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WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1

YHE DIVIION OF HEALTH OF MISSOURI

HLEONOV 151057  STANDARD CERTIFICATE OF DEATH e I
BIRTH MO, _ REC. DigT. MO, _3)__ PriuaRY Re. Disv. k0. _D OO Regisirar’s N...,gk.g_g._»-_.:
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased llvad. I inatiwrtlon: residence
M COWNTY gt Louls. o STATE y. A b CONTY g Lou“tﬁ:‘
b. CITY Of outeide corpurate mite, write RURAL and give c. LENGTH OF || «. CITY J 200 . 4 I Reidemcs withth Tl of
R Y on OR .
Toww Manchester e fr?sﬁ | Town Manchesterp | RYTERT
d. F#%SLP#AMLEOF("mh ital or institution, give street addrem of b \] A%Tgm {If rural, give location)
wsrmmoenchester Nursing Home Manchester Mo.
3 NAME OF “ " Fint b, (Middle) o, (Last) ' | 4 DATE (Menth) (Day) (Yean)
(Typeor Pii) _ BNArew . Giesler peami Oct. 28,1957
5. SEX y, 6. COLOR OR RACE | 7. MARRIED. NEVER mnmzn). 8. DATE OF BIRTH 9. AGE Ga reue lfwnn:mn v poo N W
{Bpecity] birthday Months Buﬂ Min,
White / grried Oct, 14 1887 70 . >
10a. USUAL OCCUPATION Qiesind ofverk: | 10b. KIND OF BUSINESS ¢ oR IN [ BIRTHPLACE  (Gioy v Baate o Foreign Comntert | 12 cmz:-:uormr
“Erewery r. Busch Brewery 8¢, Cenevieve Mo, U
13a. FATHER'S MAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR %IFE
i Charles Giesler .| Kate ¥ebu
15 WAS DECEASED EVER IN U.S. ARMED TRCS} 16. SOCIAL sacuagg 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
, OF B, or ]
e | W'r s W A John Smith 8910NewHampsh ire
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ‘ 131"%\,:._“ gsgzﬁ
I. DISEASE OR CONDITION
e oot oy | PIRECTLY LEADING TO DEATH* sy C 4R D10 - VAT Cuc AR, R ExAL pisease »
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such gwgdmmbﬂm, if 7,;,), "Mﬁ DUE TO (b)
o# hearl fatlure, asthenia, 2 abope catae (G) & . . .
dc. It means the dia- | the underlying couse last. — - ;/%},X
eate, injury, or complica- DUE TO (c)
tion which coused death,'| 11 OTHER SIGNIFICANT CONDITIONS . "~ -
" Condit the
s oo e e dvath. Nﬂ' e . -2
19a. DATE OF OFERA. | 135, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
/Vu\l f— YES D NO E’
“Hl 21a. ACCIDENT Bpecily) 215, PLACEOF INJURY {eg. ocrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, ofSon bldy,, et0.) -
HOMICIDE == ‘ 2 rost. of S
21d. TIME (Moutby (Dey? (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - — . WHILEAT[—] NOT WHILE . ‘
INJURY WORK AT WORK i

2. T hereby certify that I atiended the deceased fromAVE 5~

195Y 1 0¢T 26 94’7 that I last saw the deceased

alive on _@8 T, 2 & 198" 7 and that death occurred ot 1100P,, , Jrom the causes and on the date siated above.

23a. SIGNATURE . . &« (Degres or.titla) C,Eb ADDRESS . Z3c. DATE SIGNED
‘ /3. 4. fn-—-«_c, . O  BAaciwiy Mo | 70-25.57

ZAa BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty)  __ (Stats)_.

HOYAL Gomatr . 1’0/31‘/5?“ Netional Cemetery . [St. Loule .Cq Mo.

DATE REC'D BY LOCAL GNATURE Z5. FUNERAL DIRECTOR 8 S1GNATURE - ADORESS
/0-J3/~ 0’?56' M L. Ziegenhein & Sons 7027Gravole
C K'NEGMWMRMM) =
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- . . : " STATEMENT BY LICENSED EMBALMER ‘\

I‘hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by rrie, OF BY L i i i i iiiir i iseee e ieearereaaaerreaantaanas , Student Embalmer No,................

working under my personal supervision..

Student ..o i e
Signature of Student Esbalmer

_P. 0. Address ?627 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. {Failur
‘to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, 'he also shall sngn in his OWN handwntmg

T thxs‘body.ls not’ embalmed, fact should be so stited above. CEANITN L IR
o R T ST




