MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = (O e
DO NOT WRITE AMENDED Registration District No. o 3 L L) . -___Pﬂ'imarv Registration Jroud Registrar's No. 959 STATE FILE NUMBER
ON THIS STUB - ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [f institution: Residence before
VS 300 [a] 8. COUNTY : . STATE COUN ssi
e 200 | |2 . : Missourl """ st.Louls e
. =z b. COI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
] 2 & St,Louls 5-days S Oakville Yer KMo O
. w c. Flg.st NAMEOOF (1f NOT in heospitsl, give location) Inside Limits . d:gRDEREELS ('t cutside, give location) Reside on Farm
2470 Z g’g' Wemmution A 1exien Brothers Hospd e neD 129 Pionesr Dr. Yes O No O
3 3. WAME OFf DECEASID First Middle — Last 4. DATE Month Day Year
(Type or print) OF
" Harold Ce Gnau A Qatober 5, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 , Male White Widowad Divorced 1] 1/3/01 61 Months | Days Hours Min.
s 10a. ;JSUAL OCCUPATION {le; kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
(%2 uring most of working life, even if retired)
z Treassurer Brown Supply Co.} St.Louls, Missourl UeSehe
7 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P Joseph Gnau Anna Roettger Loulse Troske Gnau
! 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown){ (If yes, give war or da} f service) .
9 w ns T unknown |Harold Gnau, Jre. - 129 Ploneer Dr.
—_— - 18. CAUSE OF DEATH (Ent 1 L , ), and
~ 2 = R e ST B R pBUTed Left Cardlac Ventricles ey e
Tl———‘g o z IMMEDIATE CAUSE (a) 5 e
— &< 3 Anterior Coronary artery infarction 5 days
12 & (uj o Conditions, if any, DUE 10O (b}
ﬁ e o v ’5 V\g‘ﬁch gave rise to T .
13 I Sing e under Generali ed Arteriosclerotic Heart Dispase
lying ~ cavse last. DUE TO (<) Kl
% g PART 1i. OFHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the tesminal PART 1. It deceased was female was
ﬂ o = disease condition given in PART I {a} 9‘ there a pregnancy in last 90 days.
<
Ii E Q'ﬂ 0 1 £ Yes O No I O Unknewn
E E 19, \;\é.;g At;‘l.;l'gl))P?SY 20a, ACC[I]DENT SUICDIDE HOMEIICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g ] vis §f NO[J
% %" g 2. ME OF  Hout  Month, Day, Year |
% -1 g p.m.
— 2 20d. tNJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (J tarm, factory, street, office bidg., etc.)
l:f o o a NOT WHILE AT WORK [}
o 5
g o = é 21. | attanded the dncea?djmm 1958 death and a3t saw lh.‘lm alive on acacii
w ; e Death occurred at. ‘30 P' m on 1he date stated above, snd to the best of my knowledge, from the touses stated.
W frY] 2 w
a O 22a. SIGNATURE 2b, ADD RESS 22c. DATE S|GNED
> gl I P o John &. 14 Telegraph Road. ’”//Y/E
- g 23a, gg:\;(,)\ht:uémm;%y 235, DATE %3, NAME OF CEMETERY OR-CRTRETORY 23d. LOCATION (Gily, Town, of county) {Statd)
o) a pecify
z £ [ Bemoval 00t:,8,1962 | P t t g County, Missourl
5 < 24, FUNERAL DIRECTCR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS m
> . . :
= 5| WACKER-HELDERLE-363l Gravois Ave. 1962 /] 0




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENéEb EMBALMER in his OWN HANDWRITING. (Failure to comply

with*the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shalil sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




