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

K7

‘T
DEPARTMENT OF COMMERCE %<
BUREAU OF THE CRENSUS

MISSOURI STATE BOARD OF HEALTH

& .STANDARD CERTIFICATE ﬁﬁ DEATH

rl
Registration District No..,.....,.lg_].._. g?ﬁ‘ .. Primary_Registration District No. . . ...

30718
7995

Steie Fils No.

Regisirar's No

1. PLACE OF DEATH:
(a) County.

ohe LOULS

() City or town
{If outside city or town limits, write “RURAL" and name of towmship)
{¢} Name of hagpital or institution:

34462 Texas Ave.

(if pot in hospital or Inatitution, writs streat number or location)
(d) Length of stay: In hoepital or inatitution

(Specify whetber
In this community.

2. USUAL RESIDENCE OF DECEASED:

Mo

(4) County.

St. Touis

{If outside cliy or town Limits writa “RURAL")

3446% Texas Ave.

(if raral, give location)

(e) State

24

{c) City or town

(d} Street No,

1]

yours, montha or days) {e} I{ forelgn born, how long In U. 5. A.2 years.
. MEDICAL CERTIFICATION
8 (@ PRINT . Lenora Gander Sept 24th
e S Sl Seae 20. DATE OF DEATH: Month pg hd =5 day. B
- veteran, . . RE, 3 -
ho 2 minnte L4 *
came wur N OTLO o HODO 1 heseby gertify that 1 ttend: decegged § - )
. eby gertify 8 4 .
5. Color or 8. (o) Single, widowed, married, March g, 19 fp,n ept. 2%, 19___40;
s s Female nethite divoreed. . MATT 10 that I last saw h@X__ alive o .10 40
6. () Name of husband or wife 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Clarence Gander alive_ 08 yeara|] Immediate cause of death
7. Bisth date of deceased. JULY 19th 1884 Carcinoma of Colon with
(Month) (D=7 (Yoar) generaliged abdominal meta-
8, AGE: Yeats Manths Days If less then one day Due to StaS 63, \
56 2 5 br. ntin ‘
Due to.
o. Binbpmce - SEe Louis Mo. 0 11
i City, town, or f%m,) (State or forcign WWB \ ‘ \/ ,
. Vi ) .- Oth ditl
10. Usual occupation ouse e (iu:;x‘l:gr:wu:u:::y within 3 manths of death) i S
11, Industry or business. {} \ PHYSICIAN
8 (10 neme Charles. Winsler )| Melgr Endings: __ None- perf a —
g St. Touis Mo, .  Undertine
= { 18. Birthplace 3 which death
o ﬁhtnmuwum : {Btate or forsign evantry) Of autopsy_* - None performed Shoold bo
£ ( 14. Maiden name NKNOWN oS3 : e e
S 15. Birthplace St « T,on is N[o . in the foll . %
= (City, town, or cotmty) (Btate or foreign country) 22. If death was due to external causes, fill in the fo owing:
16, (a) Info " Clar ence Gander - (a) Accident, suidde, or homicide (specify)
® Addrem.. 24465 Texas Ave, (8) Date of occurrence
a - - inj oocur?,
. @ Burial ® Date thereat_ 2= 27 =40 (€) Where did injury Ty wtmm (Gt (3ia)
(Burial, cremation, or removal) {Month) (Day) (Year} || (d) Did injury occur In or about home, on farm, 1n inqustrial place, ln public place?

(&) Place: burlal or cremation_ Y2112 118 Cemetery
18, (a) Signature of funeral difector KL LEL ShAUSEr Mortuar
® Addess 2228 _So. Kingshi




Langs1ses *ad

BUBTSTNOT ¥ 9330481 %¥]

STATEMENT BY LICENSED EMBALMER

I hereby ceriify'tha.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A IS, .. Registered Apprentice No

working under my personal supervision.

. ) Licensed Embalmer No

P. 0. Address....

Note. The above MUST BE SIG\'ED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply wi
the above constltutes grounds for revocation of license.) .

If tlus hody, is not cmba]med, ahove space should be left blank. ' Tuet TLT L

]




