THE DIVISON OF RHEALTR OF MISSUUK

s AUEDMAR D, 195!  STANDARD CERTIFICATE OF DEATH vt e o O109
BIIIITM "o._ REG. DIST. NO. _3_1;_8_ PRIMARY REG. DIST. uo]_QD_:i Registrar's Nolh L
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. H lostitation: residence bafore
et " a. COUNTY _ 2. STATE y/4 o couri b COUNTY sdichmtonl.

b. CITY (If sutaide corpurate imite, write RURAL and atve | &' LENGTH OF (| c. CITY (if ouride carporate Limity, write RURAL acd give townablpt ) > #/
. townshipl| STAY tin this place} OR oA o
TOWN S5t. Louis. Town St., Louis

d. FULL NAME OF (1f oot in hospital or Institution, aive streot address or looatlon) rural, cive location)
HOSPITAL OR 2 4ZDDRI-HS 149 61a Arsenal St.

iNsTITUTIoON  St. Anthony's Hospital

3. 5‘5?:'25 oF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Dey) (Year)
{ Type or Prind} SOPHIA ELIZABETH GAWER cEATH  Jan. 14, 1951
5. SEX 6. COLOR OR RACE f 7. "’,‘R’EEB rss‘}rsgcngsan IED, | 8. DATE OF BIRTH 9, AGE&&'&LT" T o | Yok | 7 ot w.
(Bpecify) ) H] on Day» | H Min.
Female { Vhite R G owed ~ | Jan. 29, 1869 8l year , o I -
102. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINF.SS OR_IN- | 11. BIRTHPLACE (State or forsisn cowntry) 12, CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY M COUNTRY?
Housewife Kimmswick, Mo, / U. S. A.
|3n.‘FATH£R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] .
i Peter Bruhm , Bertha .Te Gustav Gawer
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
{Yea,no, or unknown} | (L yes, pive war or dates of service) NO.
Py |None Alber St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ /{ ”’L °"§5f:"° DEATH
s for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g)

the mode of dying, such | AMorbid condltions, if any, giving DUE TO (b}

as heart faflure, asthenta, | rise to the abore couse (a) dating
de. It means the dis- the underlying coude last.
care, injury, or compliea- DUE TO (&)

“This dots mot mean | ANTECEDENT CAUSES ‘{ : ‘ il /‘l 6 ié] \ 0
2

tion which caused death., 1 11. OTHER SIGNIFICANT CONDITIONS ' \
Conditions contributing to the death but not /5 ’)(
related to the disease or condition causing death.
19a. DATE OF OPTE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
ves (] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)
SUICIDE home, farm. factory. street, offios bldg..e%0.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) ° Zl_e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
TNJURY WORK AT WORK

2. T hereby captify that I attended the deceased Jrom W_ tom\ "{’ JsSf that I last saw the deceased
alive on SA,_, and that dea!h rred al . fng}l the causes and on the date staled above.

Z3a. SIGNA title) 23b. ADDRESS . DATE SIGNED
25* S(zgﬂ&_ 7W" &7(QAQJLJ%b* i S-S/

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%N HERMI 6\\}.ALCREMA- 24b. DATE U Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ulty.town.otemmt)}’ (Btate)
Buripl U] Jan. 17, 1951] St. Peul Churchysrd St. Louis County,HMissouri
st | [FA A = Bitt Bros. L. & U 8o 2929 sV JePrerson

(L:. A Ermkal I.E mn s'-*’




STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer Ko
working under my persona! supervision,

s,gn,ﬁ;)’h K

Licensed Embalmer NOS) 7 AT—
P. 0. Addrespd 2.2,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

chiabodyisnotembal;ned.faashouldbemmudabove.

Signed..uvssnianevsonresrsnsrtssostonnes .e

N - Student Embalmer

to comply witl




