ALED AUG

27 1949

THE DIVISION OF HEALTH OF MISSOURI

5806§h

No. 300 .
oo, _ 'STANDARD, CERTIFICATE OF DEATH Stte File N o
99645 318 - JOO TPUsT
! BIRTH NO. . REG. DIST. MO, S SR  PRIMARY REG. DISY. WO. 2 Y ™  PReinirar's Nn "
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosmsed lived. 1f lstiian Sdonoe before
a. COUNTY a. STATE Mi s ouri b, COUNTY 6) s nd;ni-lonl.
b. CITY (It ontsids corporate limita, write RURAL and aive - | €. LENGTH OF || ¢. CITY (I outeide sorparste limits, wrise EURAL and £ive tewmhin
OR tomratyip)| STAY tin thia place) R i  /
TOWN . St.Louis Missour:.. P Town St. Louils ‘Y
d. FULL NAME QF (If not in bospital or | wive strest dd. ’or 1 REET Jursl, loeation} ’
HOS| OR -
NSrToTion  St.lonis Cit,y Hospital #l ) 3510 MY 7,
3 NAME OF 8. (First) b. (Middle) € {Lasty 4. DATE (Mooth) (Day) (Yea
{ Type or Print) LOUTSE GANDER DEATH  Aug. 12th,1949
5. SEX 4| 6. COLOR OR RACE | 7. #iARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeans) v woe 1 ik | @ ot o
. (Bpeeltr) : Dary .
Femalel/ White R SWe !ALV Feb. 15, 18727 Tthw , Hmn'uh
10a. USUAL OCCUPATION (Ormkiodof work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or forsisn oouatry 12, CITIZEN OF WHAT
of wi .
daring oo o esias lla, aven if retired - St, Louis, Missouri COUNTRY?
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ditter Unknown _|Charles
IS, WAS DECEASED EVER IN ,,9. S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-.nn.ctunhw- yeu, WAL of dates d-vu ,
No | - - Elizabeth Gahn--6925 Salzburger -
18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

i

N cte. It"means the dis-

line for (a}, (b}, and (c}

. *Thiz doer not mean
the mode of dying, such
o8 hegrt failure, asthenia,

ecase, infury, or complice-’

DIRECTLY LEADING TO DEATH'(a)

'ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating -
--the underlying cause last. -

DUE TC (c)

% b ! e f'

11, OTHER SIGNIFICANT CONDITIONS

+ if tion which caused decth.”
Conditions contributing to the death but not
__related to the disease or condition cxusing death

19b. MAJOR FINDINGS OF OPERATION

2. AUTO)

’ ) Jves 1 uoD
(COUNTY) Lé?um

19a.. DATE OF ‘OPERA-
TION

21b. PLACE OF INJURY (s.g..in or sbout

WRITE PLA]EN};_Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Boecity) 2lc. (CITY. TOWN, OR TOWNSHIP)
- SUICIDE homa, farm, fastory, sireet, ofios hidg..exa.)
HOMICIDE -
219. TIME (Meth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
L A b A LGA
271 hercby cemf% of I atlmded the decedsed from _7L8ﬁ+.9_, _8&@ 18____, that 1 last saw the deceased
alive on 9 18____, and'tRat death occurred at _A,Aﬁam fram the causes and on the date stated above. .
- Za. SIGNATU (Degzee or titly) | 23b. ADDRESS Zi. DATE SIGNED
npaMl . M0\ 1515 Lafayette’ Ave., 8/12/49
7 agg MIOA"I’..ALCREM 245, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) {State)
uria 8/15/L9 Park Lawn Cemetery Pt. Louis Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S §! RE . z;_ FUNERAL, Dl RECTOR,S ATHURE "ADDRE S
" REG. /3 m 363)4- Gravois

{Licensed Embalmer's Sf.ncmgm o Reverse Side)-




L5

Potvug

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 o]

S Student Embalmer No.

working under my persona! supervision.

Student ...uverensessscsacsanrasanane teanas
Student Embalmer

Licenzed E

P. O. Address.__aé..é..é..ﬁ{..

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

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