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

MEUJAN 15 1Yho

STANDARD CERTIFICATE OF DEATH 435938
=¥ ¥ &  PRIMARY REG. DIST. no]_QQS__ Registrar's No.__ 11459

State File No..............

- BIRTH NO. REG. DIST, NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
a. COUNTY a. STATE b, COUNTY adiniseion),
Mo. —_—
b. CITY (If outrids corpurate limit, write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within Limits of
township) | STAY (n this placs) OR # clty or incorporated town?
TowNn  St. Louis Town St, Louls g o tQ
d. F}g!‘éP?IAME OF (1f not ia hoepital or instituzion, giva streat address or location)} ASTRREEE‘L (If rursl, give loeation) = / (7‘1 ?
INSTITUTION  §t, Luke's Hospital / ;P 4625 Hampton Ave, d
3DNEACBIAEESOE|:3 a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Dny) (Year)
(Type or Print) . LAURA GANGLOFF DEATH Dac . 15 1954
5. SEX 6. COLOR OR RACE } 7. MFDR(}%‘!'EB gll:\yoEECrE‘SRRIED 8. DATE OF BIRTH 9. I:Gsh-g:i:‘)-" W UNDER © YEAR | F UNDER 4 mas,
{Bpecify) ¢ ¥ Mooths | Days { Hours | Min.
Female White Married /’Sep. 30,1902 | g2 [T |

10a. USUAL DCCUPATION Give kind of work | 10b. KIND OF BUSINESS OR IN-
T! bol orbn( 1o ev o if retired) DUSTRY
as

cole |IRealty Co.

T BIRTHPLACE  (c;\\ 04 seate o Fareige m_m,d I 12, CITIZEN OF WHAT

Jefferson County, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Henry Poepper Lena Die
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(I you, £lve wat of dates of aervice}

None

{Yes. no, oixnknuwn)

1499-26-8328"°

NAME 14. NAME OF HUSBAND OR UIFE

Raymond F, Gangloff
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Raymond F, Gangloff 4625 Hampton Ave

18. CAUSE OF DEATH =1}

. Enter only onécause per |
line for (s}, {b), and (¢}

I. DISEASE OR CONDITION . -~
PIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES =~ . "

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a} stating
“the underiying cause last.

*This doex not meen
the mode of dying, such
o8 heart fatlure, asthende,
ete. It means the diz-

ease, infury, or complica- ‘DUETO (0)

AL CERTIFICATION

INTERVAL BEYWEEN

. ONSET ANQ DEATH
4@74
%44_

I1. OTHER SIGNIFICANT CONDITIONS

-Conditions contribuling fo the death but not
related to the dizease or condilion cauzing death,

tion twhich caused death.

.

1%a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
Tﬁs'D RO E]
2|a (ACCIDENT {Bpecity) 21, PLACEOF INJURY (e.x..dmornbout | 2Ic. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
ICIDE _bome, farm, fastory, strest. office bldg., sre.)
~ " HOMICIDE - N : . ca
21d. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY, WORK AT WORK 4j 5 K

2. hereby certﬂy thal I a
e on

QW lo &_&.____ 196_-2’ that T last saw the deceased

ded the deceased from lLs_F
ﬂand that death occurred at __f , from the cauges and on the date stated above.

BafGNATUR@ P! i W_, 7{1’ ﬁ

?jgmomzss M Z ; ' / TESI ;—

IBEC 16 1954

%AI?) BIRSIEE?N:OA\:_ALCREMA 24b, DA * 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (@y. town, or county) + (Btate)
8 . - . E

ﬁemova Dec.18, 1954 Resurrection Cen, St. Louis Co. Mo,

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE ARDDRESS -

Krisgshauser 4228 S.Kingshighway Bl.

jﬁl’ RSS|G:\I§URE , )9' %

g p"(Tn!med Embalmer’s Staternent on Reverse Side)




L. N v S R
. ' . STATEMENT BY LICENSED EMBALMER
¥ IO h. B x -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNE, OF By Lo ittt ittt e e ee et eaeeaar et , Student Embalmer No............ 1

working under my personal supervision..

Student - ... uiiiiiiranaarerrae e
Signature of Student Embalmer

Licensed Embalmer No.............

P. O. Address .............ccocueenn.

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 ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




