. No.30O

L:' 19.48

AILED AUG 13 1949
REG. DIST. MO, _3_1_8___

BIRTH NO.

THE DIVISION OF HEALTH OF MIBSOURI i
STANDARD CERTIFICATE OF DEATH

Stats File No 24808 '
b 700

Regisirar's No..>

None

PRIMARY REG. DIST. :
1, PLACE OF DEATH 2. USUAL. RESIDERN ¥ decsased lived. If | reskdonce befoce
a. OOUNTY a. STATE Mi s&n 1.11"5. b. COUNTY ad:olesion). |
=1
b. CITY (I outaide corporate limits, wrlte RURAL and give ¢, LENGTH OF ¢. CITY (If outslda corparate limite, write RURAL and give township) / / V
OR townabip) | STAY OR - ;
Town  St.. Louis, Mo 7 nublemhenll oW St. Louis 4 *
d. FHOL}_’.PNAME OF (If aot in hosplial or insthutlon, give strest addrem or location) ADDR " @ runl, give location)
mstonion 4746 Idaho ?sr 4746 Idaho ()
3. NAME O'i-:: a. (First) . b. (Middle} c. (Laat) 4, DATE (Month) (Day) (Year
{T¥pe or Print) Mary Gass oo Aug. 1, 1949
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~1e. I;A.(‘;E (In years| If NOER | TEAR | I 2omam 3¢ oxs,
Female/ | White w e | Feb. 4, 1871 - il i il bl s
10:;“ U;sUAL dCCLnJ!PATm uc’ow.un;awm;- 10b. KIND OF BUSINESS OR iN- | 1. BlR‘rHPLACE (Btate or forelen sountsy) Iztg‘lRTENOFWHAT
warl s, svan if retired; * RY?
mm . S5t. Louds ’ Mo.
13a. FATHER'S NAME 13b.. MOTHER'S. MAIDEN NAME 14, NAME OF HUSBAND OR WiFE |
Frank Kleinnigger Rosina U | Adolph Gass
I5. WAS DECEASED EVER IN UI,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

iss Veronica Gass 4746 Idaho

(Y-.u.nnskm-n) I (11 yoa. xive war or dates of sarvios}

. Enter only cnecause per

18. CAUSE OF DEATH
lige for (s), {b), and (c)

*This dott not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meens the dis-
ecse, infury, or complica-

M

CERTIFICATIO
-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if an; gxngUETO (b)
rise o the above wtule (u’)' n‘.d
the underlying cauae lost,- o -

DUE TO )

tion which exweed death.

TI. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the disease or condition causing death

INTERVAL BETWEEN
ONSET AND DEATH

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF-OPERATION

- s .H)AUTOPS'Y?

40

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpacitr)

21b. PLACE OF INJURY (s.z.. o orabout
horse, farm, fastory, street, offles bldg ., ete)

21c. (CITY, TOWN, OR TOWNSHIP)

* (COUNTY) 9 ({mq_/

21d. TIME
“INJURY

(Month)

219, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK.

(Day) (Year) (Hour)

m.

21f. HOW DID INJURY QCCUR?

14 I8

22, I hereby

Iﬂ that I last saw the deceased

certif; rthat I atlended the deceased from &%wﬂ to Laﬁ_, . "I las
a!we on L.iu.q_ L‘i, and that death occurreddt, = P ®m., from the catdes and on the date staled above.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TURE

BURIAL REHAr

ura

a : f (Dmurt{ty

e T,

, Zc. DATE SIGNED

24b. DATE e, NAME OF CEMETERY OR CREMATORY

B~4=49 Resurrection Cem,

24d. LOKATION (Oty, town, of county)
St .LouisCount.,vMo .

\-{stnu)

DATERE‘DBYLMAL

AUG 3 On..

REGH! 'S SIGNA

%gﬁém. °|.E a.n' I’-Ig ?‘me ' Prrrr e

on Reverse Sul-)




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

et .. Student ‘Embaimer No.

. working under my personal supervision.

Slgncd ....................................... v
S5tudent Embalmer .

P. O. Addrp:ﬂ/ 3" Y

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

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




