RI DI E STANDARD CERTIFICATE OF DEATH
ﬁmeﬁuy %Téts_ wation Disteict No. Reot ._a 68 4 3‘-" STATE FILE NUMBER

59-026659

\DED Ragistration Distriet No. Primary R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decensad lived. If institution: Reydence befors
a. COUNTY a. STATE MiB Bouri b. COUNTY admission)
b. Ccl)TRY (If outside corporats limits, give TOWNSHIP anly) Length of stay in 1b [ CCI)TRY Inside Limits
own  St. Louls Life Town St. Louis Y @ No O
<. L%SLP’;‘TAME OF {Iif NOT in hospital, give location} Inside Limits d. :sRDE!EE‘SS {If outside, give location) Reside on Farm
INsTTUTIoN Christian Hospital Yes X No 3 4530a Red Bud Avemue, 15y:0 NR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
DOROTHY ELIZARETH GAERLER oEATH July 2lat, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (K [8. DATE OF BIRyH | 9- AGE {last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
Female White widowsd 1 Divered O B3 _g() 69 Months | Days | Hours T Win
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
ci;mng of working life, aven if retired) USA
“Feacher Boaprd of Fducation | St. Touis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Charles Gaebler ay None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. “INFORMANT Address
{Yogp no, or unknown) | (If yes, gi war or datey of service}
RS | Wox Unlmown Olga E. Gasbler, 45308 Red Bud Avenue,
= 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b}, and (). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND gATH
= aT IMMEDIATE CAUSE (a) y St A J
o - [ # ot /
]
Q
& ] C?,nd'_i.tions, lf] any, DUE TO {b)
which gava rise t& Fd T ¥
above c}:uu d{a), &P M-&ZA,:‘_@ / -
stating thes under- -
Iyinggcauu last. DUE TO [c} /f,&/ M 3 @4 at
F PART 1l. OTHER SIGNIFICANT CONDITIONS C IBUTING TO DEATH but not related figf the terminal PART 1Il, If deceased was femsle was
g disease condition given in PART 1 (a) there & pregnancy in-last 90 days.
§ [ | [] Yes | mNo ' B Unknown
é 19. WAS AUTOPSY 20a. ACCBEN‘ SUI%DE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 18.)
PER D?
S YES %ﬁ NG 3
-
& | 20c.TIME COF  Hour . Month, Day, Yeer I °
o INJURY . am.
g P,
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
21, 1 attended the deceased from /ﬁ“, Iﬁ b @? to. Mnd last saw zf;nllvn on— -~ Z r 5.—’?
Deeth occurred at. on the date stated sbove, and to_the best of my knowledge, from the causes stated.
6 [Degred title) 22b ADDﬂESS [22¢. DATE SIGNED
-
: W 70 L (FatistaiTonl |7 1155
2 238. OAT 23c. NAME OF CEMETERY OR CRLMATOR’I’ 23d. LOCATION (City, town, or county) (S1ate)
0
T 7.D5.59 Oak Grove Cametars S%. louis County, Missouri
< ERAL D 25 DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
2 PAEVIYLORE 2, 4828 Natdral Bridge Blvd{,
@ | FUNERAL HOME, S‘b Louig, 15, Migamri

{Licensed Embalmer’s Statement on Reverse Sida)

JUL 2359 -
, ek f,_m_




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my persona! supervision.

.

Student

Signature of Student Embalmer

Licensed Embalmer No.m
P. Q. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. - -

REET R ISR Al



