e STANDARD ERTIFICATE ‘OF DEATH suate e .. FOAS L
MQOD C 24 1952 REG., DIST. NO. __~_ __ PRIMARY REG. DIST. NO. LOLB. Rea:':frar'an.i!:.é_égm-

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whese d d lived. X institution: reaidence befors
/ a. COUNTY : - a. STATE M! S S ﬂ(//?/ b. COUNTY 7 adinision).

b, CITY (f outslde corpurate limits, write RURAL and glve

oo STLOYIS . T

d. FULL NAME OF (If not in bospial ion, give strect sadd d. STREET (If rursl, give locatlon)

c. LENGTH OF ¢. CITY (If outslde sorporste limits, write RURAL and give lowalhlp} ( 7

STAY llnﬁzph"" T6WN ST. LoV/S

WRTARSE S/ A A/p MARRET- ST | A" /c/6 R N MA/?KE r.¥7,
; 3. 5‘5%"&5 S%Fl': .8 (First) b. (Mlddle) c. (Last) |4 ngpz (Month)  (Day) (Year)
(rwmear ity FRANK JOHN GASSE/ vea  DEC, ST /952,
5. SEX ' 0 6. COLOR OR RACE | 7. xiﬂRF;“:'ED. gﬂlg%&g%gﬂ" 8. DATE OF BIRTH 9, ﬁ?m“ l.;n:..t;.n |£ ;D;u:n “Ml:
MALE | WHITE VARR T \wov. 272 7886 Y44 I
10:;£SUAL OSEUPA;L?:H(&mundd-uE 10b. KIND OF BUSINESS %Iérm- 11. BIRTHPLACE (State or forelzn eountry) y IZCOCIJ'I;}_FEI:’?FWAT
SHEE=LASTING™™ |8R4veR-BRO-SHOECH)  MISSOUR/ U.SA.

{IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

YNANOWN . (/AU(/VJI/ZA! | NELLIE - GASSE/

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. | NT'S SI GNATURE OR NAME Z ADDRES
(Yee, Worunknow) (f you, eive war or dates of service) NO. % W

. NONE. ¥72-0/- 82¢ W /576
18. CAUSE OF DEATH MEDICAL CE! IFICATION INTERVAL BETWEEN
' _Enter only onaceuseper | 1. DISEASE OR CONDITION : QONSET AND DEATH
| line for (s}, (b}, and (c) DPIRECTLY LEADING TO DEATH‘(a) * W‘
] —— . - *
*This does mot mean | ANTECEDENT CAUSES P I
' the mode of dging, such | Morbid conditions, if any, gieing DUE TO (b) » »
| a8 heart falure, asthenda, | Tise to the abore cavase (a) Miﬂd‘ . .
- de. It meons the dig- | he underlying cause last.
ease, injury, or complica- BUE TO (‘:)_
'ﬁon which catsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the death but not
related (o the disease or condition causing death.
19a. DATE OF OP'FIRO’;E 19b. MAJOR FINDINGS OF OPERATION . yo . : ' 2. AUTOPSY?
. . . ves [] wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.c..lneubm 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isetary. street, niios bldg..e30.) . .
HOMICIDE . _ (\

2)d. T(I)¥§ {Month) “(Day) (Year) d;jﬂ;ur) IN.HJRY OCCURRED | 211. HOW DID INJURY OCCUR?
B AR N T N N~ ) b mmnr 1 NOT WHILE
INJURY >3 . WORK ™ LI - AT woRK - Ll?. 2 -

z I-hereby tify that I attended the deceased from M 1852, 0 _fo_@‘_!——__!_ 1852, ahat T last sow the deceased

alive on 4 - 19__42_and thal death oceurred at M& ., Jrom the causes and on the date stated above.

2, SIGNAJURE™ /fM OWEB) 322532/%-; |23c DATas:s;:i

hal 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (State)

CALVARY CEMETERY. ST.LOUV!S _MO.

Z. FUNERA IRECTOR" 8 S1GMATURE ADDRESS

.2 tse G- 1827 HOGAN ST

(Licensed Embalmer’s Statement on Reverse Side)

[

“

n -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 —— e

Student Embalmer No.

working under my personal supervision.

‘1. , )
StUdBNY cuveveucsreassorrsnncnsasasanssaens Sigm:d/- d / \12»

Student Embalmer
Lice ed Embalmc ..t_‘.;é O
P. Q. Address‘ﬁ.) Al A At f7

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.




