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

gt o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED St 513

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _é_f)jé_’u...._

e

28308/

State File No.

Registrar's No 17 7“[

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED;

Lo is 3 é
{a} County__ SF hd ,.u B {a) State I\'{l SB 0'[11‘1 (b) County. ?
& City or town...._. x :Bemav . ﬁ.
@ N ‘h Sf oluhidlu city or tawn lnmu write "RURAL"™ and name of township) te) City or town. Ormandy-l ~
<} Name of hospita or ogtitution: o clty or town limits, write “BURAL" i
Mt . St. Rose Sanitarium @ Street No 694501:% .'l'nr wi Hmits, write “RURAL™) o
{If a0t in hoapital or imatitution, writs IH'T numbgﬁ tion) Tee (lfruul, ghve location)
{d) Length of stay: In hospital or institution
(Specify whether {[ (¢) Citizen of foreign country?..._.__. (Yea or No)
In this community .
years, months or days) If yes, name country
. MEDICAL CERTIFICATION
o e Albert J. Gastreich
T oY - 20. DATE OF DEATH: Month 8 day... R
o veteran, L, 8 ty
' 124t o
pame war. 3p8NISh = Amerlcanm - year our. 7 qalnute T A
21. I hereby certify that I attended the deceased from.._. me A=
5. Color or 6. () Single, wijowed, married, - 1946, 1o 10
Ms 1 s o v VP
4. Sex le 0 race. Nh lt e I divorced__.Jw_._..-_..q / that I last saw hefmn._ alive om......... % e ;9___%;
6. (¥} Name of husband or wife. . ..ooocvivreunnee 6. (¢) Age of husband or w:fe if {| and that death occurred on the date and hifur stated above. Duration
Emma ol Ipediate canse of death ¢
7. Birth date of deceased July 21 J?. % L eelin sthone vt
{Month) (Day) (Year) ] ]V y—r
8. AGE: Years Months Days If less than one day Due to. v i L
' ”~ .
1 |5 | b i Y
. . M U Due ta. \ J
9. Blrthol St. Louis Missouri
. . (CH lmrn, ur nou 1y) (Btate or foreign conntry) - ~ T—
' h ’ Other conditions. - o
10. Usual occupation (lndude proguancy within 3 months of deul.h)
11. Industry or business i ﬁ “d_ - PHYSICIAN
~ ajor hndings: -
& ( 12. Name Unknown /1 of operations...." Underts
S\ is. Birprace. UBENOWND ~ - Unknown [ |l il the cause to
- T nown Gidtaor forsianoouatin) | Of autopsy.. Rhouid be
2 { 14 Maiden name. . . c'hairgeﬁ sta-
T tistically,
E 15, Birthplace........ g%%ﬂ—';—-—-—-—-— g%g&;—g 22, If death was due to external causes, A1 in the following:
-
16, (@) Informant " Violet.  Lamb . (d) Accident, suicide, or homicide (apecify)
(5 Address 6943 Myron, Normandy, }Mod|® Date ot occurrence
1. ® :Burial ) patethereor., 8/29/46 il © Where didtnjury oocur? S T

{Burial, remation, or removal}

{Month) (Day} (Year)

AN o
(na Did Injury occur [n or about hotne, on farm, in industrial place, in pub!.ic pla:z?

(&) Plake burial wmmﬁonﬂjﬁq

18. (a} Slgmature of funeral director.

A
5 fyt f place)
While at work?.............. .,.....f.:c_” (’T 'id:ana of iniu.ry S u

(M.D. axomu)@_@.

23. Signatur

(b) =
[4
19. (a) i__. ) - _E’

Addrrs:fzg_ __.__QM_ ‘ ..._.. Date umed.’i..._z-_‘_..yé

I.'Dllu received bocal rexistrar)} {Registrar’s dml'“ﬂ]m'

(Licensead Embalmer‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

...... , Registered Apprentice No

Slgne@ W

working under my personal supervision.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to cc:mp!y with
S ‘the above constitutes grounds for revocation of license. )

. If this body is not embnlmed, fect should be so stated above. '




