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WRITE PLAINLY—USING UNFA

ING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 10 jas3

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. MNO. _B W/ At 4 1003 Kegistrar's No....: 11381

State File No.

40480

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where devensed lived, If 1 TP
a. COUNTY a. STATE b, COUNTY adaislon),_
_ Mj ssouri -
b. CITY (i cutslde corpurats imits, write RURAL and give ¢, LENGTH OF || «¢. CITY d. Is Resldence within lmits of
OR townahip)| STAY (in this place} OR 55 op.lpcorporated ?
Town St. Louis > * Town St. Louia T s A o i o

c@tq

. P

a0 T

(Licensed Embalmer’s Statement on Reverse Sice)

d. FH%‘SLPF#;{EO%F ({If not in hospital or institution, plve strest address or location) . ASTREES (I rura!, give location)
INSTITUTION 9703  Marine Ave, %ER 3753 Marine .  Ave, -
3. :?'Echéﬁs%% a. (First) b. (Middle) . (Last) 4. Dg"l__'E (Month)  (Day)  (Year)
(Type or Print)  20BQ \J = Gebelein peatn December 11,1953
5. SEX 6. COLOR OR RACE 4 7. ‘P#IAR%IJEB [le‘ygEcléBRR!ED. 8. DATE OF BIRTH 9, AGE (o mn l: ur 1 YEAR | oF UMDER M mas,
. . (Bpacity) . on Hours | Min,
Male White rried /|Decémber 31, 1898 “Ba - 111 1t ]
10a. ”Efﬁfif‘i'?ﬂﬂ&f’!ﬁ“}ﬂ&:&’: 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... .4 Stave or Foreign Country) 12, crﬁzer;?}'wmf‘
Présaman Printing Co, St. Louis Mo, 7 b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Lawrence Gebelein Ema  Stroh Mary Gebelein
E’. WAS DECEASE;) EVER IN IJ.S.ARM‘ED FORCES? | 16. SOCIAL SECURES( 17. INFORMANT®S SIGNATURE OR NAME ACDRESS
‘e8, RO, o7 unknown. yoh, st or dates of sarvice)
Yes YR 492-0?-9523 Gebelein 5'?53 Marine Ave.
18, CAUSE OF DEATH < . - CERTIE, 1gfsg¥ﬁ|;‘gm
Enteronly onscaussper | |- DISEA‘SE OR CONDITION _ 25 ND
lins for (s}, {b), and (c) DIRECTLY LEADING TO DEATH ()
o Thia docs mat mean | ANTECEDENT CAUSES
mode of dying, ruch | Morbid conditions, if eny, gising DUE TO (b)
rtfoflure, asthendo, | rite to the above cause (o) sating
It means the dis. | the underlying couse last. e
, infury, or complica- DUE TO (c)
v caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing £ the death but ot —_—
related to the disease or condition cqusing death,
OF OPERA- | 15b. MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
TION s
- YES D NO ml
. (Bpeciiy} 21b. PLACEOF INJURY (e.g.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios bldy.,et0.}
HOMICIDE . ~——— = - . 26 3D 'd
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ]
INJURY —_— "work L1 AT WoRK. : L
2. T hereby q‘ um: I atiende the deceased from __ 2 ‘o 1950 10 2 ~1 " 1582 ihat T last saw the deceased
alive an nd that death occurred af m., from the causes and op the date slaled above.
L. SIGNATURE or title) Z3b. ADDR k. DATE SIENED
TP |26l 22-C
Zla BURIAL, CREMA- | 24b. DATE Z4c MWIE COF CEMETERY OR CREMATORY 24d. Lm‘itl'lON (City, town, or county) (Btata)
@sin | 15 /6 /53 tional Cemetery 8t. Louis County - Mo.
DATE RECD BY LOCAL QISTRAR'S SIGNATURE a FUNERAL DIRECTOR’S SIGNATURE ADDRESS
G, 4 -
DEC 1 1888 | [/ Coned pPomeits I pi-ton B, ‘Gebkon Sons 2630 Gravoia Ave.




STATEMENT BY LICENSED EMBALMER

L}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalr

byme, or by (..o e e heireaieeenreneaerasaan..

working under my personal supervision..

Student........ e e steeee e as e rreeaeeasanane
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." *(Fall
to comply with the above constitutes grounds for revocation of license). .
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. !
™“ this body is not embalmed, fact should be so0 stated above. . '

LT}
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

For

rm V. 5. 460

- o 40420 !
The Division of Health of Missouri ¢ A
: t State File Now (‘f ° ‘l j ;

My Commission explres...j = V /

State of.......Mlagouri BUREAU OF VITAL STATISTICS
County of..8%,Louis } * AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No 33381 .
On thl.‘;22 ............ day of December ey 195§....., before me appears ]
Mrs, Mary Gebelein , who, upon.__.. her  qath, states that the original record ofﬁﬁh 1
for Joseph John Gebelein o ied Dec, 1 , 1999 in the State of 1
- Missouri, and which was filed at 8t,Louls, Mo, on Dec. 1 , 19..-.§.§should be corrected as follows: i
Item Noa should read_... Joseph John Gebeleln
Instead of John J, Gebelein ’
Item No.ooie should read 1
Instead of |
Item No............should read
Instead of
Item No.......ccocoee. should  read
Instead of i
Item No..oee. should read ; USSR
INSEEA Of .. oottt cee e vr e e s oo ams et ot e e
Itern No.coo should read
InStead Of o e e e e - 'I
Item Nc!_I should read
Instead .o\f - . PO
Item Noh s;.hould read i
'lnstead io.f { -
The above is true to the best of my knowledge, information and belief.
. (SEaL) . Affiant ... Inf.
. Relatlonslup i
3753 Marine, 8t.Louls, Mlssour:
Present Address.
Subscribed and sworn to before me_ this 2_2_- _W,







