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STATE BOARD OF HEALTH 6F MISSOURI

STANDARD CERTIFICATE"OF DEATH
Primary Registration District No.___]:_e_(_)_,_;_%_ Registrar’s No... Qﬂ}#( E .

Ry

29952

State File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ddﬂ
(a) County : @ s Missouri (%) County 12
® Cityortown.......St.._ Liouis 3 I o
111 potsida city or town limits, writs "INURAL" and orme of township) (¢} City or town t - O'I.Ji S
(¢} Name of hospital or institution: i!puuld- city or town lmits, write "“RURAL™) I
m_____Qhrlﬁtiﬁn_HQsthal ﬁ_____.,.___.___u @ Street No 20214 ‘Obear Ave.
(If ot ta boepi jon, write strest ber or loullon) (LF raral, give tocation)
Length of : In hospital or institution Davy
(@) Length of stay: [n hospiral o institut (Specify whether || (¢} Citizen of foreign country? No (Yes or No}
in this community d
years, Bunths or days) H yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT Alb
LL NAME ert F, Gasser.
:U(b) : " o 20. DATE OF DEATH: Momh._,...,____s...e_P_t_-._day 29
. veteran, . (¢} Socdia urity _19— h
H 1 4:5....._..__._. [EP— ze.....é.ﬁ.....&..u
name war._.._.__WQ_I‘.l.d_.wa\r_ ..... — N04:9_4:_0_5_-50_9 4 year our nu
21. I hereby certify that I attended the deceased fro ._.__..

Color or 46 (8} Single, widowed, married, . 19‘1‘3 to Jﬂf_‘_ 7 e T 47
e Male 0race_.__ﬂhlt jdivorced. Divorceq that I last saw h.£#%.. alive on. 19 J‘z
6. (b)) Name of husband of Wife.......merssumrrcs 6. {c) Age of husband or wife if || #nd that death occurred on the date B'ﬁ hour stated =b°"° Duration

Lols Gasser alive.. B years lmmye cayse of death
7. Birth date of dmm&:(??ﬂ_l']_._ ~3.8_9_4:..,__..*__”._ e __ﬁmm a 7
Y-tr) . G
8 AGE: Years Monthy Days If less than one day | Due to / (/ﬂ —
. 7 -
/ 49 12 12 | hr. min. }’}/1J X
Due to .

9. Birthplace.....2.%.2 St. “ouis, Missouri 7 YA

(Cny. town, or county) {Stata or forelgn country) I
10. Usualocrupation.. MO E10N Picture Operator h e o O e et o donti)
11. Industry or business - . PHYSICIAN
(12 neme. dacob Gasser | Seaens Underin
£ Missouri I/ the cause to
& { 33. Birthplace @ ] Py 5 fohich death
ty. tugn, or 1Y, tate or lorelge coaglry, of bould b
E 14, Maiden name.......comeene Bﬁﬂhaﬁchmw“ﬂ__ sutopsy l:l:{m:!r;;ldt ta?
E : S stically.
§ 15. Birthplace. e — Ui Sogfuiw P wg’) 22. If death was due to external causes, fill in the following:
16. (o) Informant ¥rs. Bertha Gasser (6) Accident, suicide, or homicide (specify}
@ Addr 2021a ‘Obear Ave. (%) Date of occurrence.
i @ .purial ®) Date therest...... . L0/ 2/ 43 || () Where did injury oocur? o
(Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm. In industrial place, in pub!.ic place?
(t) Place: burlal or cremation. . ...........»
18, (o) " Lot "l’)" Woara of Enjury.._..@___

Signature of fuéw
Addrem_ﬂ_CT_ 1

@)
19, (a)

1&.3

{Date received local registrar) {Registrar's signature)

| 23.

Address 470 /—ﬁ GCPW

While at WOrk? oo

Signature...........f.

eﬁc_" (M.D. oroum)Z;
Date sizned _./5/

{Licensed Embalmer’s Statement on Reverse Side)




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

..... ‘ ' Registered Apprentice No

working under my personal supervision.

!

Signed......... N7 /4/, Lo 3 ‘
%ensed Embalmer No -2 é’ / '3

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuret comply with
. the above constitutes grounds for revoecation of license.)

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




