"o, 300 THE DIVISION OF HEALTH OF MISSOUR! ‘)4}784
' o.a8 FILED AUG 10 1950 STANDARD CERTIFICATE OF DEATH  State File No... .
BIRTH MO, REG. DIST. m-_%l.a_’ PRIMARY REG. DIST. mﬂi_ Rtgmrcr:Nn....(.!.s ?";
O 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dacsased lived. It institution: residence before
e. COUNTY a. STA b. COUNTY adalsion),
m gaouri
b. %TY (If outeide sorpurste imits, write nmnmm [ AI:(ENnnGTuEpEF1 ¢, CITY (U1 cutadde vorpocate limits, write BURAL sod give tawnshin)
tor [ o]
. Towi 3¢, ‘Louls days 213 8t. Louis Y. /
. FULL NAME OF (If not in hoapltal or Inatisation, give strect addres or location) d. STREET {If raral, give location) 4
HOSPITAL O ADDR‘ :
iNstiTrion. Lutheran Hospital ° = 4654 Cecil Pl.-
a DNE?:%ESOF a. (First) b. (Middle) €. (Lanst) . |‘ DATE (Manth) (Dey) (Year)
(T¥pe or Prind) Anna Gapgs [osAm_July 29th 1950
5. SEX ’ 6. COLOR OR RACE | 7. w@dgbn. gfgggclgsngggh B. DATE OF BIRTH &1 9. AGE o rears| # oo | TR | # owom o
' 3 { Days | Hours | Min.
_Female | White '| Married 7 |June 30 1884 | 887 {*™| l
10a. USUAI o klad of wor . OR _IN- . or fo: :
e, US m‘l; g&f‘:«?ﬂﬂ (Ghvakiad of work 10b. KIND OF BUSINESSD%STH!Y 11, BIRTHPLACE (Btats or forelgn oountry) 12, cllR%EN'oFWHAT
ome 8t. Louis, Missourl . 8,
“Iaa..ram:a's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jol Gags
15. WAS DECEASED EVER IN U.S. ARMED FORCES? "5 SIGNAJURE _OR NAMJ
{Yeq. po. or unknown) | (Ilr—l.xia war or dates of servios) l 16. SoCIAL SESUREI;)Y 7. INFORMANT"S SIGNA P a ADDRESS
Ho™ None John Gase Lac
18. CAUSE OF DEATH MEDICAL

| Enter only cneceussper | |. DISEASE OR CONDITION
Iins for {8}, (b, and () | PVRECTLY LEADING TO DEATH(s)

*This does not mean | ANTECEDENT CAUSES

the mode of dyring, such | Aforbld conditions, if any, nq DUE TO (b)
ar heart fallure, asthenda,”| rise to the above cavse (a) Cew. €T
ele. - 1" meons the dig. | the underlying caure lasf, -

caue, injury, or complica- DUE TO (c)

A g
—— . ¥ o i B ekttt

WA Wf/i.,m

tion wohich cavaed death, | 11 OTHER SIGNIFICANT CONDITIONS T 7 v
Cumditions contributing to the death but nol
related to the disease or condition causing death, .

19a. DATE OF OBKRA- [ 19b. MAJOR FINDINGS OF OPERA'no% T : : " 7] 0. AUTOPSY?
2la. ACCIDENT { 21b. PLACEOF INJURY (sg..tnorabous | 21c. (CITY, TOWN. R TOWNSHI (COUNTY) (STATE)
SUICIDE "+ - |haing, ferm, fagtory, strest, offies blig.. st0) - T,
HOMICIDE P
2td. TIME (Moot Duy)  (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID Ny ? L] :
iy . HILEAT[ ] NOTWHILE .. ’

: WORK AT WORK
2. I hereby ify that I atlended the deceased from lo ﬁz 193,&? that I last saw the deceased
alive on and thgt death occurred at _é_ ., er and on the date stated above.
Zia. SIGNATURE obzme) B W ; ' A/t/’ M Z3c. DATE SIGNED

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

24s. BURIAL, CREMA. | 246, DATE 0 = ¥24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.mo:mny) (Etate}
TION, REMOVAL (Bpedity)
Burial /+18/2/50 Sunset B, Pk Affton, Mo, :
DATE REC'D BY LOCAL | R 35 URE — 75, FUNERAL DIRECTOR'S S1GNATURE ADORESS
AUG 2 ein & Sons

(Ticensed Embalmer's Ststement on Reverse Side)




[ )
. -

Py

STATEMENT BY LICENSED EMBALMER

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

. - . . Student Emdaimer Ng,... cereeatan se0asvsns
working under my personal supervision. ﬂ v E me essunrne ceasases

Signpa/})//&f/tlé- ‘9? M/” '

M - - ,--5
5l gNedaiseicacacennesarracanassecancraanns Licensed Embalmer No %Z%I

Student Embalmer - :
P. O. Addremw; "

Nm; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




