5. No.300

v. 10.48

ALED AUG 13 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.SJ_&_ PRIMARY REG. DIST. 100

24809

rimrors o 6 8,55

{Yea, no, or unknown)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. -If &
a. COUNTY a. STATEMlaaouri b, COUNTY ldm'ujuﬁ)-
[
b. CITY (If oatalde corpursts limits, writa RURAL and giva %‘rA‘?ENGTH OF ¢. CITY (1f cutaide oorporats limits, write RURAL and give township) 7
owSt. Louis townabip) wasueol OB 3t. Louis //
—
FH&%PFPAT_EOORF (H not in hospital or Imtlmhen give streot address or looation) ADDR& {I rara); give location) !
instrrution 1008 Bittner St., Q 1008 Bittner St., a
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
DECEASED ‘ : " PoF ) (Yen)
(Typeor Prinz)  PHONRA Harie Gassel ‘ pearn August & 1949
5. SEX / | 6. COLOR OR RACE | 7. #ﬂ)%ﬂ%% gIE‘\ngCEBRR[ED. 8. DATE OF BIRTH 9. I:\.GE (o yean| @ boen o YEAR | ¥ ONDER o Foms,
: ' ED (Hpecity) ’ . ootha | Days | Hours | Min.
Femaie! | white 7" | _Jan 3ra,i1888 | "1 | |
102, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or 1.
done during most of working l-l!o.mifnd.r:d) : DUSTRY e or forelen oauatey) D lzbgl[;',-‘}'lz%r;?,: WHAT
FMorissant Mo.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Herman Linnemann Mary Nick | Theodore Gasssel
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURES( 17. INFORMANT 5 S51GNATURE OR NAME ADDRESS

(I yes, glve wat or dates of sexvies)

Bernett Gassel, 1008 Bittner St.,

18, CAUSE OF DEATH ’
I. DISEASE OR CONDITION

. Enter only onecause per

line for (8), {b), and {0) DIRECTLY LEADING TO DEATH* (4)

*This does nol mean | PNTECEDENT CAUSES

tAe mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (a) :mmg X .

a4 beart allure, asthenta, | - the underlying couse last.

‘ete.” It-meana the dis-

eare, infury, or Tieg- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS - - '* -

Conditions contributing to the death but not
related to the dizease or condition cauring death,

tions which caused deal.ll

19a. DATE OF OPTEIRO?’; '19b. MAJOR FINDINGS OF CPERATION

20. AUTOPSY?

ves [1 v

'.M&m&

WRITE PLAINLY—USING UNFADING BLACK INK---MAEKE A PERMANENT RECORD

gcdr - D0

2la. Au:lDENT {Bpecity) 21b. PLACEOF INJURY (o.¢., lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  =(STATD™
SUICID! home, farm, fastory, strest, offios bidg., ete.) . . 3

HoMICIDE j e, X

214. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? q
' WHILEAT NOT WHILE . /
INJURY WORXK AT WORK 4

22, T hereby certify that I atiended the deceased from , 19 , fo 4 / . 19 ?j that I last saip the deccased

alive on s 19& and that death occurred at ° ., Jrom the couses and on the dale stated above.
Za. SIGNATURE ‘23b. ADDRESS Z3c. DATE SIGNED

(6 201 YUu. Ioclery .

F/é /¢

BURIAL, CREMA.
TION REMOVAL (Spacity}

Z4b. DAT

24c, NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (Oity, town, or counts) (state)

rt Cemeter Florigsant Mo.

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR' S 51GNATURE T ADDRESS

AUG 7 1945°

Tiedrich F. Home. 8319 Hallsferry

———

(Licensed Emnbaimer's “Statement on Reverse Side?
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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, o by oo e

............ , Student Embalmer Mo,

5d @MM

‘ Licenzed Embalmer No L/" 0 Z 7

working under my personal supervision,

Student ceeeues st isersusnessnosansosroans
Student Embalimar

' P. O. Address ) e

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

If this body is not embalmed, fact should be so stated above. -~ . =~ *. . - aod
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