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A P'RMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.
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WITH UNFADING INK---THIS IS

-,

WRITE PLAINLY.

i

D

N.B.=Eve
CAUSE OF

MISSOURI|I STATE BOARD OF HEALTH Do ot nes this spac.
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 0 r- {) )
1. PLACE OF DEATH '-J )<
o

County....cocreiisnirinairne Begistration District No ﬁ 5—_' File No " i .

Townshlp.... Primary Registration District No:(‘\f'ﬂ Registered No thd O

ay..St.. Louis, ... o...B3ethesda Hospital, . Bl e Ward)
2. FULL NAME.ooo... Gilbert J. GensSe oo

(8) Residence, Nod 434 50... COMPLON AV s0..... LD Waea,

{Usual place of ahade)

Length of residence in efty or town where death occurred yra. mos.

ds, How long In U. 8., If of forelgn birth? ¥ro. mosg. da.

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE Ol‘-' DEATH

3. SEX 4. COLOR OR RACE | 5. IS)’NGLE' MARRI{ED.t‘lPlJlDOW‘Ei?.OR -
IVQRCED rile e word).
Male White Nhetes

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

Maied) 1 sk

HEREBY CERTIFY, That I attended deceased from

1925 t0. M ...... (.. . 1931
193 . Z—Death is said

S ..

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

22, 1

Ilast saw hegens. aliveon..

/ﬁer coniributory causes of impfirtance:

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Pebh . 16 N 1929 -
7. AGE YEARS MONTHS Days If LESS than 1
day, ........... hra.
3 1 -
8. Trade, professicn, or particular
z kind of work done, a3 spinner, N
Q sawyer, bookkeeper, ete. OB . .
'; 9. Industry or business In which
n work was done, as ailk i,
93 saw mill, bank, ete,.. [OSROPOR
8 10. Date deceased last worked at II Totnl t.ime( /
0 this oceupation (month and spent in t.
Year) ... occupation. ... oo eeeepeees]
12. BIRTHPLACE (CITY QR TOWN).....—.oocooo S D iﬁ,/}
(STATE OR COUNTRY)
rd
i | 13. NAME inthony G, Gansg.
P -}
< { 14. BIRTHPLACE (CITY OR TOWN). St. Louis,
b (STATE OR COUNTRY) o
z o
i | 15. MAIDEN NAME Clara Uhlen.
™
O | 16. BIRTHPLACE (CITY QR TOWN)......... S T /DU.J = I
z (STATE OR couumv) . Dei[e X8

17, INFORMANT... M /’y

(ADDRESS) '
18. BURIAL, CREMATION, OR REMDVAL

SS sBater & P alll_,ﬂ oM. e MAY . - 19,1982

19. UNDERTAKER..........<A5. =
(ADDRESS)

q{‘p

Name of operation........
What test confirmed T....

23. If death was dua t ternal
Accident, suicide, or homicide?...............c.eeeeee. Date of injury.......covevvnne. 19
‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether injury oceurred in induatry, in home, or in public place.

Manner of injury.
Nature of injury......

P 24, Wes disease or injury in any way related to occupation of deceaaed’%
I 8o, specify VAl

M. D.







