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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

oo P, ARSI 4340

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._.._lQ.Q.a

4967
1797

Siaie File Na

Registrar's No.

L. PLACE OF DEATH:

{a) County. l
(&) City or town St. Iouis rd

{If outsida city or town limity, writs "RURAL" and name of township)
(¢} Name of hospital or iustitution:

Deaconess Hospital
{if not in hospital or inatitution, wrie street number or location)
(d) Length of stay: In hospital or Institution

(Specify whethar

In this community.
years, manths or days)

ol

Q State. Iﬂo *

2, USUAL RESIDENCE OF DECEASED:

(&) County.

5t. ILouis

{If outsida cfty or town limits, write “RURAL"™)

36238 McDonald Ave,

(If rare}, give location)

() City or town

/6
/

(d) Street No

(e) If forelgn botn, how long in 1. 5. AL}, years,

& MEDICAL CERTIFICATION
8. {a) PRINT
FULL NamE. Ann C. Gayou Feb 20th
20. DATE OF DEATH: Month b day.

3. (&) If veteran, 8. () Social Security lﬂgio .10

narhe war NONE o NOone vear... dour 1210 miwe AlM. o wm

21, I h:reby_certify.thw attended the dem.?!rnm
P 1 5. (_Zolor*or & 6. (g) Single, wiiﬁdowed rjn.arriad /)"hf' # & 20 1944)
emale ] e arrie
4. Sex, race. divoreed? 00 o0 that I last saw h... £ > alive on ‘4' « f 19@.
6. (5) Name of husbandorwife____________ 8. (¢} Age of husband or wife if [} and that death occurred onjthe date and hour stated abave. Duration
g
Qeorge Gayou alive_. TO years || Imme ‘cause of death
7. Birth date of d a Feb., 23rd 1890 W‘—r
(Month) (Day) (Year) 4
L
8. AGE: Years Months Days 1f less than one day mﬂ(‘?ﬁﬂﬁw
49 11 | =27 br. Clermane /gm;? ¥ Ao
R to. -]
9. Birthplace Kan SaS City - II'IO L] 0 5 -
(Clty, town, or county) {Suete or forels cogun} ([ 3
ccupati 1 . i OthPt conditions__ 7 : — ﬁ sl Z:’ - M
10. Usual o Hon Housewife X (Intfude prognancy within 3 manths of death)
11. Industry or busi !E A A | . PRYSICIAN
[ . . Major findings: —
& ( 12, vame. L@ONArd Forster ol ajor fndings: o
> Germany the caure t
m \ 13. Birthplace, . 5 fwhich death
City, tow. ot (Stote or foreign country,
= { 14, Maiden ame. ANTIE FOFELor ‘ Of autopsy sbould be
. B German tstically:

E 15, B;rlhn!am {City. towo, or connty (State or wg?muuﬂ 22, If death was due to external canses, §ll in the following: ~

18. (g) Informant George L. Gayou
@) Address__ 00208 _ticDonald Ave. |
1 (e .. Burial 2“25-40

(Barial, cremation, or remaral onth) (Day) (Year)

(©) Place: burial or crematlon NEW_St e Peter & Paul

18. (o) Stgnature of funcral directaadid- egshauser Mortuarie
() Address 1228 SO_..KinFSh'LghwaJ

n oGk EBE I L RS b

(5) Date thereof

{a) Accident, suicide, or homicide (apecify)

{#) Date of occurrence
{¢) Where did izjury occur?.
{City ar town)} {County) (Stal
() Did injury occur in or about home, on farm, in industrial p!ace in pubhc place?

{Specily tm of place)
While at wo; Meansof infury— e
23. ﬁgﬂat ’“ D or-otirery:
Address, tE ﬂmed_%&%
J

{Lictnsed Embalmer’s Statemeont on Reverso Side)
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" STATEMENT BY LICENSED EMBALMER Ty

“!'hereby'oertify'that'the'body:v:vhose'name is- recorded-on-the reverse'side of-this certificate.was embalmed by.me,.or by

Registered Apprentice No....

- working under my personal supervision.

P. 0. Address

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

If this body is rot embalimed, above space should be left blnnix.




