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WRITE PLAINLY—USING UNFADING BLACK INK-—MAERKE A PERMANENT RECORD

FILED APR 1

5 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

52028 File NO. oou-irreerersvoss sserssmssmmosensson

BIRTH KO. WEG. DIST. no. 3/ PRIMARY REG. DIST. Mo, ™ ~ ™~ < 0‘0 Rryulrcr’l No. .__4;3_:2,,.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, ! Imathtntion: residence before -
a. COUNTY St. Louis 8. STATE M4 sshuri b. COUNTY - sdalwionl.
b. CITY (1f outeids corpurate limita, write RURALand gtve | ¢. LENGTH OF || . CITY Rusidence within lrmits of
townab! STAY (In this OR x
TOWN (Lasgow Village ” vear (| Town  St, Louis TR
d. FHcl;sL ?_&N’l_E%F (If ot Ly houpdtal or 1 glve strect address or loention) ..STS% (If rara), give loation}
D/ NSTITUTION 207 Cameron Road 2 fﬁn 4725 Natural Bridge Averme
3.6‘EACME OEFD 8. (First) b. iddle) 7 U& (Last) 4. DA;E (Month) (Day) (Year)
(Typeor Prit) _Maroaret Gustavson DEATH_Feb 25 1957
5, SEX 6. COLOR OR RACE | 7. \”IADRORIED' IBIE‘}%RCNE!SRNED. ;! 8. DATE OF BIRTH 9, I:?E {Ie n;u ; -: IDI': ;m Iy 3
X o oare | Min,
female white vadowed Feb 16, 1875 |
10a. USUAL OCCUPATION (Givead of wok | 10b. KIND OF BUSINESS OR IN. | IT. BIRTHPLACE (isy vag seate or Forirn c‘""’&f 12, CITZENOF WHAT {
__ Homemakey At Home England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR FIFE
Q'Brien Arn Lannigan Charles O, Gambavson {Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17 [NFORMANT 5 StGNATURE OR NAME ADDRESS

(Yws. 6o, or usknowa)

(If yes, giva war or dates of service)

none

s. Maude Kersting,

207 Cameron Road "

. Enter only one cause per

18. CAUSE OF DEATH

line for {s), (b), and ()

*This does not mean
the mode of dying, such
a8 heart faflure, asthenta,
de. It meens the dis-
ease, injury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b}
rise to the above couse (o)} stating
the underlying cause lost.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ey

- Y
- P

DUE TO {¢) W M

W,

téion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT o

T TN v O w P
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bome, farm, fsctory, strest, offioe bldg..ete.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

2] hereby ﬂq‘y tz I

auend deceased from M

, and thal_death occurred at _ LY I

1922_ loML__,

from the cau;u and on the dale stated above.

, that I last saw the deceased

a. s%ﬁmd % g d( (Degres or :me)

23b. ADDRESS

537 XS

Zic. DATE SIGNED
;%J%‘GN?

%NBgERN! SJ.ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. 10N {Oity, town, or county) (Btate)
{Bpedty)

oval Feb 28 1957 Calvary Cemetery St, Iouis, Migsowri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 75. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS

/a7 ]~ REG. ,‘*L". A) ()| Hath Hermann & Son, Inc., 2141 E. Fair Av

{Licensed Embs ..';7--4.
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STATEMENT 3‘! LICENSED EMBALMER

s

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

L3 ¢ VTR 3 M PR . Studexit Embalmer NO..ccvvvvenen....

working under my personal supervision:.

Student........ooreeiriinnnnarseeeeiaaaaaaaaaas Signed.. 3 . 7 :

Licensed Embalmer No... é/‘(o"
P. O. Address.M ....... 7Q

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

_If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

" 14 this body is not embalmed, fact should be so stated above.




