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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

FILED DEC 27 1956

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3l8 PREIMARY REG. DIST. NO]D_O__B. Kegistrar's No 11227

State File No...

"B{RTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lved. If lastitution: rewidenes before
a. COUNTY a. STATE b. COUNTY #duntnalon?.
Missouri
b. %EY {If outcide corputste limits, write RURAL sad give [ A1;}ENGTH DEF c. ng’ d. Is Hesidence within lmits of
township) {io this place} L ety ¢f Incorporated town?
town  St.Louls hrs. town  St,Louls Yol ¥ [
d. FULL NAME OF (If not in hoepital or inatitution, give streot address or location} «- STREET, (If rurnl, give location)

HOSPITAL OR RESS
Nenotion  St. Anthony Hospital 41/4%, 4017 So. Spring Ave.
SSEA(:%ES%FD a. (First) b. (Mlddle) c. {Last) 4, DS"!:E (Month) (Day) (Year)
(Tvpeor vy, 0£1111a Gander oesmDec, 5, 1956
5. SEX I'| 6. COLOR OR RACE | 7. &‘.“D%FE-';E% %F\YEECEBRR'ED“?‘ 8, DATE OF BIRTH 9. AGE (o years] ¥ o -Dr'm ¥ ORCn u .
. (Bpeciiy] . on . ys ours | Mla,
Female | White dowed Mar. 16, 1870 | 86™" |
10a. USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . 1 )
;ua durin;gsl of working ‘tsbz::;ﬁgr:tir::i: o ust DUSTRY (Cicy ead State or Foreign Country) lzcgll.JTPi'lz'!E:lh‘:’?OF WHAT
Housekeeping At Home St.Louis, Missouri U.S.A.
1348, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
----- Kress. Unknown Ben. J. Gander
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADCRESS
{Yea, no, or unknown) (H yua, give war or dates of service) NO.
No ————— None a - llas R4,

18. CAUSE OF DEATH
. Enter ¢nly obecause per
llne for (a), (b, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES aArlie P

*This does not mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_.Llaeea_

-

the mode of dying, such
a2 heari faihure, esthento,
ete. It meana the dis-
ease, Infury, or complica-

Morbid conditions, {if any, giving DUE TO (b)
rise {o the nbore cause {a) slating
the underlying couse last.

DUE TO (c)

tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not i . % . @ - .
velated to the disecse or condition causing dealh, M /éﬁj_ 6 %
19a. DATE OF OP_F]ROAN- lgb. MAJOR FINDINGS OF OPERATION N 2, AUTOPSY?
IS5TX ves [+ %0 O]
2ta, ACCIDENT i 7) 21b. PLACE OF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg.,e10.)
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
WHILE AT NOT WHILE,
INJURY WORK AT WORK

5%, ;

22. I hereby certify thgt I atlended the deceased from —%“[
alive on _L",ZQ_ . L, and that death occurred at

M I.‘:‘i that I last saw the deceased

c .10 1956

DATE REC'D BY LOCAL
REG.

NFC 8

., from the causes and on the dale gjaled above
232. SIGNATURE ~ .D“-/ (Degres o titlef)| 23b. ADDRESS - 5/7.{' . DAJE SIGNED
Do as 74 ZN R aladiE
2a. BY Eriml AL CREMA- | 245, DATE 24z. NAME OF CEMETERY OR caemnroav 24d. Loc.a.non (City, town, or county) 7 (51a10)
{Bpealfy)
Birlal De St.Iouis Mi ssouri

25. FUNERAL DIRECTOR" S SIGMATURE ¥ ADDRESS L

\WACKER-HELDERLE - 363l Gravois Ave.

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No.....c.....-.

working under my personal supervision..

Student.......ooioriiiiinr e taieeiaiaiiaaaaaeans
Signature of Student Embalwer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed,; fact should be so stated dbove.



