s. no.soo 1 FILED MAR 4 1950 THE DIVISION OF HEALTH OF MISSOURI

‘ - #
e _ STANDARD CERTIFICATE OF DEATH State Fite Now BB
!BIRTH NO. REG. DIST. N031 8 PRIMARY REG. DFIST. l 0 Kegistrar's No. ..., 1 6&)5
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd bived. If insu!uuon:,r-ldanee befora
. COUNTY . adinission) .
a a. STATE Missou.ri b. COUNTY . denission)
b. CITY (It outside corpurats limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outalde corporste limits, write RURAL and give township) (2]
OR townghip)| STAY (in this place) OR 5 j
town St. Louis rown St. Louls rl "
d. F}‘-%éprAME OF (1f Bot ia hospital or inatitution, give strest address or location) d.AS];r[;?FIl-:EEgs (If rursl, give tou:ion) M g
iNsTrTuTIoN ), 638 Louisiana A l16li3a Louisiana
3DNEACNEIESOEFD a. {First} b. (Mi:idle) ¢. {Last) 4. DSEE (Month) {Day) (Year)
{ Type or Print) Charles a. Gass DEATH &
5, SEX 6. COLCR CR RACE | 7. #&’%%EB E;E‘YOEECESRRIED. B DATE OF BIRTH S AGE (Un yents| ¥ onDER 1 YEAR | IF UWDER M pus,
R . I - (Bpbcifsy) lasy birthday) |Moaths| Daye | Hours | Min.
Male White Married I Febs-26, 1876 1 %Y l
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR [N- ['11. BIRTHPLACE (State or forelgn nountry) / 12. CITIZENOF WHAT
done during moat of working life, even if retired} C Y7
Retired enturv Electric Newark Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Gass {Margaret Yepny _  [Ti11le =
!3 WAS DECkEASE;J EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o0, po, or unknown (If yoa, give war or dates of service) - -
it s 193-09-25%1| Mathilda Gass--L6l3a Louisiana

18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN—
Enter only onecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH

“Jime for (s), (b, and (o) | PVRECTLY LEADING TO DEATH®(5) z #
*Phis does not mean | ANTECEDENT CAUSES cgo 3
the mode of dying, such | Afortid conditions, if eny, giving DUE TO (b) ; ; 7 _ /W

o8 heart falure, asthenia, rise to the qbose conde (a) staténg -

de. It meams the dig. | She underlying couse last.

ease, injury, or compli _ DUE TO- {c) - i L
tion which eaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS © =~ T

" Conditions contributing to the death but not
relaled Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ! Co ’ : 20. AUTOPSY?
TION :
. ves L] wo [
2ta. ACCIDENT . . (Bpecity). 21b. PLACE OF INJURY (e, tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . “ J(SIATIR) 14
SUICIDE . bome, farm, factory, streat, office bldg..sta.) Ty T
HOMICIDE ) . / .

21d. TIME  (Moath) {(Day) (Year) (Houn*.| 21€. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?

Lo . - v T | WHILEAT NOT WHILE
INJURY - m. WORK AT WORK !

22. I hereby certify that I atiended the deceased from Ll 93 4 lo M ,-that I last saw the deceased
alive on , 19 o,.cmd that death occurred at wpm , Jrom the causes and on the date staled above.

Z3a. SIGNATURE - 4} (Degree or title) | 23b. ADDRESS | TE SIGNED
. . - C M”‘ . R _.Q/oaa{Q{ / . )//)/0

24a. BURIAL, CREMA- | 24b. bATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, totn, or county) (State)

o l?}?{afwﬂ 2/20/50 NewPicker Cemetery ISt. Louis, Missouri:

DATE REC'D BY LOCAL | REGL GNAT 25 FUSERAL DIRECTOR'S S1GNATURE ADDRE S
FEB 18 1950 j‘é M M-M 363h Gravois

(Licensed Embalmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

Signed..a... terteraasarrrraennan rasarsasaaa

icen 3
- Student Embalmer Licensed balmer No f ;

P. 0. Address.+.6.3 / W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ;HANbWRI'TmG. (Failur_e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

I
44 A am e e e b4 B et et Sm et e ne 12t b8 8 A ece e omeeeeee e ee e s ota e RS 1ene s teenres eete e ebesees .
. V. Student Embalmer Noueuvrsioessnasanronrannsens
working under my personal supervision.
.
]




