RECDJUN o 1938 MISSOURI STATE BOARD OF HEALTH [—
BUREAU OF VITAL STATIST X
LA . CERTIFICATE OF DEATH I?l 1 b 3 3 2
1. PLACE OF DEATH N Do not use this space,
{r} County...... ... i Registration District No ﬂ,%
(b) Primary Registration District No.........oooreeveereecnenn Registered No.............. M. 9-’:3.
(e) (@) Strect No.... 2633 . Graveis AVee.... t

(I death occurred in Hospital or Institution, write its name instead of street and number)
{¢) Longih of residencoin cliy or town where death occurred yta. mos. da. (f) Howlongin U.8.,1f nffnl;e'lsn birth? _ yra. mos. ds.

- p

o
24
w
=H
58
8.
=B
nig
&
S a
-t ol
Re 2. PRINT FuLL name.. PTBOK J. Gassner ... ) ode s e
) (@) Residence,No..2033 GLAVOLS. AV e e st. e e e
D {Usual place of abode, if no street address, write county or eity) (If nonresident, give city or town and State)
-0 =
52 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
ﬁ% 3. SEX 4. COLOR OR RACE |5. SINGLE MARRIED. t\:IDDW%]?. oRr 21. DATE OF DEATH ( ) m L 1934
. tYORCED (oril & WOT . MONTH, DAY, AND YEAR G_oy .
Qs Male | White MarR{ed 7
35 s 2, 1 HEREBY CERTIFY, That I attbnded deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
i 2 HUSBAND oF Helena Gassner [ S T ORI S 1933.'.!, 0., L‘-’*“—'—{(a ...................... \ w38
@ (OR) WIFE oF - e~ 7 Y
& § Iins saw h.Amen... alive on 0-*? 19430, Death issaid
- /8
=15 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ‘N Oov. 25 3 187 O to have occurred on the date stated above, nt?;{m
S, 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
3 b 67 5 10 day, .o hrs. —
8 =] N 3 OF it ceiiens
wu
] z 8. Trade, profession, or particulnr kind of :
< % 0 work done, assawyer, bookkeeper, et:W&tchmaKBr
- E1 9. Industry or business in which work
= 0. was done, ns saw mill, bank, ete...............
- g‘. g' 8 10, Date deceased last worked at 11. Total time (years) £ N S
a 3 0 this occupation (month and spentin this 1
EB 0 year)....... DR oF N occupation.....! -9?-9 ............................. e e E
% ] 12, BIRTHPLACE {CITY OR TOWN) [
E 5 (STATE OR COUNTRY) Ge rmany. _ ty
2% | 13, NAME Wolfganz Gassner L
g I 124
R £ | 14. BIRTHPLACE (C!TY OR TOWN) a T
.§ w. E { STATE OR COUNTRY} Germany Namae of operation : Date of.
b ﬁ * What test confirmed diagnosais? ‘Waes there an autopay?................
i 1 : . .
5 5 E 15. MAIDEN NAME DO nt KnOE . 23, 1f death was due to external causes (violence), fill in also the following:
. , Bl . of homicide?.......... to of injury ... L1000
EE b | 16. BIRTHPLACE (ciTy or Town) Jvl::dm:;?l?de or i Date of injury
OR COUNTRY, " ere did infury occur
'g :' z (sTATEOR /3 'l%pnt Know b (Specily ¢ity or town, county, and State)
- ” 4 8pecify whather injury cccurred in Industry, n home, or in public place,
EE 17. INFORMANT  troatonsto dw ot
ADDRESS Py Z .........
e :I O( J‘é_} ? = M Manner of {njury
E'Q 18. BURIAL. CREMATON, OR REMOVAL Nature of injury
3] 55, mbetar & Paul Cem, oare bl 1958,
20 * 2 ay 10, 24. Waa disease or injury in any way relsted to cecupation of dmmlnd"l"o
I % I 00, BDOCHTY .coviiirrisyeiriegpons Mo sresponens Y j
5 . ' M. D
ot (Signed) - ) » M.
© 2. FILM_HS“I?”..%Q% . (Address).... 1-"(? b o do .

H (] (Licensed Embalmer’s Statement on BReverse Side)




STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No AL D ) ‘

l‘
hereby certify that the body recorded on the reverse side of this certificate was embalmed by........... ;17/6. ...............
........................................... LLLE
No.... or by..... . Registered Apprentice No... .
working under my personal supervision. %
_ ‘ Slgned ......... / ........... Q Aoy Lt
T : : : Llcensed Embalmer No...;:?.s./.n?.—.—..ﬂ ........... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)




