. No, 300

10.48

ALED OCT 5 1950

#114609

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1., QT
REG. DIST. NO. ﬁ_’]_s_ PRIMARY REG. DiST. m& Registrer's Na..........:zs_.j.:.s...

St'dt .l;'ilt No. 316 56

1. PLACE OF DEATH
a. CoOUNTY c.“l’.,

2. USUAL RESIDENCE (Where decessed lived, If l.nn.uutlon realdence before

R e

& STATE 4 " pp p o/ b. COUNEY % "aduleton.

¢. LENGTH OF

b. CITY f outeide eorpurate Limits, write RURAL and give .
OR STAY (in this place)

townahip)
TOWN I'r. L.%_«f 7

¢. CITY (If outslde corporata Limtts, witte RURAL and givs township)
W e [ oyl s 2/ b

cive street add or looation)

d. FULL NAME OF (If aot in hoapital or tnsti lon

(U roral, sive keation)

. Lodee: '
7
o

d. STREET
ADDRESS

HOSPITAL O .
INSTITUTION '€ £ o0 y»r LT, S Ta PC U Cudue, b
3.DNEACME ‘)EFD ) 8. (Flrst) b. (Middle) ¢, (Last) IS DS}E {Month) (Day) (Year)
(Typeor Print) R or v A. Eaus v Qun DEAH  § .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lc years|  twen £ YEAR | & twonx 11 mas,
WIDOWED, DIVORCED (Bpecity) b 1 88 hnbln.um mmhl Days | Hours | Min.
M W Nevov mavriesC] Mar. 19, 1885 l
10a. usum. OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat ot forsign WHA
stxeige s avals o) | DUSTRY e o fortgn souzer) 7 eSUNTRYS T VAT
Barten - St. Louis, Missouri USA
|33-AFATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gausmann ary Schoen | -=-=-- -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5] GNATURE OR NAME ADDRESS
{Ywa, no. or unknowa) | (If yes. cive war or dates of lmiou) NO. 6 G
e i - Frank Gausmann,-36L7 Gravois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacaussper | | DISEASE OR CONDITION _ AND DEATH
line for (a), (by, and (¢) | PIRECTLY LEADING TO DEATH®(,) Care MO e d g5 L 2 )r'y- 1 7 Mo
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, {f any, givlng DUE TO (b)
as heart fatlure, asthenda, | Tise fo the abooe cause (a) siating . . . :
W ete. It meana the dig. the underlying cause last.
ease, infury, or iea- DUE TO (c)
tion wohich caysed death, | 11. OTHER SIGNIFICANT CONDITIONS - = - - - .
Conditions contribuding to the death but not
related 20 the disease or condition eausing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . » =, AUTOPSY?
TION
: _ ves [J o F
21a. ACCIDENT (Hpacily) 21b. PLACEOF INJURY (s.x.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B ' bome, farm, lactory, strest, offlce bldg., et0.) .-
HOMICIDE
214, TIME (Month) (Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
Sy - | M "

2.1 hereby certify that I attended the deceased from &pf ¥

L1950 to J@p YT (Y 19870 that I _Ia.ut 1010 the deceased

“alive on _'E.Ep‘f 412, 1970 and that death oceurred gt €120, m., from the causee and on the date staled above.
23a. 5|GNATURE {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
9,04-//:-4 Wqﬂf"l-u -ZVJ.J.uf' MG O -lpses LokayoT e SCLows A ?/Q/J‘d.

WRITE PLAINLY;—USING UNFADING BLACK INE--MAEE A PERMANENT RECORDQ"

Tlg BHERJ&L CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) - . * (State)
,) - i -
urial 71 9/20/50 New Picker Cemetervy |St. Louis Missouri ..,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

SEP 19 19855

(Licensed Embalmer’s S

| E,;U;RAL leEfT;l' SIEIATU:I

Side)

ADDRESS

363 Gravois

n on R




L

STATEMENT BY LICENSED EMBALMER

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

U O —

. .. Student EmbBalmer Nou.uveseesarossoansnnsnsess
working under my persona! supervision.

Sigmed | §fb’«-—~—/ !/0&@/&“‘& /g’ .
31gN@d.ssscsnsvranscsssctoncaranssssanansa - Zé;@“’
Student Embaimer Licensed Embalé;én -4
P. O. Address Jf.ﬁ,@ﬁﬁw

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

: \
If this body is not embalmed, fact should be 5o stated above. ) .




