, THE DIVISION OF HEALTH OF MISSOURY

14. NAME OF HUSBAND OR WIFE

Mrs.Ann Gieseking

130. FATHER'S NAME 136, MOTHER"'S MAIDEN NAME

Deborah A.Puffer

Henry Gieseking

Ith, oY . it 1 | W, S
ites  FILED JAN 30 4068 STANDARD CERTIFICATE OF DEATH Siiem :
8 I 1003 744
preice Registration District No. o : rimary Registration District No. Sv— L Ng,_______-_
| ne 1 Distr 9 il
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoased lived. f institution: Ruldence before
i00 a. COUNTY a. STATE Mo b. COUNTY ission)
| Y
|’57 b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
. \ R ¥ N D OR
: TOWN 3t.Louis esff] No town  St.Louis Yes {1 No[]
| c. Egls_lla]?:t\%‘?F (1f NOT in hospital, give location) | Length of stoy in 1b STREREI'?;S {If cutside, give location) Reside on Farm

OD|
| p/ hahrution 3853 Lindell Ave, 35-yrs. W4 % 3853 Lindell Blvd, | YoO %[
| e,
‘ 3. MAME OF DECEASED First Middle Loat 4. DATE Month Day Year
{Type or print) . QF
‘ Walter E. Gleseking pEATH  Jan,20,1958
5. SEX {1 s coLorOR RaCE]| 7. MAR‘IEDmNEVER maRRIED] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
. - last birthday) [ Monthe { Doys Howrs Min,
M, Ww. WIDOWED [ oivorceo[ ]| Mareh 21,1890 67 ]
10¢o. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ctate ar country) / 12. CITIZEN DF WHAT COUNTRY?
durj wozkingdifs, & F retired) INDUSTRY
| Wetired "YeweTier Centralia,fll, U,S,
|

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

(Il yos, glve wor or dotes of sarvica)

16. SOCIAL SECURITY NO.

w
-4
[}
= [ (Y=s, no, or unknown)
2 ho 4,89-09-1597 | Mrs.Ann Giese 853 Lindell Blvd
(o] -
a 18. CAUSE OF DEATH (Enter only ons causs perbipe for {a), (b}, and (c).} INTERVAL BETWEEN
o PART 1. DEATH WAS CAUSED BY: A ) — ONSET AND DEATH
w IMMEDIATE CAUSE (a) a4 > alioi~
o -
: s
w Conditions, if any, DUE TO (b) WZL&&MCM &M —
& which gave rise 1o } /
= above coure (o), m J
z tating th der- " -
olz lying cavss last, | _DUE TO (c) W 7 Mm § Lot
< 2fF PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not raloted to the termincl diasase condition ghvan in PART I () 19.” WAS AUTOPSY
LI B PERFORMED? d—
3 8f: YR Y- O YES[] NO [Z——
- x 2| 20a. ACCIDENT SUICIDE - HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.)
= Zfu
v O 0 dJ
2 Yis
o <W0| 2c. TIMEOF Hour Month, Day, Yeer
S o S INJURY  a.m.
g : X p.m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
v w WHILE ATD NOT WHILE D farm, factory, street, office bidg,, etc.}
g 8 WORK AT WORK -
£ 21. | attended the amu)d %h:fl f:’: /958 . _#EQL&LHI“’“* last saw i obive on L6~198"
[]
-4 Dem'h occurred at ,?.Ofﬂ 3 p]n. on the date stoted gbove; and to the best of my kno go, from the cavses stated.
E‘ 22a. SIGNATURE (Dagree or title) 22b. ADDRESS 22;- TE SIGNED
=
< ware QY e e Wi, L0 G () et Pe il 2/ S$¥
23a. BL’JRIAL, CREMATION, | 23b. DATE 123=. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) (State)
cify)
BT | ¥an.23,1958 Calvary Cemetery Centralia,Tll,
ADDRESS 25. DATE RECD. BY LOCAL REG.

JAN21'58

t an Raverss Side)

4. F NER%OR

J

3840 Lindell Blvd.

(L&

od Embal: [N

28. ;EGIEER’S SlGN?TURE i’:‘ _‘ '4 2
VZ T




,
'i
-y

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt cr i e st a s ra e e e e s ba s ran e as ., Student Embalmer No. ..........c.cvueens

Student .oeoeiiiiiii e
Signature of Student Embalmer
) . . Licensed
. P. O. Addressj _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the.above constitutes grounds for revocation of hcense) - e . .

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢ °
If this body is not embalmed, fact should be so stated above.

= L. o=




