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DEPARTMENT OF COMMERCE

Flm‘u o¥ THE CENS‘US 947

Registration District Now.orceeeroon d 8

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State File No..... 255%&-

Primary Registration District Now.— e n .~ .. Registrar's No.

1. PLACE OF DEATH:

(g) County
{b) City or town._.

St Louis

(!If outside city or town limits, write "RUGRAL”™ and name of towmsbip)

{c} Name of hospital or inatitution:

&

" In this community

Enroute to City. Hgﬁpg.tal _#L ?’

(Lf pot in hosps: itation, writs street
ngth of stay: In hospltal or institution.__
30 years (Specify whather

yeara, moanthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smtr_.._.........,_.MiS.S.Qm...__. @ Countngyﬂatbs_ﬁa

{¢) City or town Bunker )

{ﬁwd“ cit, town limils, write “RURAL")
¢)] GK‘ I’Q 43 - o
A’ (r !nnl. Eive location)
© e bountey? no (Ves or N6(

If yes, name country

3. PRINT y
{2 Name..__ THOMAS W. GASH
3. (B) If veteran, 3. (¢} Social Security
World War #2
name wa No
5. Color or 6. (a) Single, widowed, m7ﬂed.
o se MO | W tvoreed____ M
6. (b Nameof husbaud orwife..oeeeeee. 6 (¢) Age of husband or wife if

Julia Bolejack Gash [y 44 e

. Birth date of deceased.._ AugUSst 14,1304

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . JULY 8th
Year. 1947 BOUE e eereemeeermanned! Z mmuteg[:d? M
21, I hereby certify that I attended the d d from
19_ ., to. 19._.....;
that Ilast saw h alive on - 19 ... H
and that death occurred on the date and hour stated above.

Immediate equse of death ) /
77 yd A

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

-
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N

MOTHER FATHER ~

p—t

—
=

19.

12,
13.
14.

15,

- (a)

®

@

{c)
{a)
[¢)

-~

.{a)

. Usual occupation....4 ASS't Engineer (Admlral

' (Include pregnancy wilthin 8 months of death)

7
(Moot Goyy e & vy s 7 Arore el
i 1 Lo N

8 AGE: © Years Monthe Bays If Jess than one day Due to

% 42 10| =24 . .
l Due 0.
9, Birthplace..... City, So. Dakota . -/ -
( tv. town, or r—ountx) (State or { country)

Other conditiona

"Address Bunker. Missouri

(Burml. cremtm. or removaly -«

Place: burial or mmnuoanunker,,Jﬂ-n ssouri
Signature of funeral director.s.. AalWa_ McLaughlJ.n

Addr 2301 Lafayette

burial ® % G “Date iheniar_T=T12-47

(Mnnﬂ:) (Day) (Ym)

UL 10 &gy X
(Dats received hocal rexistre

{Reristraf’s signature)

. Industry or business Streckfus Rlverboat Lines 4 PHYSICIAN
. Major findings: . . - . ———
Name....... Henry _A. .Gagh. ... i, o Of operations _...%.ilm et Lol e Cadert
nderline
Birthplace ? Mis SO'L'II’i O thl:ic;:tése rt.g
{Civy, town, ar county) - {Stnte or foreign country) Of autopsy . rhocu]dmbc
Maiden mme.Dora. Watts : : sta-
o i " D . b el . Jtistically.
Bisthplace 2. ssourd _ <&~ - o
Gy, town, o county) (Sinte or fascipn commes) 22, If death was due to external causes, fill in the following
Informant._ 900118 Gash * . -3 |l(a) Accident, suicide, or homicide (specify}

(6) Date of occurrence

() Where did injury occur?

(City or town) {Conn! {31a!
{d) Did injury occur in or about home, on farm, in industrial pla:c fn public pl:we?

SN Tal, . (Specily type of place) )
3 - _..__.._..'._..__... () Means of i mmry ._____&44_..__....

" "\Whilé at w? -

'

(M. D. orother}...— .

{Licensed Embalmer’s Statement on Reverae Side) 4




STATEMENT BY LICENSED EMBALMER

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

...y Registered Apprentice No

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.)

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




