THE DIVISION OF HEALTH OF MISSOURI

aith, FILED AUG ‘1 4 ]g5é STANDARD CERTIFICATE OF DEATH R S344. .

STATE FILE NUMEEH

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (5). and (¢).) INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) : M‘/m‘ Af % fe ii‘“ 24 P

Conditions, if any, DUE TO (b)

which pave rise fo

wifare ’
Uhli.! Registration District No. 3l')Prlmary Registrotion District No. Sal_ Registrar's No, /“yag
ervics .
‘ 1. PLACE OF DEATH o : 2. USUAL RESIDENCE (Where decoased lived. IF institution: chiden‘:‘aa_b:i_ort)
. COUNTY a. STATE a slon
° Qy\ouvs \Loone
300 k. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
1-56 OR . c v Ne 01 CR
TOWN UniveI‘SltY ity esg Ko Towa{]’niversity 0 Y-os[k No O
. Egls.'_!,.'_l’lzl:ll-dEOF (1f NOT inhespital, givelocation)[Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
Z 3 INSTITUTION 6615 Washington! usaes aopress 6615 Washington Yesn NoX
w
- 2 3. NAME OF First M‘l)du Last 4. DATE Month Dy Year
&0 DECIASID oF JULY 2 6
25 i (Type or print) NO , EASME DEATH Q9 ’ 195
0 2 . SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears ] IF UNDER | YEAR |IF UNDER 24 HRS.
2 5 " MARR[!D E NEVER MARRIED [ ] l tast birthday) [afonths | Dawm Th'mm[ Min.
= o male white wipowep [] oivorcen [ Apr, 30, 193] 25 .
¥ : 102. USUAL OCCUPATION (’Gwc kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) Vo [12. CITIZEN OF WHAT COUNTRY?
E 2 - during most of work ag life, even if retired) A
- . .
-3 8ervice Station St, Louis, Mo, USA
‘E’- 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5.0
v Sol Gasmer Mollie Sobel
o 15, WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Fex. no. or unknown) J (If yea, give war or dates of service)
2 No No 500-30-9819 M Gasmer 6615 Wash'ton
F
o
T
€
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o
v
°
c
g
-]
&

above couse (9). e -
. stating the under- .
z lying cause last. DLE TO (¢} - / ?é X -
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1)- - 13, WAS AUTOPSY
= ) L PERFORMED?
g L vis (] wo ]
i | 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18}
ﬁ d (| 0 ‘ S
;‘J 20c. TIME OF  Hour  Month, Day, Year
S IMJURY  a.m.
E - p.m,
E 1 204_ INIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHI?E AT [ HOTWHILE O farm, factory, street, office bidy., ete.)
WORK AT WORK .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. f"'“’"ded:hg“ d trom Z'CC- Vi we 48 %_@Lﬂﬁdhstuw h"i!ml alive on
. Death occurr;d at -7 [f 7‘1’ -~ m on the défe statdd ahove; and to the beat of my knowledgde, from the causes stated.
22a SIGMTURE e or tirle) €] 22b. ADDRESS - 22¢. DATE SIGNED
. Frriwee Ny . /%Z( oy G, Pees. 7/24 /7

Doctor, coroner, etc. must use only standard nemenclature in item 18. No s

diseases in Part | must be casually reiated.

- 23d. BURIAL, Cng‘"‘"?ﬂl 23. DATE b8 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, towa. or countyy {Stale) =

- REMQUVAL LSpecify} . i e

burial™™ | 7/30/56 Chesed Shel Emeth Cem, University City, Mo, .53
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD B'l' LOCAL REG. 26. REGISTRAR'S SIGNATURE .

'Berger Memorh{al 4715 McPherson 9~ _3.9.-:@

- e {lLicensed Embolmer’s Statement B8R o, Raverse Side} = LT f?
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o STATEMENT BY LICENSED EMBALMER

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

[ T S S S PPPRt , Studenf' Embalmer No.........

working under my personal supervision.. /,-—-7 e
e : - I N
— « % ~ -7 . = L f’.‘ ! a
Student.....oooie i s Signed ...l S e e
Signature of Student Elnballner < -
- [ y : ;
gf’ = Licensed Em@xe&' Nos...,. ..
> T ¥
. _ - P. O. Address .......oovveununnnn.
. Bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
“to comply with the above constitutes grounds for revocation of license). N
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg "
If this body is not embalmed fact should be so stated above. —e . *



