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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 280[)8
?00

I

18. CAUSE OF DEATH
. Entar anly onscausa per
line for {a}, {b), and (¢)

. *This does not meon
'the mode of dying, such
o# heart fallure, asthenia,
ete. It meons the dis-
ease, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?,

ANTECEDENT CAUSES

Morbid comditions, if any,
rise to the chove couse (c}
the underlying couse last

ICAL CERTIFICATIO
Iﬁi: Q‘& " ‘;

LBIRTH KO. REG. DIST. NO. MARY REG. DIST. WO. Registrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d tived. If L
a. COUNTY (P a. STATE Missouri b COUNTY cdml.!on).
b. %TY (If outride corpurate mits, write RURAL and giv gm'-.P‘GT“ OF | . CITY (If outaide corsorate it mnmmmww,‘
; ) {in this plaes)
TOWN . St.Louie,Missoury - aowu St. Louis 9
d. FULL NAME OF (f nes In beapital or lamsitution, give street addrem o7 | STREET (T2 rozal, give bocation) d
HOSPITAL OR ‘ADDRESS
INSTITUTION St.Louis City Hospital #1 1909 E. Obear Ave.
3. DAME 5%';3 s, s (Finst) b. (Middle) ¢. (Last) & DATE (Month) (Day) (Year)
(Typeor Primy - s JOHN 7 GEHLE perdugust 4th,1950
5. SEX 6 COLOR OR RACE | 7 MARRIED, NEVER MARRIED, 8. DATE COF BIRTH . *~1 9. AGE (o years| & tvoex ¢ YiAR | W Goar e pms.
) b WIDOWED, DIVORCED (8pecify) . Last birthday} Momh-l Days | Houwrs | Min.
1L _male white le Mg, 22, 1875 ' R
10a. USUAL OCCUPATION (Giwe kindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn WHAT |
dondnﬂn:mmdcmﬂum-.muwt::) B DUSTRY o st 0 lz‘c&'ﬂ%ﬁ'{r?r T
St- Louts Mo, U-S--&.
ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wl FE
J - —
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y.-.no. nru_nkno'n) (If yoe, give war or dates of sarvios) RO.
Mr, G
INTERVAL BETWEEN

O’NS‘ETAHDMTH

nus TO (B M(A%QFMM

DuE TO ()

Ii. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting Lo the death but not
related to the discare or condition cauring deafh.

‘W

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

=

Mw«/—)

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpecity)

21b. PLACEOF INJURY (s.g.. tn erabors
bomae, farm, fastory, street, offioe hidg. . see.)

21c. (CITY. TOWN, on'mé;#'

’coounrf)

21d. TIME
OF
INJURY

{Moath)

(Day). (Yewr) CHouwrd °

21s. INJURY OCCURRED
'l'lﬂ.!AT NOT WHILE

AT WORN

2H. HOW DID INJURY OCCUR?T

-

2. I hereby
alive on

cﬁﬂ }gbl aﬂended the

deceased from
, and that death oecurred al

1/31/50

18

to 9[1;/50

, 18, , that.I last saw lhe dueamd

*2345

RF Jrom the causes and on the date slated above.

SIGNATUFEX) - U4 (Degzuormlu) .

Z3b. ADDRESS

1515: Lafaye_tte Ava. ’

2. DA

&8/4/5

SIGNED

8 RI1AL, CREMA-
OVAL (Epesity)
1 {1}

24b. DATE

8-7-50,.

Fr7% NRME OF CEMETERY OR CREMATORY

Friedans_ﬂ.emete%

DATE REC'D BY LOCAL
REG.
Alg 7

ooy

fMath Herm

St,

24d. LOCATION {City, town, or county)

Nt DT
[ 3% 1] [ T ADDRESS

LRAL DIRECTOR'

“(licensad Exabalmet’'s Ststement on Reverse Side)

' i

enn & Son, Inc. 2161 E.Fair Ave.
e N




C - f-”’ : ) . -~-----‘-—---i-r--=....

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..._....

o . . ' ud Embalm No.,
working under my personal supervision, ' %ZA
Signed 4 e/ A4
S1gneducereeciniaennanst Licensed Emha]mer?)o._.
. P. O. Addressfdd . £.X el LA

Student E;balmer
N _ . ’ - - B
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.)

If this body is not mbalm5¢-faa should be so stated above.
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