5

No. 300

. 10.49

QU

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

THE DNISION

REED JuL 15 1950 STANDARD CERTIFI

BIRTH NO.

318 PRIMARY REG. DIST. NO. 100

Ff HEALTH OF MISSOURI

CATE OF DEATH State Fite No.... .31 86H9..

regisiars No... BLOA..

. Enter only onecause per

REG. DIST. .NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If loatitatioa: residence bafore
a. COUNTY a. STATE b. COUNTY ad alsion).
Missouri
b. CITY (I outeide corpurate Umlts, write RURAL and give ¢. LENGTH OF ¢, CITY (It ousside corporate Limits, write RURAL and give w'mhfpj
OR S L tawnship) | STAY (in vhis place) OR
tomwn “t. Louis oWN St. Louis
FULL NAME OF vo .
d. m_)leh'__’.rl_hL A (1f ot (t:n holt-;lul or}iimxlml.ion Eive stract addroms or location) ASDTDRES (If rural, dvu.loatton) d
INSTITUTION. ity Hospital 1 C L7165 Louisiang
3. NAME OF 8. T.'\(IFM) bH(MIddle) T e (Lasy) 4. DATE (Month)  (Day) (Year)
{ Type or Print) m, enry auss OEATH  June 27 1952
-5, SEX 0 5. 1c':cu.cmz OR RACE | 7. #AR%% EJE‘\;'CE)R ggnng; 8. DATE OF BIRTH 5 AGE yass| @ omex | Dn“n‘ v ook 1 uz,
» , (Bpacity) tast birthday, L H Min.
Male thite PAFFTea - Oct 23 1898 53 I ~
102. USUAL DCCUPATION akind of w, 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
Em a.,,u...g‘:‘mu:’.'mﬁ : DUSTRY Fureorommonnt 4 B GUNTRYS T HAT
Ture Crater Irazck Repault T11
|3u._FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry gauss Caroline M Mathilda F
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 3 S51GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} I (LI yeu, £ive war or dates of servioe) g} . 11"
490-03-59681 Mathilda wauss ,7I6a Lanisiana
MEDICAL CERTIFICATION — INTERVAL
18. CAUSE OF DEATH : ONSEL AND Deae

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

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

*This does nat mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise io the nbove cause (a} stating
the underlying causc last.”

the mode of dying, such
o8 heart failure, asthenia,
de. It means the dia-

Wﬂ%m

case, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT COND'TIUNS
Conditions contributing to the death but '

* related to the divease or condition muhw death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPRY?
TION
. v [V wo [J
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.inerabors | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, boms, farm, lastary, street, oo bldy..eta)
HOMICIDE
214. TéﬁE (Mooth) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? :
WHILEAT ] NOT WHILE
INJURY WORK AT WORK 17/2 o I
2. I hereby certify that I atiended the deceased from . 18 , to , 18 , that I last saw the deceased
alive on , 19 and that death occurred al !g,@ﬁ ., from the causes and on the date stated above.
) egroe or title) | 23bf ADDRESS 23¢. DATE SIGNED
- X474 AR

%TE g
6305

24%. NAME OF CEMETERY OR CREMATORY

24d. LOCATIONM (Oity, town, or count:
St. Tonis Ca. Ma

/New St, Marcus Cem.

2. FUNERAL DII!EC‘I’OI 3 SIGNATURE Abbtt”
Wm, chumacher 3013 Meramec

on Rm Sidey




PR

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—_........

................................................................................. creenney Student Embalmer Wo.
working under my personal supervision. N

________________________ Stace st
Licenzed Embaimer No......... 7é/,é ..................

P. O. Address.—.....

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

Student sevevensrnnanns enesnrEmasnenans aese
Student Embalmer

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




