‘No. 300
1048

—~—

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
REG. DIST. no.___@l_@rmumv REG. DIST. HO_]_C)_O.B Registrar's No.u... ..1%&

ALEDMAR 24 1957

10684

State File No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If lrstisution: residemor before
a. STATE b. COUNTY admisslon),
Missouri,

b. C&I;Y (If outaide corpurnte limits, writa RURAL sod give ¢. LENGTH OF

¢. CITY (If outakde vorporate limita, write RURAL acd give township}

|_____At Home,

- STAY (in this place) OR
TOWN ot Loudg, romnabie) fia st pisce rown St, Louls, o 2 éé é
d. FHOUS-PF'I'B;‘I‘.EOOF {I! pot in hospital or instisatlon, give streat addrem or location) d. STI;‘FE {If rural, give location)
INSTITUTION 3423 Wigconsin Ave., 2 ﬁ 3423 Wisconsin,
3[:’;‘EAC~&§SOEFD a. (First) b. (Middle) v ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  CoTa Traupel oea February 27, 1952
5. SEX /| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH  AGE (In years| # uhoc | vea % Do u s,
WIDOWED, DIVORCED (Bpecify) .- Last birthday} Mﬂlm' Dars Eonnl Min
em t dow o Qctober 20, 1867 84

10a. USUAL OCCUPATION (Cliwe kind of work

10b. KIND OF BUSINESS OR IN-
done during mos of working Life, even if rotired) DUSTRY

11. BIRTHPLACE (Htate or forelgn eoumtry} IZ.C8TT|ZEP¢_'OF WHAT

/

138, FATHER'S NAME

George Gleich,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu. 0o, o unknown) | (I yes, slve war or dates of service)

[s)

16. SOCIAL SECURITY
NO.

Trenton, Illinois, odo
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Anna Zahn,
T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs, Nellje Ahrens, 3423a Wisconsin Ave,,

. Enter only onecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

Iine for (s}, (b), end (6) DIRECTLY LEADING TO DEATH* ()

*Thia doer not mean ANTECEDENT CAUSES

MEDICAL CERTI FIC.A’TION

thinee e

INTERVAL
NSET AND
: ad_d g

Lo bead

~ Oy

Mortid conditions, if any, gining DUE TO (b)
rize to the above couse (o) stating
the underlying couse last.

the mode of diing, suck
os beart faiure, asthenia,
ec. It means the dis-

ease, injury, of complica- DUE TO {c)

— e

1I. OTHER SIGNIFICANT CONDITIONS

i wubmmﬁmmumdmmw
related 2o ke disease or conditien ca

tion which coused decth,

AGJ}«L.'&Aun44

M_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
1 . ves L1 wo [l
21a. ACCIDENT, (Bpecity) 21b. PLACE OF INJURY {eg..inorsbot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
alglclllglEDEc\ w - bome. farm. factory, sirest, vBee bldg . #10.) . X . .
hY .

21e. INJURY OCCURRED

WHILE AT NOT WHILE|
WORK AT WORK

214, TIME

g-\().uwh) tDl.'rJ (Y-r)" (Hour)
INJURY

)\

o,

211. HOW DID INJURY OCCUR?

%%@Z/ﬂér

27 hereby ca'ttjy that I attended the deceaaed from

22 tC

19)7 o 2 -7 , 19 f‘-, that I last saiv the deceased

_alive on = L1982, ang,ﬁny death occurred at

m., from the causes and on ihe date stated above. ,

5 PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

Zia. SIGNATU
ST .

23b, ADDRESS,

/8%

'“ﬁ"“"“ai‘

¥ o 5 Crd il
28s. BURIAL., CREMA- 24b. DATE © T T

3/1/52

24s. NAME OF CEMETERY OR CREM
Sunset Burial Park,

Y 244 TION (City, town, or county)

St, Louls County, Mo, -

WR

F5329199@|j?- A

25. FUMERAL DIRECTOR™S SI1GNATURE ADDRESS

:Z#:&L- Gebken-Benz Mortuary, 2842 Meramec St,,

. /4 2 Y3

ictnsed Embalmer's Statement on Reverse Side)

S0s DOouls, 7o,

40 ¢




T hereby certlfy “that the body whose name is recorded on the reverse s:dc ‘of this ccmﬁcatc was embalrhed hy me, or bj....._._.....;.'. me

,.‘.__Studont Enbal-or lo.

¥

workmg under my pcrsonal superwsmn.

Student ....ecerranrceeniisiranasaaaeraasn,

""'“Student Elabalmor
- nscd!Embalmer No.: 4249




