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o4 heart failure, asthenia,
de. It meons the dis-
ease, infury, or complica-

Morbld conditions, if ang, giving DUE TO (b)

1. PLACE OF DEATH Z USUAL RESIDENCE (Wher dewased ' tafore
. COUNTY 3 STATE cou adumimlon!
o . : > Migssouri o counTy .
b, CITY (f outeide corpurate limite, write RTRAL and glve ¢. LENGTH OF c. CITY (U octelde corporats lismite, write RURAL and ﬂvo townahipn}
. w"Tv) STAY {in this place) OR \5/?
TowN St, Louig, Missour TowN S+, Louis
d. FULL NAME OF (If not in hopital or | ton, ghve streot address or ! d. STREET (2 roral, give location) A
HOSPITAL O : DRESS
instuno nroute City Hospital - 5 1021a Franklin Avenus.,
3. NAME OF 6. (Fitst) b. (Mlddie) ¢. (Last) 4. DATE (Moth)  (Day)  (Yem)
{ Type or Prini) Georpge Oscar Gabel - DEATHAupust 19, 1950
5. SEX 0 6. COLOR OR RACE 7. MARRIED. EF#ESCES“(“'“", 8. DATE OF BIRTH 9. AGE e[ P Py
X ED (Bpecity] birthday) | Monthe Houns | M,
Male White > |_About 18817 697 | . |
10a. USUAL OCCUPATION (Givexindof work- [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Swte or forslen eountrr) 12, CITIZEN OF WHAT
tndnrhtwmdwwﬂumqmﬂm) DUSTRY i - COUNTRY?
aborer Germany S.A,.
"‘33.'FATHER S NAMC 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
Ernest Gabel . Mary Conr Unavailable
15, WAS nscmu—::) EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
0, or unknowa! 3 T or dates of aerviea
0 TN " [Unknown Rose Whales-Shirley, Indiana
19, CAUSE OF DEATH ’ MEDICAL CERTIFICATION / INTERVAL BETWEEN
| Enter only onecanseper | [. DISEASE OR CONDITION ONSET AND DEATH
e for (a), (b, and () | D'RECTLY LEADING TO DEATH= 5y
_*This does not mean | ANTECEDENT CAUSES @ MWQA—j W”‘j
1he mode of dying, such

riu o the above cause (aj gating .
nderiying cauee lagd
DUE TO (c)

tion which cavsed death,

I[ OTHER SIGNIF]CANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

18a. DATE COF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

[

2le. (CITY, TOWN, OR TOWNSHIPY

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x.. ko orabout . "(COUNTY) - STATE) -
SUICIDE bome, farm, hmry stroet. offloe bldg.,et0.)
HOMICIDE .
¢, TIME  (Moatt) {Dar) |\ (Year diiim) [ 2. INJIJRY occunm-:o 21t. HOW DID INJURY OCCUR?
OF - - : : WHILEAT[™] NGT WHILE
'"-'URY WORK AT WORK .

=1 hercby certqu um I attended the deceased from-

alwe on

fo , 18

, that I lact saw the deceased

, 18_=_, and that death octurred aﬁﬁ‘Sﬁm , from the causes and on the'date slated abooc

o
v

?SIG 'ru'RE" é ’@7

I B Rl Y,

Zia, BURIAL. CREMA. | 24D, DATE v 24c) NAME OF CEMETERY<OR'CREMATORY ' zw"i.ncn'rlou (Otty, towg, memmty) )
TI N, REMOVAL (Spectty} ! .
ia}l ¢/ | 8-24-50 Memorial Park Cemetery Normandy, Missouri
DATE REC'DBYI..OCAL REGISTRAR'S SlGN_ATURE 17 Z. FUNERAL DIRECTOR S SIGNATURE ADDRESS
auG 27 oD Albert H.Hoppe-4700 Washington Blvd

( Entbalmer's Statement cn Reverse Side)
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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 .

. . t cesraoa Aruraa
working under my personal supervision. udent Embalmer No

Signed \ M )?7 LA

Signedeciecscsadss

Stodent Enbalmer Tt Licensed Embalmer, No.a. 247 7

o P. 0. Address W M

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax'lu.re to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not emlzalmed, fact ‘should be so stated above.




