Mo. 300
10.48

BIRTH MO,

FALED JUL 26 1954

ThHe DIVISION OF "
STANDARD CERTIFICATE OF DEATH

a. COUNTY

L. PLACE OF DEATH

HEALIR Ur

8 PRIMARY REG. DIST.

1003 |

Stdr File No. e csssssssssssrmsivessrermmamonsion

-
— s Registrar’s Na._m..ﬁmu_. 3

<4560

IDENCE (Where decomsed lived., If inetitution: residence before

Tidfou R1

b. COUNTY

admimlon) .

b. CITY (2 outride corporate limits, write RURAL sad give

10w ST, LOUIS

DIST. NO.
2. USUAL R
a. STATE
¢. LENGTH OF c. CITY
townsbip) | STAY (in this place)

S (7 Loos

132, umza S MAME

d FULL NAME OF af ot in b ! or jnstitution, mive street add . STR mmnl.glvu
a2t \Nermotion.  8T.  LOUIS CITY HCGPITAL 3"’""‘ 7/[5 g J 4<_Q: 4 /A 4‘1/ ‘rfa
3. NAME OFI'J- "o (First) b. (Middle) ¢ (Last) - . & Ds}'E (Month) (Day) (Year)
(Tweor Prist) _ JOSEPH I GEHL | oeAm  JULY 5, 1954
iﬁ G 6. COLOR OR.RACE 7. mIAD%RIED' gﬁgschésﬂflﬂ/ 8. DATE OF, BIRTH/ | 9. I:nGE (lnn;n l:n:t::. lﬂ ;‘::n nM:l.
Yhde WA 1e RR/E 3 N2 AN | |
to:m. %ﬁg&z\m “('(im.':rgu:wx 10b. KIND OF BUSINES OR IN- 11. BIFTH (City ad State or Foreign wmb 12, cﬁﬂr&ﬁp\a’?pwm
?@7“/}&/ iTZauzJ, 0. WA

/e//l

=

. MOTHER" 5 MAKD

1) eR

JACOR

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
3 unw (If yus, give war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSSAND' OR IIFE

17. INFORMANT S SIGNATURE OR NAME

W), one. \JOSepMin e /;_: ,4/.4, A B
il 18. CAUSE OF DEATH .. ..+ - -  MEDICAL CERTIFIGATION - . INTERVAL BETWEEN
| Enter anly ciebanssper | [ DISEASE OR CONDITION . (1 ONSET AND DEATH
tioe fo (8, (), e (& DIRECTLY LEADINGTO DEATH" (5 arcinsma to _r.; s
the mode of dying, such | Morbid conditions, §f any, gising DUE TO () =@ re ‘hama o Pyerforan (nuy
as beart foilure, asthenia, | rise to the aboer coute (a} siating -
de. It means the dis- '-the underlying cauee lost. . .
case, infurs, or gl DUE TO {c) .
tion twhich cowsed dcgtb. 11, OTHER SIGNIFICANT CONDITIONS
v Cimditions contributing to the death but not
. . related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION
_‘ . : ves (] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (os-.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hamhnn factory, sireet. oﬁonbldg..m.) i .
. HOMICIDE _ .
21d. TéEE (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? L
Ry U . wuun ug:;gll.‘z 14 7 )\

2. I hereby certify thwt I attended the d
alive on Jabebf .. 15, .

19

Llo _T=5=54

19

d from Se=b=b

&B_ , that I last saw thﬂ'e' deceased
____, and that death occurred af _ﬂ_ m., from the causes and on the dale sicted above. .

el LA

. {Degros ot :me)Qt 23p. ADDRESS

AL

1515 Lafayette Awenue

Z3¢. DATE SIGNED

7=6=54

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

24a. BURIAL, CREMA-

Bimial

24c. NAME OF CEMETERY OR CREMATORY

‘-;J Re7eR ¥ Paud

24d. LOCATION (Oity. town, or ty)

\rT Ld (//J V.

(Biate)

DATE REC'D BY LOCAL

JUL 6 19'?,'5&

;7?;: / i

SIGNATURE

25, FUNERAL DIRECTOR'S SIGHATU

S fouriern FoweRak Home -fo1,fo. 6»»«&

jEl_l

s St=

on Reverse Side)

kBDIESS




STATEMENT BY LICENSED EMBALMER
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