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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEU AUG 20 1943 STANDARD CERTIFICATE OF DEATH

REG. DJST. m.i“irmumv REG. DIST. NO]_QD_B_ Repistrar's Na, () )88

Sutr File N’W80?1

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: mh{lunu before
a. COUNTY a. STATE b. COUNTY oy 7 Adinisalon).
Misaouri , o 7
b. CITY (I outside corporsts limits, write RURAL and give c. LENGTH, OF ¢. CITY (It ouwlde corparate limits, write RURAL and give township)
township) | STAY {in this place) ORN ]
TOWN St. Louis 90 yearsj) T St. Louis P
d. FULL NAME OF {1f not in hoapizal or iostitation. give streot addrees or loomtion) d. STREET (If rursl, give location) ' wr
HOSPITAL OR FDRESS
INSTITUTION  Ghyds ? 1453 Benton Streat 12
3. NAME OF 8. (First) b. (Middle) c. {Last) 4,
DECEASED -4. DATE (Month)  (Day) (Yean)
(Typeor Prine)  LOUISE MARIE, HELEN GAUSMANN peaTH Aug. 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | ©f WWOER 44 HES.
wipo! , DIVORCED (8gucity} ' Luat birthday) Monﬂul Days | Hours | Min.
F Thite Idowe May 17 1854 95, |

10a. USUAL OCCUPATION iGive kind of work 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE {tate or foreizo sountry) 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY COUNTRY?
Home Household Mechlenburg Schwerin Germany | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Peters /Dorothy Deters Frederick Wm. Gausmann

5. WAS DECEASED EVER IN U.S, ARMED O

16. . SQCIAL SECURITY
(Yes, o, oﬁn.known) (51 yew, aive war or dates of & NO.
o)

none

7. INFORMANT' § SI1GNATURE OR NAME ADDRESS
Mr, Fred Gausmann, 1453a Benton Street

. Enter only onecauss per

18, CAUSE OF DEATH
line for (a}, (b}, and (¢}

*This doez not mean
the mode of dying, Fuch
as heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

-A%r—
W77

tion which caused death,

w
192. DATE OF O-PTE{E;Ari 19 G.Q_% PERATION | 20, AYTOPSY?
) (A GO w0 B

21a. ACCIDENT (Bpecidz)™ 21b. PLACE INJURY fto.g..in orabost | 2Ic. (CJ OR TOWNSHIP) (€o (STATE)

SUICIDE boma, farm . stroet, poffios bidy . e1a.) "‘s/

HOMICIDE /7PN VR KV, >
21¢. TIME . (Mosth)  (Day)  (Yeur p— | zte. mnIURY OCCURRE I (}

WHILE AT NOT WHILE
INIURY /PG = | Mvek L] T wonk

';J 3&1‘&1
dafelslated

2.1 hereby ¢ hat T attenéed the deceased from _%,L 1922 to , 19
alive on %_L, IQﬂ, and,thot death occurfed alﬂ_m., Jrom the causes and on

22, SIGNATUV (Degrese or Litle) 23b. ADDRESS [—‘ 23¢. D@TB I‘GgED
- \MM ﬁdﬂf/”/;éaz?-—f bl X%
24, DATE - l 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) .,  (Stats) .
181" " | Aug. 12,1949 St, Peters Cemetery . | St. Louis County - _ Misaouri

WRITE

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNAT!

G 11 il N

75. FUNERAL DIRECTOR'S S1GNATURE ) I\DDRESS

EEIDERVIEDEN F. BOMEZINC.1936 St.Louis Avs

(Licensed Embalmer’s Staterment on Reverse Side)

o




-

q‘v

‘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.

: Student Embalmer —
working under my personal supervision, M

o @a%f“/
Student ..ceivcacrsasrrsavitvesrsinsnraaner N

Student Embaimer : %
. Licensed Embalmer No.... A i ........ -

b

P.O.Ad
Note: The above MUST BBSIGNEDBYIHE[JCBNSEDEMBALMERinthWNHANDWRJﬂNG. (Plilmtocomplymd:
the above constitutes grounds for revocation of license.)

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




