. % ALED AP R 18 1950 THE DIVISION OF HEALTH OF MISSOURI 1 5. 1“'.,5

e STANDARD CERTIFICATE OF DEATH et Fie No..
'RIRTH NO. REG. DIST. NO, é_’l_mmu'r REC. DIST. M.M Rtgulrcr.an Q 43
0;/ 1. PLACE OF DEATH R 2. USUAL. RESIDENCE (V:I:l:;u d d lved. If & id before
¢0 a. COUNTY St.I I a. STATE _ MO ) :'_ _?; b. COUNTY St LOUiB adunimion),
ﬁ, b. CCI:.EY (11 outeide corpurate limits, write RURAL and give & AL‘FN‘SL!:{. £F CITY (if outeide corpesete limits, write RURAL and glve townahip)
township} { i o)
oo oW Clayton i ~|§Fom  lemay S Y7 O
_'.-f'-‘_‘fm - d. F&OLIS-P?T&AR;‘..EO%F (I not in hospital or Institation, give strect address or locatlon) JADDREETS ﬁ r.q.unl sive location) /
w8 Neriurion DOA St.louis County Hospitall / 160 Ltta ave,
83 [ nNaMEOF 5. (Fist) b. (Middle) c. (Last) . LOATE  (Mm) (D
5 .. || ~ DECEASED i 7} (Year)
N ) Julius Arthur Geldel o April 9 1950
ﬁ S| S SEX 6. COLOR OR RACE | 7. ‘P{,ARFHEB gIEVEgC"ElBRRIEc?I.) 8. DATE OF BIRTH 9, I:GE (In rc)ln Ll{’ m:::n 1| fEAR | o (NDER u HES,
| { i it ¥ onl Days | H Min
% | Male o White ferssed S | August 29,1877 |98 | ™|
g 10a, UEUAL OCCUPATIONUCI(‘MH::golml; 10b. KIND OF BUS!NSSD%FS_ETI;{; 11. BIRTHPLACE (Btats or forelgs sountry) 12, CITIZEN OF WHAT
ons out, o, 4ven if ro TRY?
2 SpectAl G ey Terminal RR Leipzig,Cermany &£
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR #IFE
e Julius Gelidel (182 Leichmann XIXE Frieds
{x ' 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
4 A unknowa) I N r da of sorvioe] N
N W | O NEHRT Y | ammee Frieda Geidel 160 E Etta ave, lemay,23,
\" 18 CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁgg:lhngN
. _Fnteron]yonemmper 1. DISEASE OR CONDITION . - DEATH
[ time tor oy (by, amd oy | DIRECTLY LEADING TODEATHe() _S©lfwinfllicted gunshot wounds of
o —_— 3 .
Al < Taee does mot mean | ANTECEDENT CAUSES he ad:. and abdomen,

the mode of dying, such | Morbid conditions, if any, gising DUE TO [y Jullid
a8 heart failure, asthenia, | ride G0 the above cause (a) slating

ote.- It meons the dis- the underiying couae last. - - I - - o, ‘. oot .. .
cose, injtiry, of complica- BUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° * - %, ~ ™« 1., B

Conditions contributing to the death bt -mt
related o the disease or condilion causing death..

n

Y

WRITE PLAINLY—USING UNFADING;;BLACK' INKE—MAERKE .'A

! 199. DATE OF OPERA- | 19, MAIOR FINDINGS OF OPERATION N . o\ \D 20. AUTOPSY?
| WX | D s
2ta. ACCIDENT pecity) 2ib. PLACEOF INJURY (o tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
ho: 1] . t, office bldg.,eta.) .
Homicioe Suicide HERE ™" - Lemay Ste Louis, Mo,
21d. TIME (Moahi (Day) (Yean (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT G}y o ¢
OF A : . ot himself
miory . 40 9+ 80 W "R "Hvonk B with .38 calibre revolver
2 A hereby certify that 1 atlended the deceased from I 19 lo 18 , that T last saw the deceased
" alive on A , 19 and that death occurred at Q.B_O_am , Jrom the causes an-d on the date siated abom:
SIGN ; - . .s. . (Degreeortitle) |23b. ADDRESS . DATE SIGNED
. % Coroner | . Clayton, Mo, /11/50
24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or connty) (State)
___4200 Bates St. . __ ]
DATE REC'D BY LOCAL | REGISTRARSG SIG 125, FUIERAL DIRECTOR' 8_S| Yu ' ADDRESS
Ll- - < REG d fj% m‘d& lmD JHoffmneister 86:“ 1‘. Eo. 7814 §.§’roadway
2h) -

(Ticensed Embalther's Statement on Reverse Side)

s I




STATEMENT BY LICENSED EMBALMER

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

........................................... R R Student Embelmer Mo,

working under my persona! supervision.
) - .
-

| SLUJENL senrereerrsnssencetenatittaranrnean s Slg'ned...

Student Embalmer
P. O. Address 7F/7 f%“*“‘”ﬂ«

| Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con;pfy/‘wzth
! the above constitutes grounds for revocation of license.)
|
|

- - . -

If this body is Aot embalmed, fact should be sa_stated above. :

- - .
) 3 D .- +




