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

€. MAY 141908

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

121453

State File No

1003

Primary Registration Distriet No.....cccue.a.. Registrer's No...oviewa.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d‘p{j
(@) County Mis /7
o Cuyoriown.— Ste_ LOULS, MiS8OUFL (@ e BOWEL ... o 4
{If oztside city or town limits, write “RURAL” and game of township) (¢) City or town 3 - U.iS ¥ ‘L* /
(¢} Name of hespital or institution: (If qutsido city or town limits, write "RURAL™) ~
3836 Minnesota Avenue @ sieero..... 3836 _Minnesota Ave.
{If not iz houpitn! or Institution, write atreet number or location) ([T rural, give location)
() Length of stay: In hospital or institution,
(Specify whether || (¢} Citizen of foreign country?. -— (Yes or No)
In this community. Life ”
years, montha or dayx) If yes, name country.
MEDICAL CERTEIFICATION
3. (a) PRINT
FULL NAME.........Gharles A.. Gander......... M 7
PR T S e 20, DATE OF DEATH: Month.. 108Y day
. v X . al Security
eteran ¢ year. 1945 hour. 12 tninttte 15 P M.
name war. == Na...._._._._N.Qn.Q.._.... %
21. [ hereby certify that I attended the deceased from <~z [
5, Color i;lh " 6 (a)/,mzle widowed, mamedd : 103 o Py B V4 0D,
4. Sex... .Mal._........ . d race. V111G E dworced.....l..uar.... rie that Ilast saw h.Zz-2alive on Ay Ar 19:/':“_:,
6. (¥) Name of husband or wife......oeeoooeee.en 6. (c) Age of husband or wife if || and that death occurred on the date and bo{n stated above. )
. Duration
................ Louiga. Gandar.... alive.mmoe B L......years || Immediate cause of dgath.., /9 rd
7. Birth date of deceased....... BATGH 12, 1874 -
(Month) {Day) (Year}
8, AGE: Years Months Dazs' [ If leas than one day Due to........... 2L e
. 69 1 % hr. min. b
e to.
9. Birthplace 3t. Iouis, Mo, d
(City, town, or county) (State or foreign country) K (7/
3 Other conditiona -
10. Usual occupation. St . Lo uis (In:l:da preguancy within 3 months of death) U i
11. Industry or business......... A Gy Fireman . e — PHYSICIAN
=1 ajor hndinga:
B {12, Namenrn John. Ganderx. ... Of operations Unenti
o nderline
= L 13, Birthpla Unknown the cause to
= ' prace (G i (Stats or foreign cotntry} of W]{ﬂwlﬁl‘agh
lown, ar ¥, to: e
% ( 14. Maiden name ary méin = autopsy :!:ha?r:cd ul'.aE
= 7‘ tistically,
& s Binhp[aur_,....................._..._.........._.Dm 10WN P— 22. If death was due to external causes, ll in the following:
2 {City. towa, or county) {Stata or foreigo country)}
e (@) Informant Touisa Gandsr {0) Accident, sulcide, or homicide (specily)
) address_._ 0806 HMinnegots Avenue (8 Date of occurrence
17. @ . Burial @ Datethereor___D_ . Jf (¢ Where did Injury oceur? T Tepmry—" i g
) (Busial, cremation, or removal) né"‘“h) (l%’) “(Yeur) (d) Did Injury occur In or about home, on farm, in industrial pla:e. in pubﬂc place?
) Place: burial or cremation Park Lgwn Cemetery
18. (¢) Signature of funeral directa £ /Mé W~@ While at work?...... (Spacty o Y Lt —
(®) Address... 656 Lavois. Avenue O
- Mﬁf 23. Signature . ¥~ ¥, Lot e . (M. D, orother)__,,.....
19. peaiioinliy L. . -
) (Dute raseived bl regivirar) (Regisirar's signature) Address__ 21 ﬁ =t ... Date stgn:d.._.7 /f‘ %)

(Licensed Embalmer’s Statement on Reverse Side)

yl’



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e : . , Registered Apprentice No

working under my personal supervisjon, Mop
' A " Signed ( ? W Q %
Llcens@ér % ...............................

P. O. Address ¢

. \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




