No. 300 THE DIVISION OF HEALTH OF MISSOUR! i 44833
{- 19 | . o '
IHLED JAN 26 1953 STANDARD CERTIFICATE OF DEATH s Fite ooy 3
O BIRTH NO. REG. DIST. NO. 3_18__ PRIMARY REG. DIST. so10_0_3_ Registrar's No. 1188')
] 1. PLACE OF DEATH : ¢ USUAL RESIDENCE (Whew o d lived. If instl raid before
! a. COUNTY 8. STATE . b. COUNTY . disston),
" Misgouri St.louisg
b. CITY (If cutsids corpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RIFRAL snd give township) f -
. townabip)| STAY (a this place}(} [ gx
TOWN Stelouis TOWN Overland i
a d. FULL NAME OF (If not in boepital or institution, give streat add or loeation) d. STREET (It rural, ghve loestion) [
(=] HOSPITAL OR ADDRESS
o INSTITUTION Iutheran Hosnital 9716-Iackland Road
E INAMEOF ™~ & (Fimb b. (Middle) o (Lash) CDATE (Mot (Dw) (Y
= (Type or Print) lee (Ieo)- Gass DEATH  Den,25,1952
ﬁ 5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years] O ROER 1 YCAR | 7 UNOER &0 s,
& @ . WIDOWED, DIVORCED (Specify} last birthday) Hom.h-, Days | Hours | Min
: ale White Widowed #~—|. Feh.10,1888 bl |
% 10a. USUAL OCCUPATION (Giakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn ovantiy) 12. CITIZEN OF WHAT
. dona during most of working lifs, even if retired) DUSTRY COUNTRY?
o Malster Falgtaff RBrew Col Germanv U.S. 4.
< !laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. umefor HUSBAND OR WIFE
- Ulrich: Gass 4i__Roge ¥Wernet |_Katherine Dad.
) 15 WAS DECEASED EVER IN U.S. ARMED FORCES? Ll/s SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or guknows) | (I yes, xlve war or dates of anrvios) f . i
i E Nos None -6 7'/_3/ L Leopa Cissell 3613-Ashby Rd-Overland-1)-Mo
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
B | o | RSBSOS vl A
. & |ftinefor a), @), and (3 | D ®
K This doet not meon | ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
"3 || ar heartfefture, asthenia, .| - rise fo the above, cowae, (o) #ating . . .. L C e e . e e
S cte. It meanr the dis- | bt underlying cause last. :
e ease, infury, or compli DUE TO (c) - e
pes tion whick cansed deash, | 1. OTHER SIGNIFICANT CONDITIONS 7 * <* - ST
o Conditions contributing to the death but not
- 9:' . related o the disease or condition cauring du:tk
"k [|19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B ' T T e T a0 AUTOPSY?
[ TION .
=N , ot - e . mD NOD
0 21s. ACCIDENT (Specify) 216, PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . (STATEY
h SUICIDE home, farm, factory, strest, offios bldg..sto.) IER T £ i oo oo
z HOMICIDE
g " 2. Té",f—‘E (Month) (Day) (Yest) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B || 2 I hereby certify thai I altended the deceaséd from _)ﬁ‘”— 1932 3710 4&e 5 , 1937 that I last saw the deceased
E . alive on M 19 £2 and that death occurred al ZAﬁ_; , from the causes and on the dale stated above.
E 231, SIGNATURE (Dep'ae ot title} | 23b. ADDRESS 2. DATE SIGNED
. Bl I I e N L
E 24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (Oity, town, or county) - .. :(State) -
TION, REMOVAL (Bpedity) R k
g? Crematinn 12-29-19r0 Yalhatlla Cr -u:-{-m—-w - o0 o - WiellatonVo. . S
R 'S SIGNATU, AL DIRECTOR’ SI6M RE ADDRES3
Bre TR R |G I, A S| R ANy S L)
| - ! 250h~¥Hoodaon BA-Overland-31h-Ko,
. o v o "(Licensed Embalmer’s Statement on Reverse-Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;...éflzs’%,

o Student Embalmer No.

working under my persona! supervision.

SEUdBNE Leueesanrtscssccanbantntonsansanans Signed.. M % e 2 . SRS %&/

Student Emba I mar

B Licensed Embalmer No... \? 5Lvs _SZ

P. 0. Address

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.)

I this body is not embalmed, fact should be so stated above.




