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1. PLACE OF DEATH: 2. USUAf. CE OF DECEASED:
' {a} County. "
(5} Clty or town ole. LOUIS (a) State. Mo, {b) County.
(If outaide city or town limita, write “RURAL" and name of township) v
{c} Name of hoaﬁ instituti . St. Louils 7»
(¢} City or town
| 4352 ‘Aﬁ_ g-nl ls Blvd. ([T eitaide ity ot taws lmits, writs "I ORAL™)
| (Il not in !mlph.a! or ingtitotion, write strest number or location) y . »
| {d) Length of stay: In hosapital or institution {d) Street No 4532 HOlly Hml;s BlVd.
- {Spocify whether (If rural, gve location)
| In this community
- years. moaths or days) {e} If forelgn born, how long in 1J. 8. A.? years.
| &) L™ ™
. ], !{ﬁl‘ﬁ;‘z Gus Gastler MEMCAL CERTIFICATION
20. DATE OF DEATH: Month_ 1" e'b o day_L1th
3. (b If veteran, 8. {¢) Social Security 1940 s ?-Dp -
same war None Nn.u..l_q_lg,p._.e___.___. . year.... hour, - mintita
21. I herebylcertifythat I attended the deceased from. X
5. Color or 6. (o} Single, widowed, marrled, & 1597 ol T i wts,
le White , Married N o
+ sl race divorced . —= = =~ 1I that I 'tast saw h. Masa._alive on Z2 - L 1.9
8. (b} Neme of husband or wifs. — 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Minnie Gastler ative.... D% ears|| 1mmediate canse of death
7. Birth date of deceased__ DEC o 10th 1878 Cenebond flemmohot, (oqpmlogy | 124
{Mozth) (Day) (Year} B N
8. AGE: Yeats Months Days If less than one day - Due to M O Lnn - witinonis ? ! "!‘/"“"‘-‘

2 1 oA A \MM 3

6% — — br. m}n [ — ~ \;!

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A*PERMANENT RECORD

9. Birthplace. German . - i ; Ja) -
B(Cil{r town, ot enn;;yi d 9(Sur.a or foreign country] — \ I ¥ ;
: aKer re Ir'e €ears Oth ditlo .
1. Usnal occupation i @ " nzruggt;m“ r::, T YTy x JV ——
il. Industry or bne.im-m PHYSICIAN
8 [ 12, name AUGUSTE Gastler : || Melgrfndingne o A £I —
E - L ] W Underline
&=\ 13. Birthplace —gﬁrﬂ:}ﬁpym--J = o et
ity 5 tats or forelgn conntry, ) — a
. { 1a. Maiden mame L THETHIHE Of autopay . : m_’“w“‘]‘l'.&f
i German tistically.
g 15. B:rthpllme _{City, town, or connty) , (State or hsin{“",) 22, If death was due to external causes, fill in the following:
16. (s} Taformant Minnie Gastler ’ - (o) Accident, sulcde, or homicide (specify)
® Address,... 2092 Holly Hills Blvd.. (b) Date of occurrence —
17, @ _Burial - . @ Date thereot__2=14=40 () Where did fmfury ocemr? ity o v (Comnty)  (Stas
{Burial, crematlan, or removal) ' (Moxth) -(Day} (Year} || (4) Did Injury occur In or about home, on farm, tn industria) place, In public Dla.oe?

(¢) Place: burial or cmdon_ﬁm&_.;_mrkm — .
- Specif f place)
18. {a) S:gnalu.re of funeral directolKl" legsh &rge S white at wort?_:g..(?.i._’[‘:"ﬁ;nu c))f injury..

®) Address 4228 ighwa:

19. (a) __;F

23, Signature

) q ") D“""‘{‘L—"g" ] (M. D. or other!"“:%I
Address | I-S_S'“ M Date kigo )2 [s13
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STATEMENT BY LICENSED EMBALMER

I hereby certify that tl;e. body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

" - Licensegl Embalmer No._

P. 0. Address. S

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDWRITING. (Failure to compl} with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank. -




