—
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 1 ]_ 4 33 ‘

JANTS 15467 STANDARD CERTIFICATE OF DEATH Sicte Fila o
rmnmrrsrasnrras Regisirara No._iﬂgﬁa__..

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B il

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Regiatration District No.....ocoresseerremessressrass Pritvary Registration District No.
1. PLACE OF DEATH: :! 2. USUAL RESIDENCE OF DECEASED: I
(a} County. . - -
)] City or towa Saint LO“iB .t Hlssouri; (a) Stata Missouri. () County.
(Tf outaida city or mwnllmnu writs "IRURAL" and name of tmnnhjp)
(e} Nare of bospital or institution: (© City or town 2124 South Grand Blvd. / 7
21 24 South Grand BlVdo (It outalde eiry ar tawn Hmits, writs "RURAL") ’
(If not in hospital or instltotion, write strest number or location) sﬂ-i o i
(d) Length of stay: In hospital or institution (d) Street No, - nt Louis, Missouri.
(Speocify whether {1 rural, give location)
Inthis community.
yonrs, mooths or doys} (#) If forelgn born, how long In 1. 8. A.? years.
8. (a) PRINT Dr. August T. Gast. a g‘a MEDICAL CERTIFICATION
FULL NAME Z November 28th
8. (&) 1 vateran 3. (&) Soctal Security 20 DATE 0{‘91) g;'m; Month 9 day -
' : s h minute 30 P * M.
name war. A/ { NO.NM_M.E_.._“_... e our
21. I hereby certify that I attended the d d from
6. Color or 6. (a) Single, widowed, married, 19—&1- to N’ F 0 7.
i [> = T
4. Sex Male | race white dlvorced__s_?'_qgl‘g_... that T laat gaw hi—__ alive on ‘f\,\rd' 7 . 192 2___=
6. (b) Namoof husband or wife...._..______ 6. (¢} Age of hushand or wifeif || #od that death occurred on the date nod hour stated above. Duration
AHYC. e e eeeeem Y eArs | | Immpdiate cause of death
7. Birth date of 4 e May 8th, 1881, W“-o—g)\ PR
{Mooth) {Day) (Year) |
8. AGE: Years Months Days If lesa than one day Due to. CA ., /J"z v/ﬂ-’*/ C‘M / ':yf
S8 & 20 ” .
hr. mit C 7 Wag T .
‘ ; st. Louis, Missouri. - || 7*% 7 - F L - Loyl
9. Birthplace . s - 'd . - v P .
((-:tl'li. m{n. of county) (3tate or foreign country) ' H Vv
Dentis ) Other conditiona 4
10. Usual oceupation d £ {Include pregnancy within 3 months §f death}
11, Industry or business S PHYSICIAN
: Major findings: ——
E { 12. Name Renatius C. Gast. o || S e e 1 uﬂ Codortine
[ N
= | 15, Dirthpiace._S@310%_Louis, Missouriad — ‘1 : the cause 10
(C 11,08 county) {State or foreign country) hould b
é 14. Maiden nnmnEli d ?&hey Of autopey ‘ i :h;'rgl;e!{! st.n‘:
tistically
£ 15. Birthplace.. UBKDOWN Ireland 22. 1 d d il In th :
3 (City. to + county) (State or Jarelen conatsy) . eath was due to external eauses, fill in the following:
H )
16. (a) Informant's owa signstur ﬁ % - L.;é._. {a) Accldent, sulcide, or homicide (specify’
() Address 2124 south Grand Blvd. () Date of occurrence
?
17. (0 Burial __ (b) Date thereot DEC . LlEL (e) Where did Injury oecur (City or town} (County} (St
_ (Burial, cremation, ot removal) {Marth) (D-!) YU’"’) (d) Did injury cecur {n or sabout home, on farm, in industrial plaoe. in pubﬂc p]ace‘!
(¢) Place: burlal or cremation_.snn&ﬂ . J’.p.l_P ,__!'..
| (Speeity tm of place)
18. (@) Signature of luncra! director. Whileatwork?___. . . . (e} Means of injury.
{8) Address 23/Cherokes Stroet. A m P oA ,
y rar] 238, szna?c L (M.D.orother).__.___
19. "d—'r‘ — P |
R ﬂb Iqa i 7‘7%. s‘n:téun 4 Address S | Date signea oy ¥

(Licensed Embalmer's Statement on Reverso Side}
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STATEMENT BY LICENSED EMBALMER  .:
I hereby certily that the body whose name is recorded on the reverse side of this cgrtificate was embalmed by me, or by
It Regwtered Appreunce Ne

working under my personal supervision.
S I i
S Licensed Embalmer No 3\3 ( 2
T
_ P.O. Address,_Z-{ 73

-f.., .

Note: The above MUST BE SIGNED BY THE LICENSED ED‘iBALMERIm his OWN IIANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ) |

If this bhody is not embalmed, above space should be left blan.k ot
ey . 2 Tyt




