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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. WO. 318 PRIMARY REG. DIST. mloog

‘404’)‘65
State File No.... 1{7"8 ,)(_.a.. -
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ar L

| d. FULL RAME OF (f sot Lo bospital or & give sireot

RSHTUTION. 4500 Alaska AVe,

Registror's No.ooeeevesemeeenns Mot b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f lnsiliutlon: residence befors
a. COUNTY a. STATE P b, COUNTY adaimion).
Missouri,
b. CITY (f cutsids corporate Umits, write RURAL and give g.";ALYENE;I;}: DEF . ¢ Cg'g (If outside corporats limits, write RURAL and give townshin}
. townahip} |- [{ ol -
TOWN.  gSt, Iouls, - - b TowN St. Lo‘liﬂt MO- ol /5-2.__ e

/FR0ES 4500 Alasks. Aves, g

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
done duting most of working lifs, even If ratired) DUSTRY

3 NAME OF o, (First) b (Bfiddle} ¢, (Last) Jooam oty fg") )
(Typeor Pty John A, Gansmann, eam Decamber 1&50
8. SEX 0 6, COLOR OR RACE | 7. #IARRIED. EE%R MkRRIED.) 8: DATE OF BIRTH- ~ - 9, :“GE (ln:-;u LR ] lg #.0M 0 k.
DOWED, DIVORCED - Hﬂhdl.v Mosthe ‘Hours | Mk,
Male, White, o August 14, 1863 | ™|

11, BIRTHPLACE (St of forelgn sountey) 12, ClTlEJ;OFWHAT

Z

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yem, Mﬁtmm‘m) I (If yoa, ghvs war or dates of sarvios) NO.

Grocer, Retired 20.Yrs, St. Louis, - Missouri, 1y
13a. FATHER'S NAME 13b. MOTMER® 5. MAIDEN NAME 14. NAME ‘OF HUSBAND OR WIFE
alentine G Eva Freihaut, the Gangsmann, (Dec'd,

7. INFORMANT S 51GNATURE OR NANE ADDRESS
Miss Henrletta Gansmann, 4500 Alaska Ave,,

18, CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEABING 1O DEATH*(oy _ (LK. Roned /N 474 C.ﬂ'RbJ 78

INTERVAL BETWEEN
AMD DEATH

Mne for (a), (b}, and (c)

*This does not megn | ANVECEDENT CAUSES

o_?;r-? -

the mode of dying, such
68 keart fallure, asthenia,
e, It means the dis-

. rise to the above cause ()
* the underlying couse last.

DUE TO (e)

Morbid conduins, § any, isng DUE TO (5 ﬂ.ﬁm{a-.$¢4_¢_j‘/?a:/.r ;

tion which caused death.

ease, infury, or I
1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
refated {5 the disease or condition couring death,

19a, DATE OF OPFE»GN 19b. MAJOR FINDINGS OF OPERATION ), AUTOPSY?
s [ wo &
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ss..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
© SUICIDE bome, farm, fagtory, stress, cfos bidg..eve.} *
HOMICIDE '
21d. TIME (Month) {Dey) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
WHILEAT, NOT WHILE
INJURY @, WORK AT WORK L (T

22. I hereby certify that I attended the deceased from L~ 8 —

. £ Y
19"’7,101’)--/6: , 199, that I last saw the deceased

< ooliveon LEZL TV 195®  and that death occurred at

m., from the causes and on the dale siated above.
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23b. ADDRESS 3. DATE SIGNED

ASRO UIRS iR RYE. (3 —rF-J0

. U (Degree ot title)
. DATE 3

1AL, CREMA-

& BRE 2ic. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Brepoul o |4 5 /21 /50 SS. Peter @ Panl Cemetery, St. Louis, Hissouri,
S S 25, FUNERAL DIRECTOR'S SIGNATURE
DA aacib;‘f,@'-%c“m T‘_r% leﬂm Gebken~-Benz Mortuary, 2842 Meramec St.,
B el ~(Licensed Embalmer's Staterent on Reverse Side) . ’ ’ .
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STATEMENT BY LICENSED EMBAIMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._ B8 .

Student Embalmer NO---c.u---a---o-.-nu------o

Slaned....... P T TTTETITT SN Licensed Embalmer No yaffft
. il 2842 Meramec St.,

P. O. Address.—........ “St;"-inuis;'*"i&;"""ﬂof'
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
LY LI

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above. .. ™. - I :

working under my persona! supervision.
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