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THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH State File ~033251 '
BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DISY. KO. mg_ Rear':lrar':Nc._......S.B—-.l-;..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I {astimotion: residegos before
o a. COUNTY a. STATE Mi gsouri b COUNTY adinimion).
b. CITY (1t cutride corporate Limita, writs RURAL and give ¢. LENGTH OF c. CITY & Is Resldence within ilmits of
OR A OR .
TOWN St Louis township) STDYO(RLM- place} TouN St LOUiS e . neorpory wan
d. FULL NAME OF (If 2ot in hespital or instisution, give streat addresm cr Inostion) I rural, give loeation)
HOSPITAL OR ADDRESS g O/f
INSTITUTION Alexian Bros,Hospital / 8405 Michlgan ‘0
3DNAMESOEFD 8. {First) b. {(Middle) c. (Last) 4, Dé;g {Mecnth) (Dsy) (Yean
{ Type o7 Print) Louis H, GATTER " DEATH Sept,11,1953
5, SEX - | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH TQ. AGE (ln years| IF UNDER 1 YEAR | @ UNDER U HR3.
WIDOWED, DIVQRCED (Spectf, ) {asy birthday) |Months| Days | Hours | Min.
male white marrie July 4,1888 5 e |

dona during most of working life, svaen if retired)

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINSS OR IN-

11. BIRTHPLACE (City and Stute or Foreige Country} a 12; CITI%ERr{,?FWHAT

"
+

1. DISEASE OR CONDITION
e tor (o), (5. and (@ | DIRECTLY LEADING TO DEATH® (5 _

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

*This does not mean | PYVECEDENT CAUSF.S

dc. It meons the dis- | She underlying cause last.

case, injury, or complica-

(he mode of dying, such | Aorbld eonditions, if any, giving DUE TO (b}
as hear! failure, asthenia, | rise to the above cawse (o) stating

Electrical Inspector,City o St.Lo ig,Lculs,Bt,Louls, Mo,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
Florentine Olive Gatter . v
E-\Y:so?fiasj:) E\({IIIEI:J'PL&E.‘?&M‘E&I:?RCES; 16. SOCIAL SECURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS ~.J
no 486161772 {0live Gattg;,Bll-os M;ghigan \
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

M&&ﬂ h. / z - ‘ONSEI' AND DEATH |

DUE TO {(¢)

MW%J—

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing dea

o OHolplithica. '

19a. DATE OF OP'?IRO’I\G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ YES D NO E

21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (s.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSH!IF) (COUNTY) . (STATE)

SUICIDE bome, farm, tactory, street, offioe bldg., ot0.)

HoMICIDE ‘ . , : el 2.0,
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2.1 hereby certify that I allended the deceased from
alive on - 18 , and that death occurre

ﬁ ﬁ ?f 19.‘) that I last aaw the deceased
. from the causes and on the dale stated above.

WRITE PLA'!NLY—-UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e

{Licented Embalmer’s
et n

232, SIGNATURE (Degree or title)f"} 23b. ADDRESS 23c. DATE SIGNED
: /D, ldoe o Koiiog oo Ky Rerory S7docid R whatss
Za BURTAL. CREMA- | 24, DATE Z E ORCEJETERY EMATORY 10N (Oity town, orwnmy) te)
;] w
9-14-53 ; | esseay, 7720
REC'D BY LOCAL 'S SIGMTURE . FUNERAL DIRECTAF % SLEMATURE ADDRES
- )ﬂ ’
SEP11 1955

. (4

tement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student. oo it iire s rariaeaaaeeaaas
Signature of Student Embalmer

) 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),

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




