8. No. 2
M—0-4-41
v. 5-17-39

Brl Xze484

00
/7

7

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

-

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

£ JuL 20 190

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFf PRAIH

19576
Seed

State File No.

Registration District No791 4 Primary Registration District No....ucvniciecccsieenneas Registrdy’ aPNo....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o a 6
(s} County.... &t LOUiS (a) State. MiSsSouri (%) County. z 2 .
(b) Cityor town N e 3

(If outaide city or town limits, write "RURAL"” and name of township) (&) City or town St. Louls Q

(¢) Name of hospital or institution:
Lutheran Hospital ¢

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution........ 2. Yeeks
(Spu::l’y ‘whether
30 years

In this community.
years, months or days)

(It cutside city o town limits, write "RURAL"Y
4012 Flora Place

{If caral, give location)

No.

(d) Street No

(e} Citizen of foreign country?...... (Yes or Na)

If yes, name country,

3, (o) PRINT

FULL NAME Mrs. Elizabeth Christine Gauen

3. (b) If veteran, 3. (e) Social Security

NAIME WAL .ocenceeermeereomreree No ponipeelond
5. Color or 6. (o) Single, widowed, married,
4 sex Female [} e White oD divorced. Widowed

6. (b) Name of husband or wife.—.ceovoeoceeeene. 6, (€} Age of husband or wife if

MEDICAL CERTIFICATION

JUly ey 4TD

A _minnte. 05 Ao M.

20. DATE OF DEATH:

year.....
2, [My that I attended th
v/ al

that/Ifast saw h LA/ alive on.. A
an at death occurred on the da and

Mottth. ..

hour,

Duration

Francis F ._Gauen alive ..o years || Immediate cause of death
7. Bicth date of deceased...... BUEMSH 6, 1857 Canctoas A Actliciy 2wy
{Month) {Day)} {Year) | 7
8. AGE: Years Months Days If lesa than one day Due to. Crd/omq: )
84 10 29 ) e J desluetatesn, [0 no,
hr. min. [} U :
A mA-L‘L‘ C e L F (/ ...............
9. Birthplace Smlthton_- ..... Illinois. l .
- . (City, town, or coznty) . (State or fareign countiry) 2 ﬁ
10. Usual occupation At Home (faclude pregnancy pithin 3 wonyhy of death) . /u
.. - - i / ?} o

11, Industry or business, . . i =i, PHYSICIAN
] Unlmown Klotz Major findings: J o —
B {12 Name cperatio 2TEC Underline
< e G //).#: L-"" the cause to
= {13, Birthplace ermany.. /.. 7 the cause to

(C“Um . of coznty) (Stats or foreien couriry) Of autopsy / ,/j’ should be

& (14, Maiden name.’. W cHeber. z should
= . ‘L[' tistically.
g 15. Birthplace fown:or county) % "('5;,“, or fareign mum,,) 22, If death was due to external causes, fill in the following:

16. (o} Infm-manr Xﬂ {s) Accident, suiclde, or homicide (apecify)

(b) Address. A012 FlOI‘B. Place (t) Date of occurrence.

T . N

17. (&) Burial (%) Date thereof. A {¢) Where did injury oecur? T P

- - {Burial, cremation, or remaval) (Moath) ([)uy) (\'nnr)
* (¢} . Place:  bitrial o cremation.... Haterloo,. Illineis .
18. () Signature of funeral director... Beldemleden Fa H.. Inc -
® Add,ess 1936 St. Louis Avenue ...

rar’s signature)

(County}
Did lnjury occur in or about home, on farm, in industrial place in public place?

i
(Spm:ly(t‘ypc of place) ﬁ

} . Means of injury.. L.~
23. Signature (M. D.wioshar) ...

Address .. 53 S ... G‘;-M -55.. . Date signed 7= Fz #A

(d)

While at workf’,

o

(Liceused Embalmer’s Statement on Reoverss Side)



;Q/uzf.)?{ %w;’{/
3é .t'( /3/'4'7*'&/5-4/.4

N W s

N _’

Pus 0017

- ~* working under my personal supervision.

.
- ’

(/. 3557

et

Licensed Embalmer No

‘ ‘ e . :I " POAddress/fj{%é(M&'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the-above constitutes grounds for revocat:on of license.) !

- If this body is not embalmed fact should be so stated nbowe

~ r




