ISSOURI STATE BOARD OF HEALTH 7
*:GJ‘ OCT 26 193 BUREAU OF VITAL STATISTICS R
g iV CERTIFICATE OF DEATH . 3 = J
8.- ,.' 1. PLACE OF DEATH Do no u'il this space.
g 4 {2} County... oL« IULS - i Registration District No.......
Eﬁ "'; {b) Township.. ... o ferson Primnry Registratlon District No...... 6248-H.n Registered No....ng ...........................
1 © cnyﬁj.v..mpnd Heights (d) Street No............ SP.MARY'S  HOSPITAL oo st.
' (It death occurred in Hoapital or Institution, write ita name instead of street and numbet)

(¢} Length of resldence In city or town where death occurred yra, mos. ds, () Howlongin U, 8.,if of foreign birth? yra, mos. ds.

2. PRINT FULL NAME......... ERWIN c' GAUEN
() Residence, No......... AUDITORTIM . HOTEL.. L [:l ST.IQUIb ...... MO..

{Usunl place of abode, if no street add.re:s, ‘Write county or clty) e nonra:dant give city or town and Stata)

&
8
w
-
|
8
K
2]
E b
a2
[ 53-
39,
=
"B
O
wl QO
S 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=)
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR o
E g DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, aNp YeAR)  SEPT, 22 1937
' g g MALE WHITE STNGLE 22, | HEREBY CERTIFY, That I attended decensed from
| SA. IF MARRIED, WIDDOWED, OR DIVORCED
8 3 HUSBAND oF T < VS PO 1. 1 I end,... 22 1937
-g g ©R ° XX 1Y 19 1891 Ilast saw hoaavent,, aliveon... S—'-?»L i O N n19.3 7. Deathismaid
% 23] 6. DATE OF BIRTH (MONTH. DAY, ANO YEAR) JU il L] to have oceurred on the date stated above, at...s. lﬁpm
5. 7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal canse of death and related causes of*importance were as follows:
@D day, .cooeenns hrs. . fan
= = 46 2 3 or .. min . . n‘ Date of onset
[ 1A Te 00 e (SR "t fov st A v sers o -JONRURIRIRUR A S, HS. FURTUIIIIINIT PRSP,
] #Z 8. Trade, profession, or particular kind of v ST‘MV
< %/3 Q wnrkd:?ne,usnwyer?bookkceper.eu: ....... Jl R-&VE' L AGENT \ \'J i .
o ey E 9. Industry or business in which work
2 E g was doue, as saw mill, bunk, ate.... BAARELAND TOURS . [lo i h\x ......................................
& 3 | 10. Date deceased last worked ot $1. Total time (years) A OL
oa 0 this occupatmn (month and epentin this
o 3 ] year)... . OCCUPALION...cveeeirierrririrares
8 ‘ - ]
E B 12. BIRTHPLACE (CITY OR TOWN).....oooc ... ST LOUIS. oo, Other contributory causes of importance:
g a (STATE OR COUNTRY) .
[ )
2C / & CHARLES F. GAUEN
2% £ | 13. NAME
| T
= I WATERLOO :
'g loo 2‘ E 1. B(I gﬂi‘a‘:cc%ﬁﬂ:;.gn TOWN) Namse of operation
'E En . — ILLS ‘What test confirmed dm.gnosxs" M:‘C‘.& Was there an autopsy"' Lp-.
[+
'é 8 {‘}\ W | 15. MAIDEN NAME AMBLIA GANTER 23, If desth was dus to external causes (violence), fill In also tha following:
B Aecident, ide, or homicide?.......... DPate of IDjury....ccocecereeuren 219
gg 5 | 16. BirTHPLACE (crTy oR TOWN).......... WAREBRIOO. . “;;er:"dl ;;’;jm; Z:m? ate of injury
E E. z (STATE OR COUNTRY) 1 - (Specily city or bo'\'i-v'n, county, and State)
oy Speecify whether injury occurred in indastry, in home, or in public place. .
;E 7. IN(FORMAI‘;T...........h...c.mm..s....ﬁn......G.'AUEN
ADDRESS,
£ ::‘ EMATION, OR REMOVAL S7.1OT1S H0. Manner of injury.....
- (=] 18. BURIAL, CR . Nature of injury
B wrce. WATERLOO _ ILLS. owre__ SEPTs 24 1.3
: ;s < — " 24. Wasa disease or injury in any way related to occupation of deceased?. i .....
18 1. FUNERAL DIRECTOR ... PEETZ... BROS. It o, specify... S
l d 3 (ADDRESS) 3029 LAFAYET TE A'VE {Signed)............ ™. M g
mo 0. FLepS 8P Ee24,57. /&m.u Q. Prodext,, M. &,
Loeal Reqistmr

(Licensed Embalmer's Statement on Reverse Side)




-t

R .
' . t f .
- 4 - ‘
STATEMENT BY LICENSED EMBALMER
I, FRANK I, OWENS ' ..., Licensed Embalmer No.._. 2249
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