MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE %4
Registration District No,

DO NOT WRITE
ON THIS STUB

AMENDED

rimary Registration District Nao. __]-ma__-ﬁaqmnr‘l

63—

008653
No. _21_7‘?_—-“?5W

VS 300
Rev..4/59

i

F“BATE AMENDED

1. PLACE OF DEATH

a. COUNTY

——_FILED JAR—8T1963—

w

2. USUAL RESIDENCE (Where decaased lived.

s. STATE Mi Ss OuriCOUNTY

If institution: Residence before

admission}

b. C(l)'l';( {If outside corporate limits, give TOWNSHIP only)

St, Louis

TOWN

Length of stay in-1b

Life

c. CITY

ﬁ%'St, Louis

Inside Limits

Yer g8 No []

c. FULL NAME OF {If NOT in hospital, give location)

City H osp.

HOSPITAL OR
INSTITUTION

Inside Limnits

YeX] No [l

teld

d. STREEY (If

[ " J.

sl

ADDRESS

, give

2110 8, 1lth

on Farm

Yes [] Noﬂ

3. NAME OF DECEASED

(Type or print)

First

AUGUST

Middle

G

Lest

ERSE

4. DATE
OF
DEATH P e b

Menth

Day

5 SEX

Male

White

6. COLOR OR RACE

7. Marriedde®e Nover Married [J
Widowed [ Divorced []

8. DATE OF BIRTH | 9. AGE (last birthday)

5/17/90 72

‘Manfhl

.—2""—%_19
iF UNDER Y YEAR

Days

Yeoar

Il‘: UNDER 24 MR

Hours Min,

10a. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS-OR INDUSTRY

ﬁ@’dﬁgﬁrﬂ‘ ing life, even if refired)

Retired

11, BIRTHPLACE (Ciy and state or country)

12. CITIZEN OF WHAT COUNTRY

St Louis Mo,

14,

USA

NAME OF HUSBAND OR WIFE

Margaret Gierse
17. INFORMANT Address

Margaret Gierse,2110 S, 11lth.

iINTERVAL BETWEEN
QNSET AND DEATH

13s. FATHER'S NAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCER2
{Yer, n ‘unknown) | {If yes, give war or dates ¢
o l

13b. MOTHER'S MATDEN NAME
Unknown

SACIAL SECIDITY NO,

14

I

| 8. CAUSE OF DEATH (Enter only one csuse -
FART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

[=]

DOCUMENT

Conditions, if sny, DUE TC {b}
which gave rise to

cause  (a),
stating the yndsr- ] DUE T (0
C,

Iying cause lash.
PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TG PEATH but not related to the terminal
dlsesse condition given in PART | (a)

INSTEAD OF

PARY HI. if decoated was female was
there a pregnancy in last 90 days.

[Dvn[ O Ne | O Unknown
njury in PART | or PART Il of item 16.)

9. WAS AUJOPSY 705. DESCRIBE HOW INJURY OCCURRED. (Enter nstura of
PER D?
Yes &7 NO [J

20c. 1IME_OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O =] 0

Hour Month, Day,-Year
am.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

S0e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)

)2y

(Degree or title)

S, 7

738, BURIAL, CREMATION, b. DATE 23c: NAME OF CEMETERY. OR CR|
EMOVAL (Sgecify) Park wn
/};/2?—63 La
ADDRESS

emova
Laughlin,2301 Lafayette,

and last saw :.’r:‘ alive on
-m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢. D, SIGN|

&7k 3

/ (State) /'

. OR
‘TYPEWRITER RIBBON

. | attendsd the decensed from

occurred  at.

] 22b. ADDRESS
L
EMATORY

USE BLACK INK

SHOULD READ

.-

73d. LOCATION (City, fown, of county)

Str Louls Co.,Mo.

BY AFFIDAVIT OF

ITEM NO.

ﬁ FUNERAL DIRECTOR
Cc




-

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address = e
Nofe:: The above MUST BE SIGNED BY THE LICENS BALMER in his OWN HANDWRITING. (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 bedy is not embalmed, fact should be so stated abave.




