THE DIVISION QOF RtALTR OF MIIIURI

.S. No.300 .
3 o-se STANDARD CERTIFICATE OF DEATH sure AN O AT
. BIRTH KO. _____ REG. DIST. NO. PRIMARY REG. DIST. NO-‘.Z_QO- Hegisirar's No._J A SR A ra
¢ !, PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decosssd lived. 1f [sstitgtion: midW-
a. COUNTY R . a. STATE b. COUNTY (niralon).
S7._Lours ~= Mo, . Sr, LouIs
P{ b..:;TY (It outcide corpurate Limits, write RURAL .ndw.:':.hip} g_ﬁyﬂ‘ﬁ'ﬁ pl?::] [ Clng g/ 0 da. l:{?\?‘%&'mwr;grl:wmw‘;:!
WN _SAPPINGTON . TOWN ApproN 17 “ =1
d. FHé'IS.P?m\;_EOCI’RF (If pot in hoapilal or institution, give strect address orrloullon) . ASDTDRREEE;S {H rural, give location)
INSTITUTION (FRav0IS REST HAVEN 8045 MarHILDA
3. NAME OF a. {First) b. {Mliddle) €. (Last} 4. DATE {Month) {Day)
DECEASED § ¥ )
A Michagl | GASS St Sor  sept . 187 148%
5. SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yean| ir undch | Youn | & owocn o v
v (Bpecity) ¥ on ays | Hours | Mia.
MALE WHITE 2 WIDOWED dve 24, 1886 | 7T ™™ |
. U5 COSUPATION QA | 9 IO OF BUSNES SR | 1 BIRTHPLICE iy e v o e ol | PSSP WRAT
BRETIBED CONCRETE BUS. FuropPE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE .
ANDREW (ASS . nor knowN | Lena (pEzcE4SED)
E{ WAS DE(iEASE;D E\(."]I;:R IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
‘es, ho, or unknown! ¥y, give or d: of porvice) ., . . .
NO Ko tET IONKVOWN |Mrcaaer Gass, Jr. 8045 Maruinpa
18. CAUSE OF DEATH T _ MEDICAL CERTIRICATION % fV'aZscul ar INTERVAL BETWEEN
| Enter only opetauseper | |. DISEASE OR CONDITION : e : \SEY ANCDEATH
Lt for e, (03, ot (& | DIRECTLY LEADING TO DEATH® ) Cere'br_all a.ccidenf. 9=1725%

*This does not mean | ANTECEDENT CAUSES

tAe made of dying, such | Morbid conditions, if any, giring DUE TO (b}
aa beart foflure, asthenia, rise to the above cause (o) stating -

the underlying cause last. - o - .
ee. It means Lhe dis- buE T0 ¢ Arteriosclerotic Cardio-Vascular Digease

case, infury, or complica-

Generalized Arterio-=Sclerosis

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which coused death. |.11. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but nol '
rd:rr:i to the disease orpconditia;aauuaiﬂg death. Senility o
19a. DATE OF OP.FE)t 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
J“’ 22 ( ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ' ‘
SUICIDE homa, farm, fnetory, street, offios bidy., et0.)
HOMICIDE .
21d. TiME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEATF ] NOT WHILE
INJURY m | "Work L) ATWORK :
22. ] hereby certify that I allended the deceased from <fan . 19L§EL, to__ Seph 18 1657 |, that I last saiv the deceased
nrb 18, 1957, and that death occurred atl 2 m., from the causes and on the dale stated above.
N (Degree or title)y | 23b. ADDRESS P, (. BOX 248 I zsé &: sgq;sn
y , D, ., _ VALLEY PARK, MO. e
E . P 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) ' .(State)
m————— — :—‘ TION, REMOVAL (Bpwelts) -} /o=~ o — e e e e e s = [ e s ————— — T — T ———
3 9/21/19 | ,
DATE REC'D BY LOCAL STRAR'S SIGNATU 25. FUNERAL DIRECTOR'S $|GNATURE ADDRESS
L G. y
@-2/-47° ) L Z1ecENHEIN & Sons 7027 (Gravo
icensed E e R Sid T N
(License ! emnent on Reverse Side) - A I



P S

‘.\1; - -~

N STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e e emaeeeamaeeneeeeteissmmmmeeesceeetesanessmenncsenetntasiererea-

working under my personal supervision..

LT T -t SRR P Signed. M( .........................

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Faxlur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



