5. MNo.300
v, 10.48

FILED OCT 24 1955

STANDARD CERTIFICATE OF DEATH: . * * ~ s it v SDOB 7 _

n-:e. DIST. MO. _BJ_B_uwﬁ’iﬁiiir _“a‘“:'c.-fn_ls'r._.;._uo:"ma_ Registrar's No. 8904

BIRTH NO.
I. PLACE OF DEATH — . [2~USUAL RESIDENCE (Where deowsed lired. I L e ns
a. COUNTY ' 23, Y a. STATE b. COUNTY adunimion),
: , Miesourl
b. CITY (O outaida corpurata lmits, write RURAL and give . LENGTH OF |{ “¢. CITY e e Totte ot
i St. Louie o| P graesr=l 188 8¢, Louls’ '(:f"""""“n“"‘"
d. FULLNAMEOF (1 ot in beupital or i wiva strect address or looation) (I rural, give location} — -
HOSPITAL : *'AD REE e 1.
ANSHITOTION. Park Lane Hospitel »f 2337a Louislana ;Li/’?i
3. NAME OF a. (Finst) * ] b. (Middle) o (Lesty ~ 4. DSTE (Maath) * (Dag) (Xeme)
{ Twpe or Print) Gertrude: Quirk 2| oeam October 111955
5, SEX 6. COLOR OR RACE 1.EMARF§'!%. NEVER MARRIED/) | 8. DATE OF BIRTH -~ 9 AGE E da rmn) e ﬂ ¥ CER u wi
Female White  {widowed - June 3 1882 . - ?3 , - | .

10a. USUAL OCCUPATION (CGive kind of work:
dove doring most of warking lite, even if recired)

Housewife

. BIRTHPLACE

St.

‘le. KIND OF BUSINESS OR [N-
DUSTRY.

At Home

{City and Bhtl or Fereign Ca-nlry) O I‘I. CE[EN?FM"AT

- Louis Mo . fﬂ).g.ﬂ

DT

13a. FATHER'S NAME

Frank Gaubseﬁ' . j

NAME 14. NAME OF uusamwon YIFE DR

H 13b. MOTHER'S MAIDEM
Anns_ Schne

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

1. INFORMANT'S SIGNATURE CR NAME - -

. "ADDR ESS

16. SOCIAL SECURITY

, Enter only onecany per

_as beari fallure, asthenia,

e | e e e [ 59202294 Edw. Buettner 1029 Eiler -
18, CAUSE OF DEATH LT .f . R MEDICAL CERT]FICATION INTERVAL
1. DISEASE QR CONDITION

Has tor (), (b), and (¢}

. *Thiz does not mean
the modz of difmg, ruch

ec. It meons the dis-
east, infury, or complico-

BETWEEN
ONSET AND DEATH

Carc_inoma _oi‘ the lungs:.

DIRECTLY LEADING TO DEATH® )

. I
ANTECEDENT CAUSES

Morbid conditioms, if any, gicing DUE TO (b)
rize to the above couse (o} stating
the underlying ¢ uuu last. '
) DUE TO {r} -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
| Conditions eontributing to the deaih but not
5 . related to the dixease or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION / é 24
\ ves [ wo [
21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY te.s., inorabogt | 2Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, tagtary, sttwet, offica bldg.. #50) . R
HOMICIDE . ‘ \ : . .
21d. TIME (Moath) (Duy) (Year) (Howp) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCURY
. - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certu’y t]mt I atiended the dec:

alive on

Mﬁs_, 19, that I last saiv the deceased

o from the causes and on the dale siated above.

d from _9=30=55 9

19

La. SIGNATURE

____, and that death occurred at ,9_19_0_3.
{Degros Z3. DATE SIGNED

16-11-55

12‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A "PERMANENT RECORD

BURIAL, CREMA-

"ﬂ%moﬁwﬁ?“”

ToR ba_cm—:mroav “24d. LOCATION (CLty, town, or county)
urrectlon Cemeteryl 3t. Louis County,Mo

(Blats)

DATE REC'D BY LOCAL

O0CT 13 13%6‘

% FUNERAL DIRECTOR'S 81GNATURE ADDRESS

J.L.Zlegenheln & Sone 7027 Gravols

(Ticensed” Embalmer’s Statement on Reverpe Side)
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e s e ll S e ' STATEMENT BY LICENSED EMBALMER

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

-.__..L [N T —

by me.- or by ..................................................................................

work.ing u.nder my personal supervision..

.

Chom Lo L
3TI S YT

Student . .ccoiieiiiiiiiiiiiitranta i iras e
e ae — - Signature of Student Embalmer

. )
TR AACEE. Tt BRI TG 1L y -
:'\\L;.-w‘".-'—‘ -

Hasin Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds ‘for revocatmn of hcense)
2243 If embalmed by 'a STUDENT, he also shall sign in his OWN h&‘ndwntmg

¥ this body is_ not embalmed, fact should be so stated above.
TRsnags -
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