THE DIVISION OF HEALTH OF MISSOURI 21344,
-wosoo - FILECAPR 261954 sTANDARD CERTIFICATE OF DEATH g ‘

. 10.48

BIRTH NO. _____________ REG. DISY. NO. _3l_. PRIMARY REG. DIST. m.@_ Regisirar's No 3254
I. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decomsed lived. If Institution: residence before
I a. COUNTY a. STATE b, COUNTY ad.isioal.
Migsouri
. b. CITY (1 outside corpurate limita, writsa RUBAL lnd‘:i!:. - g_r ALYE:{fnTnt .OF‘ c. Cg’g d.u :}:;':m ;,.mr,., “E% of
¥ 5t, Louls i St. Louls G
FSI()-IF:P'I"]"‘:?_EO%F (M pot in hoepital or institution, give strest address or locatlon) ASE;rDRBS {If rural, ghve location) J\ 0 3 —7—
INSTITUTION 5869 Enright Avenue 5 5869 Enright Avenue-
3 NAME OF 8. (FIrst) b. (piadle) e, (Lash) 4 DATE  (Month) (Dey) (Yew)
(Typeor Priny Al eX T, Gasgt DEATH L . 9 1054
5. SEX '] 6. COLOR OR RACE | 7. MIAD%E‘IIE% [lgiE\\foEgcgsRSIEo. 8. DATE OF BIRTH 9.:;GE {In }‘S,lh ; T IDIT.II O UKOER b ojRs,
. (Bpe t t ¢ on ays | Hours | Min.
Male |White Widowed 3 - 26 -1869| “"BY | |
' 'IU:ml.Jggfnl;25‘?2‘?‘5{1}0“:‘[{(’(:?:::?::;’:;]; 10b. KIND OF BUSINESSD{EIFS!TR'IY- 11. BIRTHPLACE . (City and State cr Foraiga Country) o 12-cgll};:_¥5?;?FWHAT
Store Fixture salesl Sales St. Louis, Misscuri ’
i3a. FATHER'S NAME \ 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" - w N
Paulusg Gast 4 -unknown Sen ! Blanche Gast _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (If ves. give war or dates of asrvice) NO.
500-26-337L v
18. CAUSE OF DEATH - - MEDICAL. CERTIFICATION INTERVAL BETWEEN

. ONSET AND TH
Enter only onecoussper | 1- DISEASE OR CONDITION i Y oy -
Iime for (a), (b}, and () | DVRECTLY LEADING TO DEATH: (g gm o VP .
* This dots ot mean | ANTECEDENT CAUSES :

the,made of dying, such 1 hforbid conditlons, if eny, giving PUE TO (£)
as heart fatlure, asthenda, | rise to the above cause (o) stating
cte. It means the dis- the underlying cause last.

case, injury, or complica- = DUE TC ()
tion which catsed death. | 11. OTHER SIGNIFICANT COMDITIONS
" Conditions contribuding to the death but ntot
related to the disease or condition eausing death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - c 20. AUTOPSY?-
TION e .
; oo YES D NO
' -21a. gﬁéﬁ;ﬁgﬂ {Epeciiy) .. 215. PLACEQF INJURY (o.£.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

HOMICIDE \\‘ hnm.hrm.hmrv.nmt.'ozﬂ«bldg..m.) . 4/?6 /
Lo 2

2id. TIME {Montb) . \Dayt | (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IN?JRY . WHILEAT NOT WHILE,

WORK ATWORK
2. I hereby certify that I aflended the deceased from ﬁ&_{_, 18 0 Wlwat I last raw the deceased
alive on Snnnd thal death occurred at d .; Jrom the causes and on the date stated above,

23c. DATE SIGNED

232, SIGNAFURE (Degroe ot titleb 23b, ADDREsf'ax,_

-

i L - . i
led ATION (Olty, towpf county) ) (S‘M’-B)

|8t. Louis Missourl
25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
ghzﬂL~Drehmann-Harral 1905 Union” Blvd.

(Licensed Embalmer’s Statement on Reverse Side)

WRITE FPLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




B - v a3 ." N
.. - » '*+ % STATEMENT BY LICENSED EMBALMER

. . . .
N . A ‘l. el . t

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

by me, or by ......... L e e envacscacaresassamesessssreinocosissmtmnnsnanrecsessesanoen conanns . Student Embalmer No....ceeee-.-- ‘

working under my personal supervision..

SEUAEDE 1. emvreeeysmrcerrantpeanesanzni et ene s e Signed _MVZ{/I»VQCZ/W&L

Signature of Student Embalmer 4

...........

. P. 0. Addren .......................

.
o+
4
*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Fa
to comply with-the .above constitutes grounds for revocatxon of hcense). . . > .

If embalmed by a STUDENT, heé also shall sign in his OWN' handwntmg. . .
T this body is not embalmed, fact.should be so stated above.

-




