Mo, 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD <

1. PLACE OF DEATH

ALED FEB 23 195)

L BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL G123

STANDARD CERTIFICATE OF DEATH 3 State File No

REG. DIST. NO. 318n|m\av REG. DIST. NO. 100

1391

a. COUNTY

Registrar's No ... omaereveessersees
) 2. USUAL RESIDENCE (Whars-d d lived. I lastiwtion: residence before
a. STATEM O o b. COUNTY dmkmion),

b. CITY (I catelds corpursts limits, writs RURAL aod give

roun St. Loulse

township'

¢. LENGTH OF
STAY (in this place)

¢. CITY {Hf outskie sorporats Limity, write BURAL anJd give township)
i | AT

d. FULL NAME OF (I not ia hospital or lostitution, gire strest sddrem or location)

HOSPITAL OR

NSTTuTIoR _ Alexdan Bio. Hosp,

, oRESs 3746 “Meramoe Str.

d

3. gE%ME OFI;' 8. (First) b. (Middie) N _‘.c. (Lest) .. £ 06;5 (Month) (Day) (Year)
(Typeor Pit) Adolph T, Gisgy DA Feh 8 1951
5, SEX ﬁ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # DO | 1RAR | ¥ OWOER % wxy,
WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe! Days | Hours | Min.
White | M / | Nov, I3, 1885 £5 [+ 3 |
108, USUAL OCCUPATION (Givekind ot work { 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12 CITIZEN OF WHAT
_dunnﬁu'inz %minl -'Em life, wvea if ratired} DUSTRY / COUNTRY?
. _bentls Brezze I11, U.S.4A.
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles E, (Gissy

Christine

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea.n0, or unknown) | (If yes. glve war or dates of service) NO.
18. CAUSE OF DEATH - ' MEDI CERTIFICATION INTERVAL BETWEEN
” ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION . )
lNnefor (), (b), and (¢ § CIRECTLY LEADING TO DEATH ) D tesflg
*This does ot mean | ANTECEDENT CAUSES Q 2> : Y, -
the mode of dying, such | Morbid conditions, if any, ing DUE TO (b) 4 :' brce ‘t i
o heart fallure, asthenia, | rise to the above cause (o} stating .
de. It memns the dia- the underlying cauae last,
case, Infury, of complicg- DUE TO (¢c) "9"‘-—67/{ ~

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dlacase or condition exusing death,

2. AUTOPSYT

19a. DATE-OF OPERA-' [ 19b. MAJOR FINDINGS OF OPERATION
TION
- : ves [ wo [J
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.q..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
%ﬁ:gfns bomw, farm, factory, strest, offioe bidy., ete)

214, T(IJME (Montk) (Day) (Teat) (Hour)

INJURY

2le. INJURY OCCURRED
WHILEAT NOT WHILE

. WORK AT WORK

21f. HOW DID INJURY OCCUR? M Z X

alive on

, Jrom the causes and on he date stated above.

2. 1 hereby certify that Ifucmzed the deceased from 199 [ 10 el X 103 [, 0di 1 tast saw the decensed
rred af _2..._159

, and that deat

2. SIGN

-

(Dozno or tlﬂg

) LTt T il G0 |25

BURIAL, CREMA- b DATE
TlON REMOVAL (Bpacitz) . 2|

TQ5T | 2 NAME OF CEMETERY OR CREMATORY f 24d. LOCATION (Ofy, town,arcounty) /  (Ktale)

C B.l'tram

St Iond

11 1 ¥
DATnE ‘Eac'% EB% LOCAL
FEB 1 2 19%4%

25, FUNERAL DIRECTOR'S $1GMATU, ALDRESS

Fre Sghgmaohe.ndo% Meramec Str.

REGIST AR' SIGNAT E
(Licensed Emhfnurc Statement on Reverse Side)




- SISL33 M\B
) ¥
G et :4-‘- VDR WA NEENI LY NS S }-555 ’b

~ AT

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

. .. . Student embaimer Nou.eveoevsencrroansns P
werking urnder my personal supervision.

e e e &IV _,gxaﬁ Licnsed_Enbalngs No-_ “] Fe
- ) P. 0. Addresd xf/fLﬂ'{.Oﬂ—«ﬂ

\ \Noﬁe 'I'he above MUST BE iSIGNED BY«TI-IE LICBNSED EMBALMER in his_OWN HANDWRITIN(?\ (stlure to comply with
i
bove consntutes grounds for revocation of Ikeme.) [

If this body is not emba]med. f.jct should be so stated above. ser o ) A

L)

Signed.........




