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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMEROE
BUREAU OF THE CENSU.

EILED JY

Registration District No...

% 4%

THE STATE BOARD OF HEALTH OF MISSOURI

1958 STANDARD CERTIFICATE OF DEATH
Primaty Regiatration District Now......... 1 0_0 _3

<1754
State File No. ——
Rtgs'stra;'.r No.-_......_5)i‘Ba_

1. PLACE OF DEATH:

(a) County.
(b} City or town

5t, Louis Missouri,
(1f cutside city or town limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

(d)" ngth of stay: In hoapital or Institution

(Specify whelber

In thss community ........
vyears, months or days)

‘ St. Louis City Hosurtgl—ﬁa.x C, Starkl

¢{If not in howpital or inatitotion, write street number or location} Memorlajl

{a) State

(c) City or town..
%'fswt Nowoe . ?Q [

(e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED: f ﬁ ¢ }

/'7
%

(6} County.

57 Lioeres n?’"/-—

(l!‘oul.nde city or Lown lingits, weite “RURA

Lndicra.

{If rural, give location)

{Yes or No)
+

If yes, name country. ...

3. (a) PRINT
FULL NAME

CHARLES GAIRINGER

MEDICAL CERTIFICATION

t%lty , town, or county)

Ay Na /CG)" S
Candy

10, Usual occupation

11. Industry or busIueas.......?J..Q.. ...!.__.....

T 3 () Sodal Seewts 20. DATE OF DEATH: Month........ JUNe _day
3. vetetan, . e a urity 19 6 l OQ
. A By h LV, ¥ I mi
name war. e No%?/.‘.(y‘:.?_jzg e 4 our * mute.
21, I hereby certify that I attended the deceased from
.5. Color or, 6. (o) Single, widowed, married, 9. .. to
a. &;..2.72!:’21:2_._ mccl”%“’.( 7’:6 divon:ecL..S..{...h.ﬁ.z..-t..l 'that T1ast saw h AT olive on 6/8/46
6. (b) Name of husband or wife.....—o.....occrseeee 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
Vol Immediate cause of death
7. Birth date of deceasedQ_L{ s /5}6 g —m o L P L AN SNy Lo Nl B o B O I S——
(M !-h) {Day) {Year)
. 8. AGE: Years Months Days If lesa than one day
1/ :
'j ?6 / 0 é hr. min
9. . Birthplace. Fa}u:‘)_dM [Q..(Cﬂ,_ ......... 28 /
{State or foreign cuunn-y)

(

I

Other conditions
{Inclade preguaccy within $ months of dmly 5‘?
PHYSICIAN
Maojn t!- ﬁndmgs
operations,.. : ! L
Underline
the cause to
'which death
Of auwpay ______ & ........ ? ..... should be
charged sta-
tistically.
22, If death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide {apecify)
(¥ Date of occurrence

¢) Where did injury occur?

{City of Lown} {County}

{S1ate)
(d} Didinj oceur In or about home, on farm, in industrial place, in public place?
c:m o

g i2. Name u’h /r'."l 0240 Tt rat
=\ 13. Birthplace f1 ‘1
(City, town, or county) {State or forsign cauntry)
a 14. Maiden name s .
g{ 15, Birthplace.... ... ‘s ) _ _ g)
ity, town, oz count’ . tate ar foreign country
16. (a) lnfurmzmt.%dﬂ N 4\ A . - ;
(5) Addgess_..... “1_15:‘9_ L. _I ?er . e
17. (a) tivial () Date thereo.... G=tr~5C
(Burial, cromation, or removal) (Maonth) {(Day) {Yocar)
{c) Place: busial or c:emnon_?? &I Narcws.. Com
18. (0} Signature of funeral director... _x()ﬁ’ A '(l':of& (
® Addm._.m_.._.i?ﬁﬁ?_._s T, V‘.Pﬂ"n. Ar. |
19. (a) ) — <Ml £ T
{Datn received Incal registrar - (chiﬂ.rn [ nmlm)

“Add

(Licensed Embelmer's Statement bn Reverse Side)




STATEMENT BY LICENSED EMDBALMER

3

01/'[/: ..... , Registered Apprentice No

Signed.....,,J ?WW e

icensed Embaimer No. az Vi >

I hereby certify that the body whose name is recorde%he reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. O. Address.....

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

If this body is not embalmed, fact should be so stated above. -




