VS 300
Rev. 4/5%

DATE AMENDED

2.4/000

DEPARTMENT OF PUBLIC HEALTH AND wa:s.rAn:Bl-SJ SQT G ME FILE NUMBER
timary Refgistration District Na. _.-_._____..Ragmrnr‘l No. ___
ON THIS STUB — ™.
b. CI‘I’Y {If outside corporate limits, glva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
ADDRESS
or print E OF
{Type or print) DEATH 6/ 3/633

Registration District No. o ___
1. PLACE OF DEATH . ‘2, USUAL RESIDENCE (Whero deceased lived ymn Residenca before
or - , .
vown ST, LOULS, MISSQURT 26 DAYS TowN  MFHIVILLE Yo MO
Yo MO 3912 MANOWOOD DRIVE [0 My
5 SEX 4. COLOR OR RACE 7. Maried {1  Never M‘.‘dr m gxrg::or__a IRTE: R tans: i a IF UNDER.! YEAR IF UNDER 24 HR
L '#"‘E Y X
é'éi

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICA'&EOB%DEATH e _63—021606
DO NOT WRITE AMENDED — .
: a. COUNTY a. STATE lﬂsmm b. COUNYY wﬂi"lm,
c. FULL NAME OF {If NOT in hospital, give location) Enside Limits d. STREET (If cutside, give location) Reside on Farm
3. NAME OF DECEASED idd Last 4. DATE Month Day ) Year
Widowed [ Divorced, ;’?’ Mon?h:‘ Days Hours Min.

ok

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR lNDUiIRV - +a0d"s 6rccbm |12, CITIZEN OF WHAT COUNTRY
R ikt WA, workER LSt GSEPH""“ CHIGAN,) U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GUS GIESELER MARY LINDEN LATE_ IDA;GIESELER :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCCIAL SECURITY NO. liR'i‘i GIESE (SON) #2
(Yqﬂgr unkn::wn)l (If @KW war or dates of servil E”R | ER SEE

18. CAUSE OF DEATH (Enter only one cause per line Yor {s], (B}, and {z}. INTERYAL BETWEEN
: PAR

T DRATAWAS CASSOBY: 6 ARCINOMA OF BIADDER WITH WIDESPREAD METASTASIg °°" ™" "™

IMMEDIAYE CAUSE (a),

AT

o

o |~

0

o

DOCUMENT

Conditions, if any, DUE 1O (b}
which gave rise to

ashove cayse ([a), ' ’ ) : Z /
stating the under. / ,&
Iying couse last. DUE TO (&)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -1 FART 1l If deccased - was  female was
~ disease condition gmn in PART I'{a) there a pragnancy in last 90 days.

[Ove ] O Mo r O Unknown

19: WAS AUTOP;Y 203-. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART' 1) of item 18.)
. PERFORMED? } ] 0 8] i L
YES x NO O - . ‘ . .
20c. TIME OF Houw Month, Day, Year .
{NJURY a.m.
. P, . . .
20d. INJURY QOCCURRED ~20=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fatm, factory, street, office bidg., erc.)
NOT WHILE AT Wi R!( O

721.’aua¥d% the d ed from ‘ 5/7/63 i-o._6!3£63—.nnd last saw Fﬂ;alwe nn_QBLéB—f—

Desth accurred at. 2200 PH .m on the date stated above, and to the ben.nf my knowledge, frorn-.fh_e causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE (Degres or- title) 225, ADDRESS -, B 22c. DATE SIGNED
/-? ’ M,D. | VAH, ST. LOUIS, MO.. 6/3/63

23a. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)’ ‘

REMOVAL JUNE 6, 1963 |MEMORIAL PARK CEMETERY

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE

KRIEGSHAUSER 4228 S, KINGSHIGHWAY BLVD.-

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY lICENSED EMBAI.MER -

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

, Student Embalmer No.

or by

worklng under my personal supervision.

Student l Signedd{ W @
‘Signature of Student Embalmer 'y X
. . Licensed Embalmer “ ﬁ 0 a

P. Q. Address

AR VR =3 £NI\S A :‘.‘c: )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in} hls OWN: HANDWRITING }ollure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body.:s Aot embalmed,. fact,shéuld be so stated :above.




