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- 5. No. 2 DEPARTMENT OF COMMERGE _STATE BOARD OF HEALTH OF MISSOURI

51739 a S STANDARD CERTIFICATE OF DEATH Stat File No
:Bi!ﬁ aad LED ms 8)1 8 . - Primary Remslramm District No?nn’_) - .. Registrar's Nai{)ryzli ..........

Regnstmunn Dlstnct No
‘ t. PLACE OF DEATH: || 2. USUAL RESIDENCE OF DECEASED: dﬂa
(g} County...... . MiSSOU.I‘i - s
& Cityor v St s Louig, MigEoury (o) State e ) e 42
{If oulaida city ur Wwwn limils, writn "IRIRAL" and nete of kawhahin) () City or town.. Sﬁu ufs Mﬁaﬂnrj_ o 9
{c} Name o:’ hospital or inatitution: / \?f(,umaq -;n.y ur umulmuu wrile !llm,u ) (4
34 Virginia Ave.., o sweet N, 0234 Virginia Ave.
(I! vot id hoapital o inatitution, write street umber or locatina) {If rarzl, give locatian)
d) Length of stay: In hospital or Institution.... ..o
@ nEth of stay n hospital or institution {Specify whather {e) Citizen of foreign country? (\'e? No)
In this community........

years, months or days) 1f yes, nume country.

MEDICAL CERTIFICATION
Full NAME Henry Gansmann December 21,

20. DATE OF f&?’“x Month a
3. (b) If vet N 3. {c) Social Security
@) 1 veteran hour... _//______________" jnHute. _'_V

None None g7k
N .
name war ° 2t. 1 hercby certify that I attended the deceased froge?” gt -_/ il
olnr ur $6 (u)/§mgle. widowed, marrled, 19, to AT Nl T o
4. Sex. Male C' i divorced... Married that Ilast caw hfrbey. alive on.. /ﬁ““ - ,z./"—-— .............. 2,2.—-

6. () Age of husband or wile if || 20d that death occurred on the date nd hour stated above.

6. (&) Name of husband or wife.............
Eva Marie Gansmann alive.... 4D, . years

7. Birth date of deceased.. November 16 LY 1865

{Month} (Day) (Yenr}

Duration

13

Months Dayas 1i leas than one day
l - 5 hr. min
St. Louis, Missouri

8. AGE: Years
/ Vi

9. Birthplace.

i
7

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

{City. town, or county} {31eto or foreign country) l” et .rﬂ -
Ol ditions g
10. Usual occupatlon....... . P %I:k gg%ice Uhicluss pesgnancy witkin 3 moniba of desth) (\ ) ,’7 P E——
11. Industry or busizess. or y : . ) L PHYSICIAN
Ej Name Valentine Gansmann “Of operations Z 4 Undertine
Y . .
‘ h L
&{ 13. Birthplace (csEGe rmani FEGE 6 T ?:) """" :vlificcl?:é;::‘;;tg
oim tota or fureigo cotintry, of 1. - aphou e
5 14. Maiden name. va au autopsy i{g;—gﬂ;m.
§ 15. Birthplace. ?irmarlly PP oo 22. If death was due to external causes, fitl in the following:
16. (&) Informant ﬁf‘ ‘F’rgnﬂ Gansmé (e} Accident, snicide, or homicide (specify)
o Addres O304 Virgimia Ave., (b) Date of occurrence
17, (o Burial (5) Date thersof 12=24-42 (¢} Where did injury occur? P

(County) {State)
th) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place in puhhc place?

Mt. Olive“Cemétery P
ut,hern Funeral Home

18. (o) Signature of funeral dired gl 2 o gromremtsro oy 1oe g e oo i memr e me s While at w

. Grand Blvd.,

® Adﬁz ? 23. Sigpaturdb® L7 i {M.D.
1 @ ﬁf;;'."@&%.*?..&ﬂdZJ' ‘"'éu.,....,.,.m; i Address. ... § : MQ—;,- Date 5

{Licensed Embzlmer's Statoment on Reverse Side)

(Burisl. cremation, or removal)

{c) Place: burial or cremation

iy type of place)
{e)f Means of injury.




DK, peg w EADS, o - o
bb3G VRG IR,
Lo, 3 H-4

STATEMENT BY LICENSED EMBALMER

-

I hereby ccrtify-that the 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.

_ _ P.O. Address.... «X&Z e Aozt . fFE9:..
_Note: 'FThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nhove constilutes grounds for revocation of license.)

If this body is not embalmed, fzct should he so stated above.



