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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

-

THE DIVISION OF HEALTH OF MISSOURI

| BIRTH noF,_LED_MAR_S_‘BL REG. DIST. MO. :3 ]8

STANDARD CERTIFICATE OF DEATH

6209
1523

State File No

PRIMARY REG. DIST. m.m Registrar's No

I PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacessed lived. I institotion: residence before
a COUNTY a. STATE b. COUNTY sdmission).
. Missouri St, Louis:
'b, CITY ’ X H OF ITY -
' COR 01 cuislds corpurate limita, write BURAL and sive » g’rALYE?frm.pEm c COR . ‘rfjé U P —— "’”5‘.,':;,‘?
TOWN .5t, Louis TOWN_Temay L= AN 3
d. FULL NAME OF (If not in hospital or institqtion. give strest address or loestion) . STREET (! ranal, gh'loatloal
HOS ADDRESS
INSTITUTION- G4+ v Hospital 768 Pardella
3.6‘EA‘:ME OF:" a. (First) b. (Mlddle) c. (Last) o ' 4. DATE (Month)  (Day) (Yean
(Trpeor Print) __ JCHN WILL LD DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\ch)EcIéSRRIED. 8, DATE OF BIRTH 9.':.?E to :n;u ¥ TNDER sﬂ * DeDER M RRI.
(Bpeclty] Monthe Hours | Min.
10a. USUAL OCCUPATION (Giraindof wok | 10b. KIND OF BUSINESS O IN: | I1. BIRTHPLACE  (Givy wad shase or Foripa Country) & 12, CITIZEN OF WHAT
W Swift Ptg, Co. Qakville, Missourl wLA,
ﬂlh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD'OR WIFE
John Gelgbach . . 4 8 M _________L:miaa
Er. WAS DECEASED EVER IN“U.S.ARM‘ED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT' S SIG‘ATURE OR p ADDHESS
-, Do, ) | (If yeu, wAr tas of sexvice) .
N | ““Nons , Louise Geldbaoh
18."CAUSE OF DEATH - - e - MEDICAL CERTIFICATION imﬁm
1, DISEASE OR CONDITION
e o and 1o | . DIRECTLY LEADING TO DEATH®(5) _Cor.ongry .occlusi_on
ANTECEDENT CAUSES .
. *Thisr doez not mean .
(i i ot ot 20 | Atosbic oncitions, if ey, givbng DVE TO (8 Arteriosclerosis
a8 heart fafture, asthenio, me J»o Mtfé :{g; ﬂ:’faﬁf) sating . . . L . .
de. It means the dis- s
cane, infurt, or complica- DUE TO (&) Diabetes mellitus
tion which eoused death, I] OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuling to the denth but not
_ related o the dizense or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OFERATION i oo . 20. AUTOPSY?
“TiON _ , v
i ves [ wo [
21a. ACCIDENT {Hpacify) 21b. PLACEOF INJURY (s5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE T . bome, farm, fagtory, surest, offics blds., eta) .
HOMICIDE . * . * :
21d, TIME , (Meah) (nay (Y-r) (Bosr) #a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE aT
INJURY m | "wore L] "ATWORK. 7 L’ o-Q ‘
221 hercby cjrta:,ﬂ tlflej attended deceased from Nov. 1947 , lo Jan.li6 15.4_, that I last satv the deceased
alive on 9= and that death occurred ad&.ll‘ﬁn_ m., Jrom the causes and on the dale slated above.
‘|| 234 SIGNATUR| d s {D or ti}l‘cj 23b. ADDRESS Zc. DATE SIGNED
: x ffﬁ, 7602 So. Broadway 2/16/54
%‘h.ﬂaggul DA\}- CREMA-. | 24b, DATE | 24c.\NAME OF CEMETERY OR CREMATORY. 244.. LOCATION (Qtty, town, ar county) (5tats)
B (Bpecdiy} , 4
emo Feb,19,195, | St, Peil Cemetery Oakville, Misswi
DATE REC'D BY LOCAL ':‘ [RAR'S SIGNATURY FUMERAL D)RECTOR® sUs E ADDRESS
UJ [
FEB 16 1958 |2 L P s 2 D8\ Sin PER RS 8y So. 16888, Mo,
4 (Ticensed Emb 's 5 ent on R Side)

"7’1,6



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté: was emb

working under my personal supervision..

Student ......coenniaiiiiiiiiiii i , Signed.
Signatare of Student Eabslmer )

- LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

a
- -




