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4 < 1 TU3BT
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. . RmmurlNc ) Lon cva s srea ens pete o ams oned sdsmd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 livad. If 1 idenos before
a. COUNTY 2. STATE /\, o b, COUNTY adivhmion).
b. CITY (I octeids corpurmts limits, writs RURAL and give &rAI?ENGTH or-" TF}' {11 outaide corporsta Umits, write RURAL and give w-tum
TOWN St.Louis, M sgoupf ™| 31" (e te s W ST Lowy S
d. FULL NAME OF (11 oot in bospital or institation, glve street add ! d. STREET (! rarmd, give Jocation)
WSS St.Touls City Hospital #l. | /O0RsS , oy 2 N PAR k P L A c £‘
3. NAME OF a. (First) X b. (Middle) ¢, (Last) 4 DATE (Month)
DECEASED
( Type or Print) FRANK GAAL )-.:A-rﬁecember 3rd 1950
8, SEX U | 6. COLOR OR RACE | 7. &AFD%%EB ER{&R MARRIED, ) 4. DATE OF BIRTH "5, hAfE Us resns| w ock .D‘n: ¥ o .
- ot . oure | Min.
LIALE Y\ TE T lpe 7 30, 1 PTCL TS | |
10a. %ﬁg@m ul‘.’(.l.h':'k-fa:d-wt 10b. KIND OF BUSINESSD%ET g‘f 11. BIRTHPLACE (Btata or forsln oountry) ? 12, oglrjrm'z&?rm'r
o UL DER cck 5T oveE Co|l HvpwcARY v

»

13a. FATHER'S NAME

LIANMK G- AL

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
(If you, ive war or dates of asrvics)

{Yes. 00, or unknowa)

A=)

16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME

Y8726~ 05'06‘

UAMA No w A ]CA-C&HA A_Aé

ADDRESS

CELLA CAAL s 3320 PARK Jhr €&

18. CAUSE OF DEATH r’zyu. cea‘r:nc7f ﬂn ﬁo INTERVAL m
1. DISEASE OR CONDITION
'ﬁ::;“'(':imﬁ‘(‘g DIRECTLY LEADING TO DEATH? (5 AINVAAL (o
*This does ot megn | ANTECEDENT CAUSES d,f\/ Ay »
the mode of dylng, such ﬁ"”"m“”“,‘,‘""“’ i tms, m DUE TO {b)
heart fatlure, , | .rise La the cbose couse (a X ! ) N N
at "f ure _u:::c::f_ The Andering a2 Anthxnem. Silicosis
care, injury, or complicg- DUE TO (@)
tion which cawsed death. | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nod
rmwmmmemﬂdummm.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
. TION
o w
2la. ACCIDENT {Boweity) 21b, PLACEOF INJURY (v.5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE hm.lmhnw.muﬂnﬂdl.m |
HOMICIDE-Z=, e -~ o | n. |
21g TIME. \3_(Moots) (Dar) (Tean) (Houn) +| 2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
- iy 230 2 | ,-2-
z . ‘hereby eertify that I aitended the deceased from __1_21145_0_219__ o Mﬁ.o__ 19, that I last saw the dmased
alwa on __Zﬁl )__ 19 gnd that death occurred at 42 25PM m_ from the causes and on the date stated above.
IGNA'I"U L 6 (Dogxu or :mo) b, ADDRESS Bc. DATE SIGNED
1515 Lafayette Ave., 12/4/50
akaaunmL 'CREMA- 24b " DATE (/ 24c. NAME ot-“ CEMEI'ER‘( OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)
BOR AT yA~t ~ 50 |etogini PARK cEMIsT - Lowss CounTy M D

/7 A

25. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

SULPMEYER $$e V5 3934 N 20 SF
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 'whosc name is recorded on the reverse side of this certificate was embalmed by me, or by....—.

working under my personal super{ision.

T’ ;.;‘ a',_’l .? - L {
. f 2 .
Signed.. "-""""‘J’L’ '

Signed.......

R N N N N R I A

Student Embaimer e Licensed Embatmer No. -aé ?é’ ﬂ
P. O. Address ﬁ?‘?y ﬁ ao

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

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




