8. No. 2
M-—2-43
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I x35697

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

DEPARTMENT OF COMM EREE STATE BOARD OF HEALTH OF MISSOURI 4&5’8

Buasau o7 vz Cef STANDARD CERTIFICATE OF DEATH Stote File New....._.. ...
Rﬁm%l D‘:'EteciRN [« U 1 8 Primary Registration District No. e merresrmmrusses I 0 0 ;‘% Registrar's ‘Neo. 1-63{"

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: W
(s} County Mis i s et o wilel!
(a} State. NM1SSoUTL (8) County. s o AT LT
@) City or town St.. Louis ] = i r
(1T cutside city or town limits, write "RURAL" and nnme of township) (¢} City or town Qt L{')'L‘[]_S Y
(¢} Name of hospital or institution: (Il‘ outalde sity or town limits, write “RURAL"™) Y
4824 Delmar Eoulevard. l e }| (@) Street Mo 4634 Delmar Boulevard
(Ef not in bospital or institution. writestreet aumber or locallon} {1 rural, give looation)
(d) Length of stay: In hospital or institution ]
. . (Specify whather |{ (¢} Citizen of foreign country?. (Yea ot Na}
In this community U
years, martths or days) If yer, name country.
. MEDICAL CERTEFICATION
FULL NAME. NETTIE GASSMANN 7w
FULL NAME Y.
o I . 5 o 20. DATE OF DEATH: Month M day. / 7
3. (¥ I veteran, 3. (c). Social Security
ar._ L7 ¢ &3 hour.. "t m...3..£Z......minute.......,P
name War. No. _‘(
- = — 21. I hereby certify that I attended the deceased from..... Lk _,Z
5. Calor or 6. (a) Single, widowed, marrjed, 19*% to. 2 /? - (L7 o SO
4 Sex..._:E.‘.emB.lﬂ...u. raeeihite... divorced.... 1210w Ll 1t | tast saw b, £ alive on.. J_--_Z __________f#_ -é_:............._...,.. Wt
6 (b) Name of husband or Wife oo 6. (¢ Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
Albert Gassmann i dec Immediate cause of death ¢}
alive____ ¥ »w __ years % . L
F -
7. Birth date of deceased 8 9 3861 Wﬂ ------------------ - WL
. {Month) {Doy) {Yenr}
8. AGE: Years Months Days If lesa than one day Due to__em W 2?
8 5 6 8 ! hr. min, v
" R I Due to_....&° i 7“’ _— ! -
9. Birthplace P(%LQKB ) :..glll.naiﬁ...__.._j_.. - [
- s Ly, towa, ot covnty) — . - tate or fareign country, N 4{& N _f' B [
i £ Other conditions A I o F
10. Usual occupation Hous eWIfe {Include m egnancy within onths of denth) / [ /
11. Industry or business.. . PHYSICIAN
- _ . Major findings: —_—
= (2 Name_..~...._.._.._w_llllﬁm.._Anthﬂllﬂ_ﬁ_...____.._.._..........._.....Q_.... Of operations [ 7 Underline
fa l . . I Lot P
&\ 13, Birthplace..... IAKAOWA. oo e Inknown......." ... the cause to
(%y.ﬁﬁu. or county) (State or forelgn eoum.ry) Of autopsy ‘:h:lll ldeabe
5 14, Maiden name n owTl charged sta-
€9 15. Birthplace....... JOKNIOWN Unimovm l'i . ity
2 e T———— imtn o Tomir oo 22. If death was due to external causes, fill in the following:
16. {a) Informant Mrs, Lydia Stebens (a) Acddent, suidde, or homicide (specify)
®) Address 8072 Grinnell,Detroit, Mich| () Date of occurrence
: P
. @ . _purial (8 Date thereot.., 2=20¢1945 [ 0 Where did injury oocur? T S s
(Burial, cremation, of removal) (Moath} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(e} Place: burial or eremation. __ Fl‘iedens Cemet ery
18. () Signature of funeral director Clegaccle, T &—M .  \While at WOl (Sn:iiy t(?)” 'ir.i :;:;} of in]w( T
® Address 6175 De _9,.. VRO, . ... ' cg
19. (@) e 19 ﬂ:‘lﬂ.@)

(Date received Jocal repiatris) (Rmmr vsiematore)

 23. Slgnature..

Address,.? i}z W ~r

o ot s S o ot - (MDoroth Y,

R{.—Ju.... Date sis‘ned /.J

(Licensed Embalmer’s Statement on Reverse 511!0) / /7 /




Y )

'STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nfm, or by

<y Registered Apprentice No,. ...
working under niy personal supervisit.m. .

e

Signed y. \: Wawes sl g A 7 2
. | - Licensed Embaimer No,. 57,2 g -3
P, 0 Address:.. S 51; g i“w 7%6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to 'combly with
. h
If this’body is not embalmed, fact should be so stated above.



