louis Avenue

19, (@) JUL_L—194 Wl

te received Jocs] rexistrar s (ﬂ
28

. Manchester Nursing Home (1 autalde city of town Gmits write “RUNAL") P
(If not in bopital or institation, write strost number or keatlon) . .
(4 Length of stay: In hospite} or institudo (d) Street No 3730 Illinois - -
{Specify whether {if rural, give bcatjon) -~
In this community. 41l vears
yeury, months ot doys) {¢) 1f foreign born, how longin U. S, A.2 years.
8. {a) PRINT MEDICAL CERTIFICATION
FULL name_ Mrs. Magdalena Louige Gaebler July 7
TR o — 20. DATE OF DEATH: Momh__ YU4Y  qay
L ( veteran, - (€} Sodai ¥ year. 1941 hour. 4 migate. 10 Ao
DAME WAT o orero b [ S ———
21. I hereby certify that I attended the deceased fro
. 5. Color or 6. (s) Single, widowed, married, 104/,
i Hidowed
4. Sex Femala;/ race... WhI G divorced}_‘__i]#iﬁm__ that I last saw he? &= alive o ls_fﬂ
6. {4} Name of husband or wife 8. () Age of hushand or wife if || 2nd that death occurred on the d ted above, Durat
Samuel Gaebler alive__ years || Immediate cause of death urasion
7. Birth date of deceased Qctober 21, 1859 . b y real  fame
{Month) {Duy) (Yexr) L o f_ / / o
8. AGE: Yeara Months Days If {eas than one day Due to /
81 8 16 . ‘ AeTertosclerass aaer—
r, min
O s . Due to f‘, / e
9. Birthplace Altenburg : __Mléﬁﬂuxl.__)._
(Ctty. town, or county, {Btots or foreign country,
: Other conditions. A:L;J__Aéum_w;&l u.&ij-
10. Usual occupation HousehOld (ln:lrmcig';tunzmy within 3 monthe of death)
1l. Industry or bust PHYSICIAN
= : . Major findings: ‘ —_
o { 12. Name Unknown Schilling “Of operations.... . }%ﬁ*&m s ot
= nderline
= | 13. Birtvptace Germany : L,,_/ £ - e cause o
i1y, town, or coanty) te or foreign country) :
& ( 14. Maiden name RRnows SCRNESaTeT Of autapay. lhould be
=] tiatically.
& { 18. Birthplace G pe— gf rmg_gx;;:;jﬂ 22. 1t death was due to external causes, £l ia the following:
F 16. (2) Info t ' &:; ) : @2 . EE é;: o (o) Accident, sulcide, or homicide (specify)
() Address 3730 Illinois (8) Date of occirrence
‘17, (8} ial ) Date theroof SULY 90,1941 || (© Where did injury occur? FrETepp— prom—— o
{Burial, eremation, or (Moath) {Day) (Year) [T

THd injury occur in or about home, on farm, in industrial place, in public pace?
[, ] .

—~ (Specify type of place)

Whﬂeatwgk?__._..__ ¢) Means of injury

28. Signature =

Addm_#.

C.

(M. D. or ot
Date sign

/v7‘

(Lu:enud Emb-llnm' s Statement on Reoverse Side}
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse 'side of this éertiﬁcatc was embalmed by me, or by.

.......... , Registered Apprentice Yo ,

'working under my personal supervision.

g _
. )
Signed.... Lot :

¥
’ Licensed Embalmer No._...... ... 9_7,/

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN IIANDWRITI\G. (l"a:lure to comply with
the aboro constitutes grounda for revoeation of license.)

If this body is not embalmed, ahove space shonld be left blank.
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