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ev, 5-17-39
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DEPARTMENT OF COMMERCE

FiLE

Reglstration Distrigt NO.oco oo e

REAY OF THE CENSUS

APR 271925 g

Primary Registration Distriet No....ooeeeoreanee

MISSOURI STAT]?.‘r BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
{ 1009

12624
3402

Siate File No.

. -

Regisirar's No.

1. PLACE OF DEATH:

(a} C

¥ Ci

ounty

St. Louls

([r nul-mle cll.y or town limits, write “RURAL" and name of towaship)

ity or town...

{c} Name of hospital or institution:

Maffitt &/Kingshighway Blvd...

{d) Length of stay:

'In this commuity.

(If oot in howpital or institution, write atrest number or location)
In hospital or institution

{Specify whether

yeara, months or days)

2. USUAL HRESIDENCE OF DECEASED:

(o) State

Mo .

(¥} County.

{c)

(d) Street No

Cityor town...............s...t.. ..... LO u.iB
5054 Waghington Ave

> o

(it outaide city or town limita, write VRIURAL" ") ;

(e}

If yea, hame country.

Citizen of foreign country?

(I rura), give locaticn)

(Yes or No)

)

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

MEDICAL CERTIFICATION

. PRINT
FULL NAME John_Gabelmgnn N 14
T e . pwar— 20. DATE OF DEATH: Month... 30T e day
. v , .
? € ':’:Tl (C:' m;neu v year. 194.?‘ hour 10 minute, 50 P { %4
name T. cerssenentescacsansana
21. I hereby certify that I attended the d d from
5. Color or 6. {g) Single, widowed, married,
4. Sex.ME?.lﬁO rmehlte. divorceMarri.e.M
6. (&) Name of husband or wife........coeeccvevveeeee. 6. {¢) Age of husband or wife if
da Gabelmann ative.. B0 ...y
7. Birth date of deceased May 26 1875
(Month) (Day) {Year)
’ 8, AGE: Years Months Days If less than one day
66 10 28. hr. min
9. Birthplace 9’ Germany
{City, tawu, or county) (Sta foreign country}
10. Usualocmmti'nn Sale sman (Sel Cz&:l:::'mr:} 2 :
11. Industry or business = I } "‘(' PHYSICIAN
0, )
& (12 Name...._AUgUSS. Gabelmann I W GPyosieBtions AN o it .
= g/ G-e ’ } A .IU “l{ Underline
E:‘, 13. Birthplace. : many / :: \A ‘ 1 %ggr_&ﬁtg
Ly] or tureicn coun Py
g {1 e R e Bohradiy Bl " e
== s £ tistically.
Eg" 15. Birthplace (Cil‘!- e #,gn%-ggﬁ“"ﬂ :’2?. If death was due to external causes, fill i
16. (&) Iniormant.__L4d&_CGabelmann () Accident, sulcide, or homigid SISy
® Address,. 0054 washington Ave, @) Date of occurrence....... ‘ Q.0 c}‘ y
11 0 Cremation .. o Datethereo... 2=18=42 (@) Where did Infury occur?.... e (c,z,m{;;{;j"“'- .oy {
{Burial, cremation, or removal} {Month} {(Day)} (Year) {d) Did injury occug abou! og farm, in i place, in public place?
@ Piace: burial or cemacon QALK Grr0ve. Crematory.. é I /u.&g %@&
18. (a) Signature of funeral director. ...D_.rehmann"'ﬂmal (SM "" :na of injury... -
(&) Address... 1905 Unj. Bl
-y L. ....,. v et ¥ ther).......2,..
19. D 5 (3 SN s
@ (anr£ jlq@l s . (Reglatear's signniure) /044%2&: signed.
o~ ~#  (Licensed Embalmer’s Statement on Roversa Side) é “
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~ - STATEMENT.'BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of tlns cert;ﬁcate was embalmed bv me, or by

s Reg1stered Apprent:::e No

working under my persona! supervision.

N
: e sy Signed.. L ALALCL S AN TN
G e e RIS |
el - i - )
o Ltaa 1, . e oL S . - . )
S R T S ST : b P. 0. Address
Note: . . The above MUST BE.SIGNED BY THE LICENSED E\lBALMER in his OWN HANDWRITING {Failure to comply with
the above constn.utes grounds for revocation of hcense ) ' } S .
- If. t]us body is not embalmed fnct should be so stated nbove. . ‘ '



