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DING BLACK INE~—MAKE A PERMANENT RECORD

ALED SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. o187, . (F/77  eaiuary Rec. 0157, No. M Registrar's No, .,.139.1_., oen

6 1949

a. COUNTY

I. PLACE OF DEATH

St, Louis

08864

a0h s pusirrm

State File No...

[§

2. USUAL RESIDENCE (Whers decssssd lived, If institction: residence befors

a. STATE MiBSOUI'i b, COUNTY St. Lmisﬂdmhinn).

b. CITY (I cutside eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outekde corporata limits, write RURAL azd give townahip) s ¥
OR K townahip) | STAY Jin this place) . }({‘A
TOWN__Jefferson Barracks, Mo.| 1/2 howr| TOWN Jopay 4N
d. FULL NAME OF (I not in hospital or institution, give strect addrems or location) d. STREET (If rural. give [ocation) LA
HOSPITAL OR ADDRESS '
* INSTITUTION ¢ 125 E, Etta s
3. NAME OF 5. (First) b. (Middle) c. (Last) ADATE (Mot  wp) | (Yeno
( Type ot Print) Frank L, GAUER pEATH  August 17, 1949~
5. SEX ?? COLOR OR RACE | 7. \'{"IAD%F:‘\!TE% I'S'E‘\;'gs MSRRIED. 8. DATE OF BIRTH 9.]:?E {In y-;.r- 1: m::n | TEAR | o UNDER u mas.
. (Bpadify) ’ . birthday oni Days | Hours | Min.
_Nale /) White Marriod Nove 22, 1896 | 43 | |

Janitor

10a. USUAL OCCUPATION (Give kiod of work
dope durin.; mowt of worklng lite, aven if retired)

10b. KIND OF BUSINESS OR IN-
. ' DUJTRY

138, FATHER'S NAME

|} o8 heart fallure, csthenia,

(Y. no, or unknown) | (If

18, CAUSE OF DEATH
. Enter only oneceuss per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such

ete. It meens the dis-
eare, infury, or complica-
tion which cavsed death.

. -
15. WAS DECE%ED EVER IN U.S.ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (Stata or forelgn eountey)

St, Louis, Missourt 3.

14. NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT
[TRY?

Marie Richter | I4llden
yua. Kive war or dates of servies) 16. SOCIAL SECUR”Y "k 'NFORN?N-I'NOJEH;‘%% gg&%E ADDRESS .
7 - Vot, Adm. Hosp.® Jeff, Brks, No.
MEDICAL CERTIFICATION lm:lagm
'DIRECTLY LEADING TO OEATH:, __ MYOGARDIAL INFARCTION, POSTERICR rknown

ANTECEDENT CAUSES

Moria ondisions, f eny, g DUE TO (a) ARTERI@CIER(BIS CORONARY ARTERIES

riee {0 the above cause (a), ltdmg .
- the underlying cause last.

DUE TO (e}

11, OTHER SIGN[FICANT CONDITIONS * ' -

" Conditions contributing to the deaih bui not
related to the disease or condition causing death.

ARTERICSCIER(SYS, GENERALIZED

%}’f’f@cl

' I-...(-; [

i

WRITE PLAINLY—USING UNFA

19a. DATEOF'OPTI;ZIFE)I}; 195. MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
None . . . ves (0 wo [
|| 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg. Inerabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. street, ooy bldg..ee.) : ' v
HOMICIDE None e ———
z|¢ TIME (Month) (Day} (Year) um.-} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY  m——— WORK ATWORK ————

alive on

27 hereby eertify .thti I attended the deceased from

.4:2_, and thal death occurred t:ll6 2

, 18

1949_ lo M 196.9_ that I last saw the deceased

0:23 a , Jrom the causes and on the date slaled above.

‘23a: SIGNATUREZ 5
| - L.E, Stilve

BURIAL, CREMA-
TION. REMO\ML (Bpecity}

LA
Degroe or title)
RV

24b, DATE

8/19/49

National Ceme

REGISTRAR'S SIGNATURE

24¢. NAME OF CEMETERY OR CREMATORY ~

23b. ADDRESS l 23¢. DATE SIGNED

24d. LOCATION (City, tewn, or county} - (Btate)
Jefferson Barracks, Mo.

5. Fuuanu DIRECTOR" S SIGHATURE ‘ADDRE 85

JHoffmeister U&L Co. St.Lou_.’E._a, Mo.

{ n:uned Emh:lwl‘t:tmoﬂ Reverse Side)



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 _.

Student Embalmer Mo.

working under my persona! supervision.

Student cucvesrsrassrsssonsrnsscrases . . Signed.. 2wttt C‘.....

Student Embalmer

. Licensed Embalmer No 3 8.2
P. 0. Address___./—..'..%.‘i/ y,.—g,

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

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




