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N e COUNTY ‘Saint Louis o STATE M4 gsourl b. COUNTY St. Louigdmhtw
\ b. CI‘I‘Y mmﬂ-mnlﬁnlh.vthmLmddn . I.YENGTH OF 3 ng (U outskle vorporsta limita, write. and give township!
a A ToW Walmut Manor IT T""’ 164w Walmut Manor7 /4/ 0
) ‘)| d. FULL NAME OF (1f wot in hoaplsal or institation. uive strest address or | d. (1t rursl, ghve location)
8 eturion 5309 Jennings Road, 20 ABORESS 5209 Jennings Road, 20,
§ 3 NAME o:;? a. (Firs) b. (Miodle) & (Last) 4. DATE (Month)  (Dsy)  (Yean)
[ |l (Tvpeor Prin) MATHTLDA M. . GAUSMAEN pearn Nov.e 13th, 19563
E 8. SEX ] 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~| 8. DATE OF BIRTH 5. AGE U yue| 1r ot 1 1R | & Godth 4 .
. A ‘ ) . o ours | Mh.
|Female White Nover Married May 9, 1882 A | l
. ¢ "1 "0a. USUAL OCCUPATION (Clivekindol work | 10b, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE () oy 5 v Countsy) 12, CITIZEN OF WHAT
. during ratired) DUSTRY 4 ste or Foraign wtyy
g shoewoTke R et shoe Co. Mt. Olive, Illinois / vt
. < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |Borhhardt Gauemann 4 Louise Meyer _ —
. & [[15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yws. Bo, or unknown) | (1 pen, rive war of dates of service) G'
Q No _None Unknown: _ iss Louige “amsmann 5309 Jenninzs Rd.,
| 1l 8. cause oF pEATH MEDICAL CERTIFICATION , lgrzmil.u gnn:ﬁm .
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v ; i’?mt})r OFERA. | 190. MAJOR FINDINGS.OF OPERATION. .. . .~ ., o , ] 2. AuTOPSY?
B MMMZ - \N6R | ves ). B8
"-T‘c; L e mcmm . m; " 7| 215. PLACEOF INJURY tas.. incrabont | 21c. (CITY; TOWN. OR TOWNSHIP) - - {COUNTY) . (STATE)
~ & |- uoulc:oz' R A . o L o
-g. : 20. TIME . (Memh) mm' o) o) 21e. INJURY OCCURRED Lm HOW DID INJURY Rt
R L e O] Wrwoe L ,‘; / Y.
E albaebvwidywlldmﬂed dccmedfrom . /’f'/f, (0D JDJ\jthdIladmwlhcdmed
% on , 19,2, dnd that death ocmmdlaz’?_zaﬁ.&_ J"rom ihe causes and on the dale slated abm ,
_ E { RV m.nnnm-ss CM ’tzsn%E
e Bgy—Co A 2yl T
E ) o, DATE. - 76, NAME orc:usrsnv OR CREMATORY | 244. LOCATION (Ctty, town, o couty) T (Btalo)
§ 11/16/53 Valhalla Cemetery St. Louis County, Missouri
N REG! SIGRATURE . 1 25: FUNERAL DIERECTOR'S B)GNATURE oo Anollu
) T F UTZ . 482 Bi Blvd..
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by ..

.................................... . Student Embalmer %o,
working under my persona! supervision. '

Student .u.rs e eaearaen eeetearanane Signed....... NepAgeAd O N PO

studcnt Enbalner
Licensed Embalmer No - e

P. O. Address_ 2= ...Iw ILL.Q.....

Note: The sbove MUS’I' 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 ebove.
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