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1. PLACE OF DEATH:

(s} County
(5) City or town

at.louls
(If outsida city or town limits, write "RURAL" and name of township)
(¢} Name of hoapital or institution: -

Citv Hospital

{If not in hoapital or inatitution, wrils street number or Jocation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: |
sMissouri &7

/7
4

()
()

(5) County.

St.Louis

{if outside city or Lawn limits, write “RURAL")

5104 Keokuk St.

(1 ruzal, give location)

City or town

(&) Stpaet No.f

dﬁl -

@) Address & 22 (lﬁJ_._Gr;T

.

(Rcmnranmtm) T

A ddress

(Specify whether {e) Citizen bf forelgn country? {Yes or No)
In this community,
years, months or deys) If yes,iname country
MEDICAL CERTIFICATIOV
i PRINT paward Benhardt Gelzheuser |-
20. DATE OF DEATH: Month.d. LJ.J..X ................. day... kD
3. (b} If veteran, 3. (¢) Social Security 19 O A
no N . year, hour. JRinute * M
name war 21. I hereby cert%hat I attended the deceas ?
5. Color or 6. (g} Single, widowed, married £ (7 m— 19416 U~ 9.9 —
- " . LAy Lo SRR S S T S A, P L2
. seMaledd | .Jhite avrcedTT L QA T & end
6. (b) Name of husbandor wife._ ... 6. (¢) Age of husband or wife if |} and that death occurred on "hefg;d hougiated above. " | Duration
Kate Gelzheuser . .. alive...l. D ...___years || Immediate canse of deat....{ =" p, M e
7. Birth dote of deceased...... AZUSt 9,1872 .
{Manth) (Day) (Voar) / /Vv’Lo"M/f’*"a"-‘c - ISV ran
/a. AGE: Yeara Months Days Ii less than one day, Due to. PUPIE. ol M"/“‘ﬁa‘ N Bttt 4 .
, 74 | 11 | 6 ) ' d { V-
r. min % -
) P .Ln - N ] “r || Due to - - & 3
o Birthoface. - DL OULS Missouril _ - A £
{City, town, oz .county) {Stale or forcign countey) 0/
: ! Oth iti -
10, Usual occupation IVI?- 1 nt ;‘i na‘n ce I—VI? n (I c‘r_:‘nﬂ ¥ Iﬂﬂ', within § montbs of death) / 6’
1. Industry or busincss City St.Louss, o S Y Aol PHYSICIAN
8( 12 vamo..o. Henry ‘Gelzheuser-.  ° E'Mﬁﬁﬁﬁﬁ&&i‘ﬁ~' ..... o et S M
= X - i) Underline
21 13. Birtplace St. Louls Mo. A the cause o
. {City, town, or county {Stale or foreign country) Of autopsy sh oculdw‘be
g i4. Maiden name....— DO L Kn W e S - charged sta-
g . Don't ow q tistically.
ol 15 l?'f“h’-"k’""!"—---'-—-—-:—-—-—-L)‘n‘—' _J:Q]“.. - -2 22. Ii deash was due to cxternal canses, fill in the following:
- {City, town, or count)} {State or foreign m}r,)
16. (¢) Informant Mrs. Kate Gethe ugser (z) Accidenthsuicide, or homicide (specify)
(8 Address 3104 Xe okuk St. (t) Date of octurrence.
7. o EBLOMbMEnt _ . ) Date thereot, () Where did Injury occur? Gty o vy i ey
*(Burial, cremation, or removal) g Z (&) Did injdey oceur in or about home, on farm, in industrial place, in public place?
(.c) Place: bu.na] or crematmn..y o\ N 4. G T A
18, “(c} Signature of funeral dnermr]-qe ick BI‘O S s v L Cipecily type of phu) __________________ _“.Q

23. Sigpature
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{Licensed Embalmer’s Statement on Beverlo Side)
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STATEMENT BY LICENSED EMBALMER

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

James Dunn .

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No o722

P. O, Address....2201 S. Grand Bl.

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

If this body is not embalmed, fact should be so stated uﬁoyc I ST ) R

Y



