QRO - THE DIVISION OF ReALTH OF MISUUKI

2. T hereby certify that I atiended the deceased from 27 = Z-2 | 193/ 1o ¥P% F-37  196°/ that I last sat the deceased
aliveon 724 19 and that deatlh occurred at _:'1’_“’_‘%,_ m., from the causes and on the date stated above.

Ba. SIG}QATURE (Degree or title} | 23b. ﬂDDRBS 2. DATE SIGNED
[ Aty BT pr—) 2 o0 Y Bmateny BT RE

No. 3002 . ‘ X -
oS SEP728 195]  STANDARD CERTIFICATE OF DEATH e Fie o... DL RO,
’ :-'\‘:f
/ BIRTH NO. REG. DIST. NO, inammv REG. DIST, m.ﬁlﬁ_ Registrar's No 2 7
%3 L PLACE OF DEATH j 2. USUAL RESIDENCE (Whsre decoased lived. If icatitutlon: residence befors
iAd s COUNTY . . a. STATE . b. COUNTY , adaision),
{a" T St. Louis Migsouri St. Louis .
I & X Cl'l'Y {If outside corpurate lmits, write RURAL and give o §T Al?EN‘fE; OF' c. Cg’g {If outaide corporate limits, write RURAL and give township) } ¢
' Town Rurel ~ [34 DE” - T TR Ete ™| | town Rural 4 0 A
) 23 . FULL NAME OF {If not ia hos nd#pr location) d. STREET (1 runl, give beationySTALL S FER RN KDY
o, HOSPITALOR ADDRESS . .o
Ot INSTOTION Baden tatl on Hout Baden Station Route #4
E 3.6\1&:%&5 S%FB a. (Fiest) b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Yesn)
B { Type or Print} Ernst Gieselmann DEATH Sept. 21, 1951l.
é 5, SEX a ﬁ, 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In years| ¥ vvpen 1 YEAR | o OwoER b ws.
s, .-{-—[J ) WIDOWED, DIVORCED (Spacity) Iaat birthday) anl Days | Houra | Mia.
; mele white married ,l Nove 9, 1873 77 l
? || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
-4 done during most of working lfe, sven if udr:l) ° DUSTRY (Eata or forelgn eountrr) 2 CIITIZERN ?F WHAT
& Farmer Germany vZFahe .
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Franz Gieselmann {Carolina Alsmever Katherine Gieselmann
= g.uwlf fﬁiﬁ? E“",f':.f",l‘,’;s'm"f,f? FORCES? [ 16. SOCIAL SECURITY |7 INFORMANT 'S SIGNATURE OR NAME ADDRESS
NN . war or dates of sarvios] . . . . .
§ no I ' unknown Mrs. Katherine Gieselmann Baden Station
J‘ 5. CAUSE OF DEATH | oISeASE OR CONDITION MEDICAL CERTIFICATION Rou #, St.Louis, Ng{g};ﬁmﬁiﬂ
. Enter only onecauseper | I+ y - d ¢ L
Z | tinetor ta}, (b, and (g | PIRECTLY LEADING TO DEATH® (5 /L-t—» Prg S
5 *This does nol tiean ANTECEDENT CAUSES )éM
2 the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
|V s teartsoiture, asthenta, | rise to the abose couse (a) stating </
] etc. It means the du- | the underlying cause lost. ( B
v || coreringury, or complico- DUE TO (e) KlQKED E:Y HoR SE\
= | tion which caused deash, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul ot q 8 I
E} related to the disease o7 condition, cousing death. 2,
tz || 192. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= TION o ) :03,
= A Ot YeS D NO D
o |2 ACCIDENT : (Bpecify) 21b- PLACEOF INJURY c;...:;;;ma; 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ oma, farm, factory, strest, ofllca +s 00,
] noMicioeAccident Barn &+ home Baden Station - St. Louis Mo.
2 4. TIME (Month) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o oF A WHILEAT [~} NOT WHILE .
p!‘ INURY 9=21=51 11 A, = T VORK Kicked by horse
<
=
&

2%a, BURIAL, CREMA. | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TiON, REMOVAL tSpecit) \ Hinces '
hurial {2 Q-24-%81, Salem Cemetery Black Jaclk, Migagommri,

DATE RECD BY L(g:EAGL REG RARS SIGNATURE &ﬁ FUNERAL DIRECTOR'S S| GNATURE ADDRESS
P— 2 4 5y J.Z:L_.,t 097/;-»-.4& D [Math Hermann & Son, Inc.2161 E.Fair Ave.

T (Licensed Embn]muﬁtm on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
working under my personal supervision,
Student cesrnsevaorenacans cesressarastanes Signed,_%_.'

Student Embalmer

- Student Embalaesr No.

icensed Embalmer No 4L 2C °? C7

- 7 h
P. O. Address ’M«/_/"//M ...

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

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

- -




