NN o

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

DEPARTMENT OF COMMERCHE
I BUREAU OF THE Cn'ssus

Registration Diatrict No.____.. 7 9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE q [&FQTH

Primary Regiitratiod’ District No..

20371
9183

State File No

Registrar's No

1.-PLACE OF DEATH:

(a) County.
St. Louis, Missouri

{11 ontaide city or town limits, write “RURAL" nod name of township)
(¢} Name of hosplta.l or institution:
nnmhn or ﬁnﬂnn)

""""""""""" ﬁg‘ e ML.SH}-'?“‘F%}H?“% atr

(d) Length of stay: In hospital or mu:uﬁon_______.__ﬁ_Dayﬁ__..
(Specify whather

(5) City or town

In this community-.

2. USUAL RESIDENCE OF DECEASED:
(a) Stare MO

e .
() City or town, St Lollis
(If outaide city or town limits, writs “RURAL")

2723 Dalton Ave,

eleYe)
347
'z

(b) County.

{d) Street No

{If rural, give location)

6. (#) Name of husband or wife. .o
Grace Gasgper

6. (¢) Age of husbhand or wife if

T4

7. Birth date of d d

yoary, months of days) () If forelgn bomn, how long in 1J. 8. AL} YEars.
3. (&) PRINT Harry Gasper.. MEDICAL CERTIFICATION
FULLNAME -
20. DATE OF DEATH: Month .. JUNE day 23,
3. (&) If veternn, 3. (o) ty ]
name war. N oONE W 56:5* 6324 year LONY . pour 11300 ngu;nee___f..._..M.
21. I hereby certify that [ attended the d d from
5. Calor or _ 6. (a) Single, widowed, marrled, 9 10l June 293, il .
4, Se.x'_]:fi.ﬁl.a:]..ﬁ..f‘:_’.‘_.~ ml&l—._t_@.... dIvomu&Di_VQLQ_ﬁd that I last saw b_iIN _ aliveon Tune 234 . .. 12![! "

and that death occurred on the date and hour stated above,

Immediate Z % death

Duration

(Rlonth} (Day) (Yoar}
8. AGE: Years Months Days I leas than one day Due to_... d L & a2
35 &Z / 7 ht. min.
2 4 Dae to.
0. Birthplaee NOVinger Y Mo,

19. (a) _....!..'..'.‘.’....j’

({Datereceived local regiatrar)

(Ciby, town, or eouty) = (State or forsign conntry) ﬁ KT
her conditiona.
10. Usual mmﬂon_ﬁﬁwkﬂn——————————-— Oku:-.ha. p.:..mm-, within 3 montbs of death} g“\a’
ll Industry or anm_S_h_fjlﬁluw ﬁ PHYSICIAN
E 12. Name_EM1l Gasper ' Major findings: | & —
o - Underdi
513, Birtpisce._ $<hustria { za) the canae o
ty, ty) (State or forsign country) : ui eal
g 14. Maiden name__f@ha gw;}néi—fa - Of autapsy. A E&\ : - dlxz:r:cl:i’n:e-
(ft 1 A’j “{tistically.
57 15. Birthplace a\y -/ 5 -
=2 (Clty. town, or connty) T (State or forsign coumtey), || 24~ 1f death’as due to external canses, fill in Tie following:
16. (s) Informant h‘mil Gagper i £ - Ia) Accldent, suicdde, or homicide {speciiy}
(5} Address 2723 Dalton Ave. - (b} Date of occurrence
117, @ Fhl'r“'- al () Date thereof - (¢} Where did injury occur? - - ]
\, remation, or removal) (Month} (Day) (Year) {d} Did injory occur in or about home(. ogm indum's:.l p!a‘;)e ln pub{!ct;?a)u?
(&) Place: burial or cematlon  EW._Sts Peter a
18. {a} Signature of funeral directoKr 1 FShaumﬂ =4 8 While at work ¢ ,(‘?.M:ans af {njnry....(."..._..._.__.____
(3 Addresa_ 4228 ‘nl




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or by.. i ... .

Reg1stered Apprentice No.

' working under my personal supervision.

) Signed... ! K a9 v o A Lol
- S = Licensed Embalmer No... 30 2 ¥

P. O. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG. (leure to comply wi
the above constitutes grounds for revocahon of llcense ) .

If this body is not embalmed, fact should be 80 stnted above.




