. No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fen AUG

e THE DIVISION OF HEALTH OF MISSOUR!
111954  STANDARD CERTIFICATE OF DEATH

State File No

24557

REG. DIST. NO.

31 8 PRIMARY REG. DIST. m..ma.. Registrar's Na.......’.zj'@.:}..._.

line for {a), (b), snd (c)

 *Thir doez 1k mean
the mode of dying, such
or Beart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If instlution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
- Mo,
b. CITY lmite, URA . LENGTH OF . CITY "
i ! onuide sormumta lalte, wite RURAL aod fombiny| STAY tg thia placel]| — _OR . O T ot jowst
ToWN . St.Louis Days TOWN  St,Louis < HRY
d. FULL NAME OF L ! or 1 1 dd r locatlon) . STREET .
HOSPIE O {If pos hr or ) ti.u streot u- o STREET (K raral, gve lnauonj 02/&7
INSTITUTION- Beprpard Nursln_g Home /- 4942 West Pine Blvd o)
3.DNEACME OEFD a. (Flrst) b. (Middle) c. {Last) l 4. DS}'E (Month) (Day) (Year)
{ Type or Print) Addie M. Gatz peATH July 31,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| tr UwoER 1 vEAR |  DDER & GE3,
WIDOWED, DIVORCED (8peci(3}) ) fast birthday) Mouh-, Days | Hours | Mis,
F. W, Sinzle April 24,18751 79 |
10a. USUAL OCCUPATION (Qiwekind ofwork ' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . y .
dmdudn,mwto!wwﬂuﬂ!mmnuntwh:) - DUSTRY ) ) (Civy snd Suate or Foraigs Couscry) / _Izcgm'lz‘ﬁh\"?FWHAT
Retired Saleslady Illinois . S,
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alois Gatsz Mary Wolf . None .
I[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yws, xive war or dates of service) RO. . R ! .
No. , Miss Addie M,Gatz 4942 West Pine Bl
18. CAUSE OF DEATH o ICAL CERTIFI ON m’hw
 Enter only onecsumeper | I, DISEASE OR CONDITION - = 4

ANTECEDENT CAUSES

Morbid conditions, i _mDUE'm(b)j 71@“—5"’% N
rh:rh the abowe amtle?;gming
DUETO(c) M’IM &M"—-

4y 1~

2 it~

Conditions cont butmatolhedmibutﬂu
related to the disease or condition causing death.

the underlying cause last
l[' OTHER SIGNIFICANT CONDITIONS ) : z :
- -

IQa DATE QF -
= oF SeEm,

19b. MAJOR FINDINGS OF OPERATION

T v

v [ w O

21a. ACCIDENT : 21b, PLACEOF INJURY. inorabot | 2le. (CITY, TOWN. O WNSHI UNTY) A
. ° ﬁgg}gFDE 3 bome, farm, factory,s .aﬂ-‘;bl:;..m-} ¢ /M\D i o / GTATE)
21d. TIME tuw) (Yoar) (Hour) 2la. INJURY RRED | 21f. HOW DID INJUR R?
WHILE NOT WHILE| .
INJURY - . AT WORK 334X

22 I hereby cert'y.

198" that I last oo the deceased

¢ I atiended the deceased fr 23 1905%,
3 L 19&. and jhat occurred qﬁl.l...ﬁ.{lp uses and on the date staled above,

Yo “TH N I IS ;4 T

Dar sy

24z, BURIAL. CREM
‘Burial

TION, REMOVAL (Bpedty)

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

A- | 24b. DATE

Aug,3,1954 St.Louis, Mo,

24d. LOCATION (Oity, town, cr coanty)

/  Eate)

DATE REC'D-BY LOCAL
REG.

| AUG 2 1954

)




STATEMEN&' BY LICENSED EMBALMER

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

P , Student Embalmer No......a.-....

working under my personal supervision..

Student....oooamocicieeniiiieiiiaa e r i aaaas Signed:
Signature of Student Embalwer . -

Licensed Embalmer No.=/. &

354

P. O. Addreu ...............

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

If embalmed by a STUDENT, he also shall sign in h:s OWN handwntmg.

¢ this body'is not embalmed, fact should be so stated above. :



