Ro. 300
10.48

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

: ’ THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 11 1954 ¢ STANDARD CERTIFICATE OF DEATH

\REG. DIST. th-z 2

BIRTH NO.

e

Joweruns R5782.

PRIMARY REG. DIST. mm Kegistrar's No..A.Z/j..

1. PLACE OF DEATH
a, COUNTY St LOU.iS

Z. USUAL RESIDENCE (Where dicossed llved. If institution: residencs befors
8. STATE + b, COUNTY sdinision).
Missouri St.Louils

Li

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

b. CITY (If outalde corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY . 4. I» Residence within Lmits of
towpabip) % (lnfi.- place} OR o a\r’uy of, rated town?
TOWN Creve Coeur TowN  Creve Coeur o
d. FHé.lS..Pll‘lTAAh!l-EOOF (H not in hosplital or institution, give streat nddress ot location) . ASJDRREESS (I rural, give loeatlon)
instriution 03ive Street Road Olive Street Road
3 DNEC'EES%FD a, (Flrst) . b. (Middle) ; e, (Last) | 4. D("J\FE (Month)  {Day) (Year)
(Typear Printy  Hubert Gaeser . peAt  July 15,1954
5. SEX 6. COLOR OR RACE | 7. MARIu’IEEg glr‘\fggcngéamm 8. DATE OF BIRTH ) uf.GE; Ua yesn] o UDER ' YO | 7 oo u .
(Bpesify) t ¥. on ays | Hours | Min.
Male White Widowed 27 |Fep,21,186% = | 91 | |
m&..‘.’%’,g;gf.‘fup.f'?féﬁhifﬁ'hd?.’mf 10b. KIND OF BUSINESS ?JF;TIRNY . BIRTHPLACE r(c.;y e2d State or Foraitn Country) 12(,:0“%5»\;{?;“”
e dener Gardening Fondulac,Wisc, / LS.A.
13a. FATHER'S NAME 13b.. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Hnknown | Unknown ___ | Mathilda Decd,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yﬂﬂo.orukuown) l {If you, i ar gr dates of service) NO.
oV No ~ None Lillian Gaeser Creve Coeur ,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - . 1NTERVAL BETWEEN
FEateronly onacausoper | |- DISEASE OR CONDITION ' . M ¢ *— ONSET AND DEATH
i DIRECTLY LEADING TC DEATH® (4) M-«J Lylonry .
- - L'

,w—&?.,.,

the mode of dying, auch
as hear! fallure, asthenia,
ete. Il mern: the dis-
ease, Injury, or complica-

rise (o the above couse (o) slating
the underlying couse last,

DUE TO (c)

Morbid conditions, if eny, glting DUE TO (b} GM,_W
#——ﬁ-—"‘

————

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona coniribuling to the death but nol
related to the disease or condition causing death.
t9a, DATE OF OPERA- !Eb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —_— yﬁ ao
ves L) wo m
21a. ACCIDENT {Bpecify) 210. PLACE OF INJURY tea..luerabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factery, strest, office bldg..et0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
oF - . - WHILE AT HOE MR
INJURY m | " work AT WORK
2. I hereby ¢ rt:fy that I attended the deceased from .D&b 2! , 19 57 b0 71 15 . 19&, that T lost saw the deceased
alive on , 19 (54 and {hat death occurred at : 09 m., fromithe causes and on the date stated above
23s. SIGHMATLRE {Degros or title) | 23b. ADDRESS - ATESIGNED
(YW/S M , S 7 I/ry
248, BURYAL, CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 24d. LCI:ATION (Clty, towm, or county) (State)
TiGY. REMOVAL {Bpecitys AR . o C M
urig ?-1?-1@% Hinram. Buridds Park Creve Coeur,Mo.
DATE RPCD B AL | REGIETRARZ SIGNATHRE 227 P5 AL DI nﬁton sm M ADDRESS
7 &V N ) I O I /"/;*L’l‘ S0 A m:L OVERLAND Mo

(Licensed balfy




VSTATEMENT BY LICENSED EMBALMER

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

by mie, OF BY ..ot imiecniiiiaiatsrere s traro e aaaseasa e aans feennene . Studeﬁt Embalmer No,..........
working under my perscnal supervision..

Student .. oo Signed..... &M .%.W

Signature of Student Embalmer .

Licensed Embalmer No...?)...‘?..f

P. O. Address .WQ(

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 embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




