THE DIVISION OF HEALTH OF MISSOURI

17307

. No.300 ‘
o] FLEDJUN 7 1948  STANDARD CERTIFICATE OF DEATH State Fie No.momrrrnnee
'BIRTH MO, REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. 10_...03 Registrar's N.,.___.ZU.S&IB...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberse d d lived. If inatitution: i befors
a. COUNTY a. STATE b, COUNTY admlion),
Mo, vy
. CITY ( cutalde corpursta limits, write RURAL and give ¢. LENGTH OF ([ c. CITY (If outelds corporate limity, write RURAL and give townshipy /o
tewnahip) | STAY {in this placs) ) 4
TOWN St. Louis ToWN St, Iouls L
g d. FH!‘SLPNT‘SAT.EOORF (If not in hoapital or i ion, give strect address or looation) d. STDRREESTS {U rural, give location) u
o INSTITUTION  40'76_Reber P1, 4976 Reber P1,
5 3. gg%!\éﬁ S%IE 8, (First) b. (Middle) ¢, (Last) 4 °3TE (Montb) (Dsy) (Year
- {Typeor Print)  PERDINAND G'SELL DEATH May 24 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH r AGE (In yeara| # UnoER 1 YEAR | o NOER 20 K.
&, - WIDOWED, DIVORCED (Bpadify) . |aat birthday) Month, Days | Hours | Min.
3 | Male  LWnite Married Nov, 12, 1884 | 64 l
% 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
[+ done during moat of working lile, even If retired) DUSTRY COUNTRY?
2 4 Porter-Scruggs Vandervoort&Barpey | St. Louis, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Alphonse G'Sell Madalaine [utzringer Rose G'3e
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
) (Yea, no,nrunkznown) | (If yea, cive war or dates of service) 0. '
T No ose G'Sell 4976 Reber P1,
18. CAUSE OF DEATH MEDICAL CE IF-‘IC.ATION INTERVAL BETWEEN
i || Enteronlyonemuseper | 1. DISEASE OR CONDITION Q I E ‘ ONSET AND DEATH
E, line for (8_). (b), and (¢} DIRECTLY LEADING TO DEATH (2) \ .
g *Thir does not mean ANTECEDENT CAUSES
b the mode of dying, such Morbid conditions, if ang, giring DUE TO (b}
| as beort faflure, osthenia, | riae to the gbote cause (o) dating LT oo " - el
™) cte. It means the dip. | ‘he underlying cause lost,
o case, infury, or complicg- DUE TO {c) -
=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
b~ Conditions contributing to the death but not
a relafed to the diseate o7 condition couring death. . .
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - T 20, AUTOPSYT
2 TION
= ves L no
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ex..inorabout | 2Jc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) —
h SUICIDE home, larm, fastory, street, offios blds., #te.) : //
] BOMICIDE R . . -
g 210. TIME  (Mouth) (Dagd  (Year) (Hoo) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
O ' 5 |y o e 5F )
B 22 I hereby c@yify that attended the deceased from ﬁ“& Iﬂﬂ to M 191'? that I last saw the deceased
E alive on , and that death rred al wm , Jrom the'causés and on the date stated above.
E s, SIGNA RE -Q ge) =} 23b. ADDRES 8 23¢. DATE SIGNED
ﬁ ¥ . ; e \r—q"'}'— f;
E 24a. BUR AT, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 249; LOCATION (Olty, town; or county) ~ -+ - T(Btate) =
= Tlgi Rﬂa_ow& Bpedity) . . ..
= May 27,1949 Celvary Cemetery. - St. Louls, Mo, = #’t
DATE REC'D BY l.ocE.AL REG SIGNATURE 25. FUMERAL DIRECTOR’S S16NATURE ADDRESS
MAY 2 & 1945 @j Kriegshauser 4228 S.Kingshighway El.

mamd&ﬂmn&nmmﬂm&dt)




STATEMENT BY 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 e

....... . ‘ s Student Embaimer Mo.

working under my personal supervision.

Licenzed Embalmer No 5 P/ ,Z

Student cevivsssrasnnsssencnncrasonnsscsnns
Student Embalmer

P. O. Address

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

I this body is not embalmed, fact should be so stated above.




