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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_-g\# __7.-__.Pr|mary Registration District No. ﬂd.__ﬂeguh‘nr ‘s No. -./2!2.&

-61—-015891

STATE FILE NUMBER

FILERSHAY

4 Id!

— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
s, COUNTY s. STATE . . b. COUNTY . admission}
St, Louis Missouri Ste Louig
b. C(IJTRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY inside Limits

TOWN TOWN
S NG P ANDY 2 hours ° Jenni Ye & No O
c. FULL NAME OF (If NOT in hospital, §%e location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm
Rt g en | A y
N .
s Normandy Ost, Hospital =& U ch62 Helen Ave Yee O No TR
3. NAME OF DECEASED First Middle Lasy 4. DATE Menth Doy Yeor
{Type or print) D?AFTH
FRSKIN R GASPFRSON 1?6]__
5. SEX 6. COLOR OR RACE 7. Married J§  Mever Married [1 |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Diverced OJ Months | Days Hours Min,
e White _5{2] @58%2__68_;&-31-9
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and sta¥a or country} | 12. CITIZEN OF WHAT COUNTRY
during r:Em f working life, even if retired)
main ence man | Amer, Car & Foundry Mt.Grove, Missouri Ug Se Ae

13a. FATHER'S NAME

Jameg Gasperson

13k. MOTHER'S MAIDEN NAM

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} | {If yes, give war or dates of 1ervice}

No

18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and (c)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

| _Anna Taylor

17. INFORMANT

_| Frme Gasperson = 5162 Helen A

gy el

14, NAME OF HUSBAND OR WIFE

AEdren

INTERVAL BETWEEN

QONSET AND DEATH

22

Conditions, if any, DUE TO {b} MZ}‘: Igl 1?/(

[

which gave rise to
shove cause {1},
stating the wnder-
Iying cauvse last.

PART II. QTHER SlGN[FICANT CONDITI
disease condition given in PARY

9. WAS AUTOPSS
PE MED?
Y NC O

20b DESCRIBE HOW INJURY OCCURRED {Enter natyre of

£l

V=N ™
/A

PART II. If

deceased
ere a8 pregnancy in last 90 days.

was female was

]_D Yes |

O Ne l O Unknown

njury in PART | or PART 1] of item 18.)

20c. IME OF  Hour
INJURY a.m.
p.m.

N@!ﬁ, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about
WHILE AT WORK (]

NOT WHILE AT WORK ]

term, factory, street, office bidg., etc.)

heme, | 201, CITY, TOWN, OR LOCATION COUNTY

STATE

2, I attended the deceased from / / / W‘ te. and last sa alwe [] Z'Z 7
Desth occurred at. on the date stated above, and to the best of my knowledgs, fr auf¥s stated.
225, SIGN RW& (Degres or, title} 22b. ADDRESS # 22: DATE-SIGNED
/ﬁ 2 W L ‘-Q-—é Zr | ‘Z'Z /
73a. BURIALCREMALIGN, | 23b. DATEREAL 0 [ Z3c. RAME OF CEMETERY OR CREMATOR ON (City,’ fown, or county) - iame;
REMOVAL (Specify)
Memorial Pa Louis County Missouri

3 ADDRESS

W :

—_—tl LG, |
24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

BUCHHOLZ MORTUARY~

{Licenasd Embalmer’s Statement on Reverse Sid{)

-2/




|
STATEMENT. BY LICENSED EMBALMER ]

I hereby certify 1hat the body “whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

warking under my personal supervision. . 1

Student

Signature of Student Embalmer

Licensed Embalmer No. %a'? S

S
P. O. Address /Q'i, ric&.ﬁ_-l_o,n %
J\ vr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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





