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Coroner cannot certify to a dagth due to natural causes.
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ﬁbnc. or unknawn) | (If yrs, gize war or dater of aervice)
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residonce beforg
a. COUNTY a. STATE MISZSOURI b. COUNTY admission)
b. CITY (If outside corparate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
QR OR
TOWN ’ Yasx Ne O TowN ST LOUIS Y.esfx Ne O ‘
c. FULL NAME OF (lf NOT in hospital, givelocation)|Length of stay in 1b f - . . - |
HOSPITAL OR i I TREET £ 0ive location) Reside on Fgrm
HoseiTAL O MISSOURL® BAPTLBT P 4|7 ¥ st 5253 atest pordeen
3. NAME OF Firnt Middle ) Lost 4. DATE Month Day Year
DECEASED T . oF
(T'ype or print) MARTIN CHRIST GESELIL vEATH ST PT 9 21 3 1957
5. SEX €]6. coLor or RACE  [7. mﬁ“m NEVER MARRIED []] 8- DATE OF BiRTH ’9. AGE (I yeara | IF UNDER 1 YEAR [IF UNDER 24 WRS.
ot irthday) [Months | Dave | Hours | Min.
HALE WHITE wipowep [ ] orvorcep )| FEB y 4 » 1884
“]10a. USUAL OCCUPATION (Gise kind ofw;;rk!dnré; 104. KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and ataie or country) A 12. CITIZEN QF WHAT COUNTRY?
en if relire
REN TR R B ST LOUIS MISSOURI U.5.4.
13. FATHRER'S NAME 14, MOTHER'S MAIDEN NAME
MARTIN CHRIST GESELL UNKNOWN PEGEWNHOFF
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

P HATTIE GESELL 5253 ALCOTT

18. CAUSE OF DEATH [Enter only one cause lige for (a), (b}, and (c). =
PART |, DEATH WAS CAUSED BY: . 4
IMMEDIATE CAUSE (a) _°

INTERVAL BETWEEN

ON:ET A DEATH
7
Ae

which gave rta
above  cause,
stating the under

Conditions, afanv. DUE TO {b) W

WHILE AT farm, factory, street, office bldp., etc.)

WORK

NOT WHILE
AT WORK

> lying cause last. DUE TO (")

=4 PART I} OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) _[19. WasS auToPSY

E i PERFORMED? 2
g 2 5“5_ X ves [} nod)

E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in Part Lor Pert 11 of item 18.) - o

& a . a

@ | @c. TIME OF  Hour  Month, Day, Year

] INJURY . m. e

a p.m. N T )

[

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY - STATE

2 .

21, I atrended the decoased from to

Death cccurred at

%J Z2 _mon the date stated above; and ta the best of my knowledge, from the causes stated.

’

and last saw ’;"!" alive on m

22a SIGNATURE (chr“ or li.'[e) 22b. ADDRESS 22c. D SIGNED
AR > A5G, Afonca . /f¥47
23a. BURIAL, cngnm?ﬂj 2. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
pectfy
BURTAL 9/23/57 CALVARY CEMETERY ST LOUIS MO.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

STROOT - CARROLL 4600 NATL BRIDGE SEP 23§57

26. REGISTRAR'S SlGNj‘i 1

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF BY oot uiiiiiniiieierenirea e aeearieenecaaaaaanss eveaeaeaeaans ereee.i.l, -Stildent Embalmer No...o.e.

working under my personal supervision..

Student.....ocoiiuiiiiiiiir it iaiiia s ese e i
Signature of Student Embalmer

: ' " Licensed Embalmer No...‘?./.J
e - P. O. Address M\h&""‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




