No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

FILED JUN 2 1950 -

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. _3_1_8_9::““ AEG. DIST. NO. 1003 Registrar's No 532!)

State File No,

20510

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ﬁbn:.umknonﬂ I {If ym, 1«.;10: dates of sarvice)

16. SOCIAL SECURITY
NO.
Nohne

& Hoge ShF

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, It 4 reskdencs belo:d
R . - e
8. COUNTY N4 ssouni 2. STATE  Rfssouri b. COUNTY WE T
b. %‘g‘r (1! outslds eorpurnte limits, writse RURAL and give r.sr !fNGTH OF LR Cg;r (1f outside sorporsts limits, write RURAL sod ghve townahip! 4
¥
town St Louis Pt i Vs o 3 T+ St, Louis d
d. FH(I}.SLP#&EO%F (f not ia bospltal or institution, give strest addrem or loestion) d. A%I'E?REEE:STS : (1f raral, give location)
nstitution Masonic Hospital /9 5351 Delmar
3. NAME OF First b. (Mlddle . (L
Diceastp - e (Mlddle) T aaw 4DATE (Mot (Day) (Yew)
(Tymor i) DoTra Gieselman s 6-  11-3295),
8, SEX 6. COLOR OR RACE | 7. mko%nll-:o. BIE\\fggc"Elsnmm' 8. DATE OF BIRTH l 9, AGE o ream] if DR 1 YN | & SOON W,
N ¥) on ours | Min.
F / (Bgsat 2-12-1871 il el B v Rl
zo;_ USUAL gzn:ﬂ (e ind ofoek 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE m:, wd s,m.., Fersign Country) lzbgmﬁr'a{?r WHAT]
e None None Macon, Missouri U.S.A,
,{lSa. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF HUSBANDL OR WIFE '
John Ge Dora Suber Erup Fred W, Gleselman, deceased ,

ERB-E %5351 DelVRRFSS |

18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
1. DISEASE OR CONDITION .
ANTECEDENT CAUSES .
*This does not mean
(ke wmode of dytng. sech | Aforbia conditions, if any, gitag DUE TO (&) Carcinoma of Breast 4 Yrs
o8 heari fallure, asthenia, | Tive fo the above cause (o) sating .
cte. It meons the dis. | (A€ umderiving cause last.
care, injury, or complica- DUE TO (g)
tion toAizh cqused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the digease or condition causing death.
19a. DATE OF OPERA- | 150° MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
) TION
. . ves [ wo [
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY teg..lnorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bame, larm, (actory, ecreat, offics bldy., at0.) .
HOMICIDE . - .
214. nge (Mooth) (Day) (Yesr) (Bewn! | 2fe. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- INJURY P A womk [ "NT woRk | —1 DX
- § hercby cgiqffflat I-attended th deceased from _lb;2_3__ 19.5.1. to _6._ll_. 19 51 that 7 last saw the deccased
. live of X 19 . and that death occurred al m., from the causes and on the date siated above.
A . . (Degres or tit} b, ADDRES %, DATE SIGNED
@ 508 N.Grand 6-11-51,
URITAL, A- | 24b. DATE 24, RA ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couniy) (State)
TION, REMOVAL (Bpedty) :
apoval §-13-54 Macon,Mo

REC'D BY LOCAL

LJIJEN 14 195%

5 SIGNATURE .

T

25 FURERAL DIRECTOR'S S| GNATURE ADDRE 88

Albert H. Hoppe 4700 Washingtone

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by—e.—

Studont Embalmer Mo.

working under my persona! supervision,

Student ...iiasvennnnsaacs Gessnveetransnun

. ) Signed.. _,z .. o
Studtnt Embalimer

Licensed Emhal;ner No rc?[x(%
P. O. Admg.fyz.vgguwza’f m‘ —

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITING.- (Eailmesto.,comply with
the above constitutes grounds for tevocation of license.)

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

-

A




