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BIRTH NO. REG. ow‘r.
I. PLACE OF DEATH PSS {(g;{\* ZuUSUAL RESIDENCE (Whare decessed lived, u ;u.ammm renkience before
a. COUNTY a. STATE b. COUNTY, adinission).
SAINT LOHIS: MISSOURT, ST LOUIS:
b, CITY (I out=id timite, writs RURAL and ¢. LENGTH OF e, CITY : ' esidence wi :
OR | comporaie Bmi, write mtipt| STAY fio this place OR 7—;5 O tiaw “" “""’m“"“m‘.',n”{ *
TOWN  OLIVETTE: I 1/2 YRyl TN QLIVETTE RS
. FULL NAME OF ¢If pot in hoapital or instlintion, give sirect sddress or location) o« STREET (I rural, give location) Mot
HOSPITAL OR ADDRESS EERRE N i
INSTITUTION - 9564 OLD BONHOMME ROAD,  +&pen
3. NAME OF a. (First b. (Middle c. {Last
DECEASED (First) ( ! {Last) 4. DATE jﬁfﬁrﬁm (Dey) _ (Year)
{ Type or Print) SOPHIE - GAUGER DEATH r "g"“ ‘]"1 *
5.15{)( / ' 6. COLOR OR RACE | 7 NFD%%!IEE gﬁoEEC%SRRIEg , 8. DATE CF BIRTH S.I:\.GE (I:;::n;r'- n:l’ ur 1 TEAR - "Iﬂum u nas,
> {Bpwcily’ 1) ¥, on: Day Houn Min.
SINGLE Ol JAN'Y 7 1865, | 69 [ o [
'03\;,‘."%”5;‘2?.?3:%1:0: (Gbiexlod ot work | 100. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE  (ci1, sad seate or Foraimn Goustry), | 12 CITIZEN OF WHAT
. AT HOME LY B SAINT LOUIS, MISSOURI., & LA,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF H‘USAND'OR wIFE
JACOB GAUGER UNK __STIFEL e Ao L
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, aive war or dates of servioe) NO
NO NONE OTTO CONRADES 16 PICARDY LANE
|[: 18. cAUSE oF DEATH . C MEDIC RTIF 'CAT'ON 'ONSET AD DeNTn
' Enter only onecauseper | 1. DISEASE OR CONDITION - % 3
line for (&), (b, and (o) | DRECTLY LEADINGTO DEATH'(a) :yd C’d Y. {/ ﬂ(}’( d 4
ANTECEDENT CAUSES
*This does not mean Ke Aé o
the mode of dying, such | Morbld conditions, if any, gising DUE TO (&) —[#e- X1¢ sosclesont ‘_fi_p&:r'”"
an becrlfauurc,avtkmin, riae to the above cause (a} smmg . M.p’. soase n
ete. It mheghs the dis. | 'he underlying eause loxt. . . L. - R Y
case, infury, or complica- DUE TOr (")
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
’ " | Conditivis contribuding to the death but not {
reloted to the disease or condilion canaing death.
19a. DATE OF OP_F%?& 19b. MAJOR FINDINGS OF OPERATION . e 20._ AUTOPSYT |
#4200 ves (1 wo &3
Z1a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, factory, strest, office bldg..ete.)
'HOMICIDE . ) . . -
Zld. TIME {Month) (Day) (Year) (Houn) 21, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
i . WHILEAT[ ] NOT WHILE
" INJURY : - = | " woRk AT WORK

alive on

&y /5 19

S\EE that I last saw the deceased

2. T hercby certify that T attended thy deceased from M_ 1954 10
l_é and that death occurred at%m Ir causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

N

2. s:qNATuaV : : ' 2

23b. AD

W% ﬁf}‘{( I? DATESI ED

DATE i "
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P
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24c. RAME OF CEMETERY oa CREMATOR‘!
BELLEF ONTAINE CEMETERY

24d. ALOCATION £City, mwn/oxmn:ﬁ . (smo)
SAINT LOUIS, MO,

24a BURIAL, CREMA- | 245, DATE ,
¥, y -
2 1954

{GNATUR E

1A RAR'

VP,

o

25. FUNERAL DIRECYOR'S BIGMATURE ADDRESS
2 ,,,,t' .R.LUPTON & SONS 7233 DELMAR BLV'D.
{Licensed
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STATEMENT BY LICENSED EMBALMER ‘

{

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

--------------------------------------------------------------------------

working under my personal supervision:,

Student....cocceieciininrinaeraarnrsranasoseisasonsnaas
Signature of Studemt Embalser
-Licensed ‘Emw
. -_ P. O. Address\¥/ /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisa OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. = =

1< thia body is not embalmed, fact should be so stated above,
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