THE DIVISION OF HEALTH OF MISSOURI

ro.300 [} Fi
w0 | FLED JUN 27 1852 STANDARD CERTIFICATE OF DEATH s e o RO
BIRTH KO, REG. DIST. MO, 818 PRIMARY REG. DIST. ,‘,1003 Rfﬂ"-"'""”'--—---—éi:?z-
d 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decsassd livad, 1f lostitatlon: redidsnos befors
a. COUNTY ’ a. STATE .. . b, COUNTY ad:aimion).
Missouri
b. CITY (3 outside corporats limits, welle RURAL and give c. LENGTH OF ¢, CITY (U outslds corporate Umits, write RUBAL and give tq'-_hlp)
townabip)] STAY tin thie place) o] é ?
W gt Louis 23 Weekg) TOWN S+, Louis
d. FULL NAME OF (If not in hospital or institution, give strest sddress or [osation} d. STREEI’ (I vursd, mive location)
HOSPITAL : ; _ _ ﬂ
INSTITUTION. Lutheran Hospital !Q 35368 Pestalozzi Avenue
3. SIEACME %IE o, (First) [ b. (Middie) ¢, (Last) . DATE (Moatt) (Day) (Year)
( Twpe or Print) George 0 Gauen _ DEATH June 6 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE unm ¥ WOER ) TRAR | ' eEm M s,
. WIDOWED, DIVORCED (Specify) : Months l D-E- Boun | Min,
M W M / Jan, 3, 1881 S |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tase or forsign eountay! 3
dnnndnihcmus‘dv.whnzll.h.mﬂn&:) B . . DUSTRY v il ! / 2 CWIZ'E"‘}TOFWI'MT
Physician Medical Waterloo, Ills.
13a. FATHER'S MAME 135, MOTHER'S MAIDEN NAME ltu. NAME OF HUSBAND OR WIFE
Francis F. Gauen ) Elizabeth Christine Kloftz Edna Osthaus z
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SiGNATURE OR NAME AoonEss
(¥es. 0o, o1 miknown) | (If yom, give war or dates of sarvice) NO.
p— — . Mrs. Edna Geuen 3536a Pestalozzi Ave
18. CAUSE OF DEATH : MEDICAL CERTITICATION m:li m
| Enter anly cnsceuseper | |, DISEASE OR CONDITION
Jine for (a), (b), aad (¢} | DYRECTLY LEADINGTO DEATH () M’e »2 S : A

~This dots ot mesn | ANTECEDENT CAUSES _ .
the mode of dring, such | Morbid conditions, if e, DUE TO (&) _MI-M .
o8 beart fallure, asthenic, | rise to the abose cause (o) A

the underlying couse last. . . .. ) . ‘
ac. It mems the dis-
case, injurg, or compli DUE TO {c} Cé/éjﬁi !/ ééé s zcé ;z & /2 Zri .
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ' -

Ounditions contributing to the death bt not
related to the disease or condition causing death. Py / i S aat D . i }{"éfs
i9a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - / Py . T .| @ AuTopsY?
| ves L1 wo
2la. ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (a.g- inorabom | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bame, farm, lastory, street, offios bids., vie.) B . . . .
HOMICIDE ; . .
21d. TIME (Moath) (Day) (Year) (Hou | 2l INJURY OCCURRED | 2M, HOW DID INJURY OCCURY
WHILEAT{—} NOTWHILE
TNJURY = | “WoRK' AT WORK s e - / X

2. I hereby cerify that 1 attended the deceased from %?L 1952 6o 7@2«:&.&. 1952, that T last saw lhc deceased
&h’udn_L&_-_r_ 1954 udthat death occurddd at 33215 Am., frow'the causes and on the date stated above.
e, SIGNATURE (Deuu ortitle) | 23b. ADDRESS ] - | Z%. DATE SIGNED
3 ,,,Zw,zzf o | foz AT

LY

WRITE PLAINLY—USING TUNFADING BLACE INE—MAEKE A PERMANENT RECORD

&~ S
2. BUR JSVL 24D, DATE Z4c, NAME OF CEMI’-_TERY OR CREMATORY | 24d. LOCATION (Okty, town.oroonn:y) (Btate) .,
reématich 2| June 7, 1952 | Missouri Crematory . St LOulS. Mo, .
DATE RECD BY Loc.%l. ISTRAR'S SIGNATUR . 25 FUNERAL DIRECTOR™ S Slﬂlﬂlﬂ[ L "ADDRESS
t ] 81de ;eden E.H.[nc_!l !936 gt. Lonis Av

- T3 T bale
_)’!},6 ( d T on Reverse Side)
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=y .
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, 0f by emmiceiecen.

Studcnt Embalmer Mo. ,

———

working under my personal supervision. :
| P %//& £ vl W
Signed

Student soreneaecaes P

Student Embalmer //7 o

Llcenaed Embalmer No

P. 0. Address 2506 é//’ﬁu_u—. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above. v




