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1048 ST ANDARDSCERTIFICATE OF DEATH SH00E Fille Nowormremess e
BIRTH MO . REG. DIST. NO. 18 —_—  — __ PRIMARY REG. DIST. mﬂDQ;,, . Ragistrar’s No :ﬂ.j_”5‘;
A 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Wbers dessased Uved. 1f inatitatlon:
8. COUNTY . = STATE }Mj ssouri o COUNTEL o LOUY Seimionr
b. CITY ! cutelde oorpurate limits, write RURAL snd give | ¢. LENGTH OF || c. cn'v 7O | 7 ¢ 1 nesisence within tmtte ot
oM St. Louis wvebis)| STA% G el 1Sin Ferguson 7 /R
FH&SLPE%B?‘E QF (If ot in bospital or instituticn, give strect sddrem or location) mm%rs "(If rural, give location)
INSFTUTION. De Paul Hospital 312 Royal Avenue
3, NAME OF a. (First) b. (Middle) - o (Last) -~ ° 4. DATE (Mont) s7) ~ (Year)
DECEASED
e GEORGE GAUBATZ |“O6F (=R o
5. SEX (| 6 COLOR CR RACE | 7. mlmmzn, NE‘YER IgSRRIED.) 8. DATE OF BIRTH . AGE (U years T 7 oo 1 YO | ¥ owom x wm,
Male White PR YEE™ ™= Nov. 16, 1874 | Lot iy il e
. L work " 0b. - .
02, Emuﬁcgvlﬁ (Gbvertadof weck 10b. KIND OF BUSINESD?IET }!NY 1 Blmm (City wad State or Fersign Countey) 12, crr:zzy{;:rwun
Retired Cleaner & Dyer St. Louls, Missouri )
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE
E._Ger)vg;:- Gavhate . | Elizabeth T ppeler IMrs Teresa:r Gaubatz ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknows) (Hm.qlnmrnrdnmohurvkﬂ‘ NO.
N - L497-12-8702 Mrs Geo. Gaubatz. 312 Royal Ave.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION
o son oy, (o ana (g | PIRECTLY LEADING TO DEATH® 5 eriascare?s v Arat wirivse
P - | e Feen 27—
\This dors nt mean | ANTECEDENT CAUSES & KeCosm7Cunsw
the mode of dring, such | Mordid conditions, if ang, giving DUE TO (b)
s beart faflure, asthenia, | rise to the above cause (o) sating
de. It means the dia- the underlyping caune last.
ease, infury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /ﬂ. ” ; " ?,‘,-ﬁ #ic 4,7 f‘.’-f"’ by

Conditions contributing 1o ihe death but not

related 2o the disease or condition causing death. LS Bim ngwgtig)l .

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION FN 2[4 A
e isn 7"‘\-’)7“ ic //c- ,7 ves (R wo [}
21a. ACCIDENT (Boedly) 21b. PLACEOF INJURY (e, inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SULCIDE ~ boe. 47w, Inctaty. street, 6fee bA.. #t6.)
HOMICIDE
219, TIME (Mcalh) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INJURY o | "Work L] "ATWORK. 4300
2. I hereby certify that I attended the deceased from LL% 10A 47 1877, that I last saw the deceased
alive on L . and that death occurred af m., from the eauses and on the dale stated above.
Z3a. SIGN (Degroe or titte) | Z3b. A’nnn - 23c. DATE SIGNED
' M/{M/ i 203 e e f7/ /"(7[
) =225 P cortrn ; Dy 2
2a. Na gER; ALALCREH'A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY/ 24d. LOCATION (City, town,or county) T (Btath)
Eoscvciisnd 12-#-514- St. Peters Cemetery |St. Louis Co., Missourl
DATE REC'D BY LOCAL | REGISTRAR'S, SIGHRATUR FUNERAL DIRECTOR' S 81
pecs jos | & bod “ 4 hyg  |WITE cHAPEL, "FERCbson, WPSSouRT

(Licensed Embalimer’s Statement on Reverse Sld:}




’ ' : ’ A ===l

STATEMENT BY LICENSED EMBALMER

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

By me, OF by i iaraitesarereaarrare e atetiie s

working under my personal supervision..

Student......... e iteeaavesatassennieraeaneaeararrans
Signature of Student Ecbalmer

P. O. Address_Jennings,. Mi:

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

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

7€ this body is not embalmed, fact should be so stated above,




