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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEIJ JAN 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST, NO&Q; Repistrar’'s No....... ...12.9—-.

State File N02(;8..8...-

m%ﬂupp

Philip Gander

Margaret lorens

BIRTH NO. REG. DIST. NO. ~-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If icatisution: residence befors
a. COUNTY a. STATE b. COUNTY sdinission).
Missouri
b. CITY (It sutelde corpurate imits, writs RURAL and give c. LENGTH OF ¢. CITY (Ifputelde sorporate limits, write RURAL anJ give townshis)
OR township) | STAY (in this place) 7 ;
TOWN 8t o douis TOWNY St.louis .
-d. FULL NAME OF (If not in bosplut or inssitution, give strect addrem or lomation}4{{ d. STRE! {1 rural, give location)
HOSPITAL OR O ADDRESS ’
INSTITUTION Bn Route to Clty Hospital 4615 Pope Ave
351EACI\&ES%F[‘) a. (First) b. (Middle) ¢ (Last) 4. DS}'E (Month)  (Day) (Year)
( Type or Print) Philip Gander 4 DEATH  1=5-1940
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &7 | 9. AGE (In years| ¥ UNDER § Yaz | o UNDEN 3 RS,
/ ) WIDOWED, DIVORCED(8pacify) last birthday) |Montha| Dava | Hours | Min.
Male /) wnite dower (<. | 7-31-1895 53 | |
10a. USUAL OCCUPATION (Ciwe kind of work 10b. KIND OF BUSIKESS OR IN- | 1. BIRTHPLACE (Site or forelgn oountry} 12. CITIZEN OF WHAT
dona during most of working ifs, sven if retired) DUSTRY COUNTRY?
Retired Gam Fitter Missouri S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elsie Gander Deceaged

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, wive war or dates of sorvice)}

{Yew, no, or unknown)

No

. Enter only onecause per

18. CAUSE OF DEATH

line tor (a), (b), and {c)

*This doey not mean
the mode of dying, such
o# heart falure, asthenia,
ee. It means the dia-
ease, infury, o complico-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE T0 (0 _He Aad had the sa

e e e e e
16. SOCIAL SECUR:B’ 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
N t N
ysnmoseazen | 5lose Trcadin o e 4615 Roge i

MEDICAL CERTIFICATION
Loronary throm baesrs - vy
e

INTERVAL BETWEEN
ONSET AND DEATH

scordial

rise to the obove cause (a} stating

the underlying cause last.

BUE TO (c)

Presentle arleriaselerolie

archcon

me aeccident 3‘_9:

Rgo ~ :
) /.

tion which cqused death.

II. OTHER SIGNIFICANT CONDITIONS
iona contributing to the death but not

Condit arie
related to the disease or condition cansing death.

; ¥ -
'H-nfomboln'c 3 ndrome 4 ert'fjle
leries . e.s)-"a}e’u'a.lly ot EntA (&“:E“-‘-Q

WK
L \

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ardene’s  wWhieh eoascd warferonitfenly autorsn
TION Clavadicaltian amd was vnd ot \ W7
. . . od1¢y¢,h¢vl dorte  junevioe 9 ns. NO L__]
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OF TOWNSHIF) (COUNT) €F  (STATE)
SUICIDE homs, farm, fastory, atress, offos bldg., e16.) r
HOMICIDE
21d, TIME (Month) '{Day} (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
WHILEAT NOT WHILE
INJURY @ | WORK AT WORK

z2. I hereby cerlify -that I atlended the deceased from l
, and thet death occurred al

altve on

, 19

, to ,. 18 , that I last sato the deceased

19
T .
m., from the causes and on the date stated above.

23a. SIGNATURE

35 D~ RerneacfP

or title)

/. ©

Bb. ADDRESS 249 4. T a ]["" Z3c. DATE SIGNED
.

Mo . JBapiist helak 1-0. 49

JAN 6

24a. BURIAL,. CREMA-
TION, REMOVAL (Bpecity)
al

24b. DATE
1-8-1948

l 24{ NAME OF CEMETERY OR CREMATORY
rectlion Cemeter

DATE REC'D BY LOCAL

\SAQEG.

REGIST!

/7.

-~

S SIGNATUR

Re

24d. LOCATION (Clty, wim, or county) (Biate)
Af ) )
25. FUNEARAL DIRECTOR'S BSiGNATURE ‘AbDRESS

712:?11‘7,{0?/,“.54@ 6409_ Gravols Ava

(Licensed Embalmer's @l_l}l\;l!ﬂ! ©h 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 —— e

_________ tudant Esbalimer No.

ST gNed.veeeacsssranncncenceansesnaannarronanes Li¢dhzed Embalmer No.. ‘;‘ j@@
Student Embalmer JZ
P. O. Address

Noi;'s-‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply with
the above constitutes grounds for revocation of license.)

-

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

-

-




