was | FILED JUL 1-1954  STANDARD CERTIFICATE OF DEATH J s i wof@l 200

BIRTH KO. REG. DIST. NO. __33}-1__ PRIMARY REG. D#ST. m.ﬂ@____ Registrar's No 704
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f institutlon: residence befors
a. COUNTY a. STATE b. COUNTY admimton),
‘fopb ST. LOUIS MISSOURT ST. LOUIS
b. CITY (t cuteld, . URAL . LENGTH OF . CITY
. {1f ontelde corpurate limits, wrlte Mu‘l";hip) STAY tin this place) “ “or U G o imeorporiied tount
TOWN PASADENA-HILIS 15 yesrs | TOW  PASADENA HILLS =YD
g d. F;{.II(;IS. N_&h:.'EOOF (1f 2ot ia hosplial or Institytion, give strect address or loeation) ..A%I':I;REEETS (I rursl, ghve location) l—,'- &'w
] INSTITUTION 7421 RAVINA 7421 RAVINA
Q 3. NAME OF 8. (Flrst) b. (Middle) c. (Lest) 4. DATE (Month)  (Dey) (Year)
J { Type or Print) HATTIE L. GASEN DEATH MARCH 18,1954
g 5. SEX [ 6. COLOR OR RACE | 7. MARI;}ED. I[i)lE‘\;’gschEISRRIED. 8. DATE OF BiRTH } glhA.uGEir‘;lbnd:;)ln ;; uuu;n:a t YEAR | o ysogn M MR,
{Bpect!: \d on Days | Bours | Min.
§ | _Fmus | v HARRT =D JAN. 26,1897 5% J |
21 10a. USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITI:
=4 :o during most ot orkln;uh.lmﬂutir:) N DUSTRY (City sad Stuve or Fareign Country) CSUE}TZEP‘JI‘?F WHAT
A Housewife at Home LITCHFIELD, ILLINOIS UeSeda
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q HERMAN WINDEH ] ANNA LUBER HARRY GAS
= I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yes, no, orunknown) | (i ye, zive war or dates of service) NO.
= NONE HARRY GASEH 7421 RAVINA
R 'L 18. CAUSE .OF DEATH.. . MEDICAL CERTIFICATION . . INTERVAL BETWEEN

| Enteronly opecauseper | 1. DISEASE OF CONDITION _ - ONSET AND DEATH

unger onty ondcaeper | TDIRECTLY LEADING TO DEATH® ACUTE PULMONARY EDELA

: ANTECEDENT CAUSES
*This doey not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} MPAREUCTI

as heart failure, asthenia, | rite to the n{bw.'e ﬂ!ﬂ-”! (o} stating
ete. It means the dis- the underlying couse lazt.

ease, infury, or complica- DUE TC ic) CHROHIC ‘MYO'CARDITIS -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

"Conditions contributing to the death but ot
related to the disease or condition enuding death.

19a, DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . S P . .
47222 wis [] wo[R
21a. ACCIDENT (Bpeciy) 21b, PLACE OF INJURY (e.g..Inorabent | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f{‘gﬁ;CD!EDE home, larm, factary, sirset, office bldg. e

21d. T‘IJPI:_IE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ~

. A WHILE AT NOTWHILE
INJURY . ’ - m. WORK AT WORK

2. T hereby certify that I attended the deceased from _Febe 10 19 54 1o March 18 | 1954 | that 1 last satw the dececsed
alive on _I_!ﬂ_]ﬁs 19_94, and that death ocourred at _2_._lQ_pm from the causes and on the date stated above.

2. SIGNATURE - 1 (Degros or titlef} | 23b. ADDRESS Zc. DATE SIGNED
’ J.Roy Compton, M.D." " ' oS 10502 }«'anohequr. Xi P'lmmnﬂ yg 0-19-54

TION, REMOVAL (Bpeciiy}

WRITE PLAINLY-—USING UNFADING BLACK INKE

(242, BURTAL. CREMA- | 24b, DATE‘ l 24c. NAME OF CEM OR CREMATORY 7| 24d. LOCATION (Oity, town, orcounly) (State)

RELOVAL B=lB8=bd TITCHRIRIN, TLL TTmIq
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE i 5. Fuuzmu. DIRECTOR'S 3|GNATURE ADDRESS

3-15-54 RS | Herbert R. Domke, Yele _| ATBERT 1, HOPPE, 4700 WASHINGTON

(Licensed Embalmer’s Statement 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 embal

by Me, OF BY i ittt it tetar st seaaeieena st s P » Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No.............
P. O, Address .. .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply‘with the above constitutes grounds for revocation of license).

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

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

L -




