salth, THE DIYISION OF HEALTH OF MISSOURI o 59_____010850____

Welfare STANDARD CERTIFICATE OF DEATH ETATE Fg 6 99
wblie
e I JLED APR 10 1858ksistarion Distict No. Primary Rogistration Distriet No. ... oo . Rogis :ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden(( before
. COUNTY o. STATE M{ ggourd b COUNTY d?is-on)
4
CBTRY {if owtside corperate limits, give TOWNSHIP only) Inside Limits c. CEJTRY . Inside Limits
o St.Louls Yes [} N (J o ot.Louls Yos A No[]
Egls'h?‘kr%gf: {lf NOT in hospiral, give location) | Length of stay in 1b d. S-‘[-)%%EEES {If outside, give location) Reside on Farm
A Al
herotion 3630 california | li-yrs. 3630 california Yes O] No[X
3 NTAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Barney Gmeiner peari Mar. 25, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDE}I\‘EVER warrreo[] B. DATE OF BIRTH 8 6 9. AGE (Ji,:!:::;; ::L.»:}?‘ER;LEAR l:ol;l:i’DER 2:"::!&
Male White wooweo[] owvorceo(d{ Jan. 15, 1886 | 74 | |
|0¢ USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or couniry) 6 12. CITIZEN OF WHAT COUNTRY?
dun n of ingdife, aven 1i IRDUSTRY
) ~Hanr BeHdr Fassel Co. St.Louis, Missouril U.S.A.
132. FATHER"S NAME 13k. MOTHER'S MALDEN NAME 14. HAME OF HUSBAND QR WIFE
------- Gmelner Unknown Mamie Kloepper Gmelner
; 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ {Ye ne or unknawn}| {Il Yc:'iiv:u_a-m:cnsul service} 14.92_01 28,+6 I.&rs .Charles H.Becker—3630 California
8 ]8 CAUSE OF DEATH (Enter ¢nly one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH
w MMEDIATE cause (3 _ Acute Edema of lungs .
4
x -
w Condltions, if any, DUE TO (b) Chronic Br onchitis-nenhritis 10 yrsas.
= which gave rise to }
g abovs couss {ag},
=z oting the wnder- ]
gz lying couse.lagt. ) DUE TO (<) 5021
. DEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition given in PART | {a} 19. WAS AUTOPSY
T o= s PERFORME% 9
s of YES[] NO
- ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
Y a O |
g Y=
Y j ] 20c. TIMEOF Hour Month, Day, Year .
£ a 2 INJURY a.m.
: 3l b
E 3 20d. INJURY OCCURRED ' 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
5 gl [work ~ O a7 work [J
l E 21. | aottended the deceased from NOV L] 195g — ro:Mar ci’ 1959 and last iawﬁclivo on f.'I&I‘Ch 25 3 1959
H Death occurred at 3 -LL5 » _m on the date stated above; ond to the bast of my knowledge, from the couses stated.
§ 27a. SIGN /ans ﬂ (Dragres o fitle) ﬁmREss Z2c. DATE SIGNED
= ; b
2 Gl D ¢ 00 Morganford 3/27/59
2io.. B-URIA.[., CREMATION, b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL {Sgecify) .
Removal . [Mar.28,1959| Iit. Lebanon st.Louis County, HMissouri
24, FUNERAL DIRECTOR DRESS . 25. DATE RECD. BY LOCAL REG. 2& REGISTRAR 5 ﬂ}’iATUR
WACKER-HELDERLE-363lL Gravois Ave. MAR 27 '59 2.

(Li od Embolmer’s § on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

BY Me, O BY ittt e e err e e s eer e e et en s s e e e asea e ., Student Embalmer No. .........ccuvveeen.
working under my personal supervision. -~ -
ng.ﬁ«//(l_g/
StUONt oo e errr e e reneraan Signed (, ...........
Signature of Student Embatiner // /
/

Lice\r;sed Embalmer

P. 0. Addiess.., .7,
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AANDWRITING. (Failure
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.

~




