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WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD NS

THE DIVISION OF HEALTH OF MISSOURI

318 _

ALED MAR 18-1957 STANDARD CERTIFICATE OF DEATH

State File Noi el A

PRIMARY REG. DIST. no].m3_ Regittrar TWVo. _...1806 e

. Herman Gieseker

Wilhelmina ?

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed dived. I institution: residence befors
a. COUNTY a. STATE Mo, b. COUNTY ( adinimion.
b. CITY (11 outeide corpurate limits, write RURAL aod give c. ALYENGTH OF c. Cg;{ 4. I» Residence within lmits of
wwnahlp) tin tbis placel . I rlty rponted town?
om St. Louis, yrs. m@WN St. Louis T
d. FUldlS.PFAME OF (If not in hospltal ar fnstitution, give streot nddrom or location) .- DRESS (If rurat, give loeation)
b "WeriitiN St, Louis Chronic Hosp. 4205 7 1720 S, 9th st, /
3. NAME OF 8. (First b, (Middle) c. {Last)
DEME OfF, ( i ) ) ( o 4. ngn-: (nﬁmn) (Dsy)  (Yean)
{ Type ot Print) . Catherine Gieseker . DEATH 21 1957
5. 5EX 6. COLOR OR RACE | 7. MIADRO%IIEB. EEVSEC.\EHSRR'ED. 8. DATE OF BIRTH 9. AGE (Ila:'o;rl ;; U&ﬂl | YEAR | F UNDER ‘M 4R,
3 (Bpeciiy} ¥, on Days | H Min.
female white S1Rgl & | Jan. 17, 1871 | “BE" ™
10a. USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - i : - 12, CITIZEN
dune during meet of working ife, :en‘:! :’.';::) v DUSTRY (('hl.y asd State or Foreign Countty) CO&NTéY?OFWHAT
housekeeping at home St. Louis, Mo, o WSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yoa. 00, or unknown)} | (If yes, give war or dates of service)

16, SOCIAL SECIJR}"F(

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

2. I hereby cerzhfy that I atlended the deceased from 8;2&;5&0
alive on =21-57 , 19 and thal death occurred

No | —=--- Unknown John Goldkuhl - ;207 Beethoven Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH FASE OR G TION ; . ONSET AND DEaH
- Enter only onecnuseer | 1 Bi3HoE, O, SN0 O arhe £
line for (a), (b), and {c) . @ L
——————— - . ?
*This does not mean ANTECEDENT CAUSES me, -
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
a8 heart failure, asthenia, | rite fo the abooe cause (a} stating
ele. Il means the dia. | the underlying cause lost.
case, injury, or complica- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but ntot -
related to the diseqse or condition cousing death. 4‘8—0 40 .
19a. DATE OF OP.FIROJ'E 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/v:sm io [

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, Iastory. Rreet, office bidg., ets)

HOMICIDE
2id. TIME (Month) (Dsy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY . = | “work AT WORK
, lo 2=21~57 , 19 , that I laat saw the deceased

am , from the causes and on the dale staled above.

23a.

GNATURE - (Degrea or title)

- 4

23b. ADDRESS

5580

23c. DATE SIGNED

.[Z.S]t,£¢u;.|;zﬂz4<537

URIAL, CREMA-
REMOVAL (Bpedity)

Remova

24b. DATE

Feb,.23,1957| St Peter's

24¢c. NAME OF CEMETERY OR CREMATORY

Qemetegy o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GKATURE

24d. LOCATION (City, town, or county)

(State)

sgourdi
ADDRESS

WACKER-HELDERLE -~ 363!t cravois Ave.

“n 9_5 .SZEG.

(Licensed Em!ulm:r’.‘gutumnt on Reverse Side) .

.




STATEMENT BY LICENSED EMBALMER ' .

N T ,
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, orby .ccvvvvvee... rreeacssanans P . Studexit Embalmer No..cccccoviuennns

working under my personal supervision..

Student...ccoiiaiiiiiiiii i ciiaaeiesiia e
Signsture of Student Exbalmer

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

If embalmed by a STUDENT, ke also shall sign .in his OWN handwntmg.

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

- ' - -
- - . .. —

Mt W



