| No. 300 1FE MIYINWIY W Tl il Wil TTR el s T LW P SR
o RUED MAR 9 1951 STANDARD CERTIFICATE OF DEATH Stete Fite Now A2 0SS
| BIRTH NO. REG. DIST. N.31_8___ PRIMARY REG. DIST. 4Q‘Q‘3— Registrar's No..:!:.ﬁ.g.{.;. .......
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If Latitadl Jenoe belors
. COUNTY . . STATE . inieeton),
| gt , * . Missouri %N o
b. CITY - . LENGT oy
mmw.wmnuqm.mu RURAL and give " gTAl\-E?hm':ﬂ?eF.) /7 (I outelds corporata limita, write RURAL snd give townsbin) C; / 7 ?
TOWN . St. Louis TOWN St. Louis - 2
d. FH!‘SLPE{_FA{EO%F (If pot in hoapital or § ion. give strect addreas or locatlon) ADDR (I rurad, give location)
| instirUrion.  Incarnate Word 4031 Cleveland
) SIEQ:ME %IB . (First) b, (Middle) . (Last) l 4. DATE (Month)  (Day) (Yean
(Tyeo i) Marjorile Maxine Gasich (DA 2_ 15 &1
"5, SEX 6. COLOR OR RACE | 7. m.)%%%g BWSRCESR&ED 8. DATE OF BIRTH GE (a reun] i wom 3 Du; pra———
clfy) . on Hours | Min,
remale|  white marsied oct 4 1925 o8 l ]
10a. LSUAL OCCUPATION (Giekind of werk- | 30b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate or forelgn oowatry) 12, CITIZEN OF WHAT
3oe daring most of working life, sven if retired) CUSTRY / COUNTRY?T
Housewlfe Pitcher Onklshoma TS

13a. FATHER'S MAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

TL.etg Clae

. -Anthony
16. SOCIAL SECURII;IS’

17. lNFORMAl:ﬁ" S SIGNATURE OR NAME ADDRESIS
Anthonv Gaslich 4031 Cleveland Av

MEDICAL CERTIFICATION z INTERVAL
ANTECEDENT CAUSES

BETWEENM
QNSET AND DEATH
Mortid conditions, if anp, giving DUE TO (b)
. riuwm-eabwemc(a)ddiﬂa e
the underlying coute last.

- -DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but aot
reloted to the disease or condition causing dealh.

Ezra Spradling. o]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ w. 2. or Enknewa) I (If yes, give was or dates of servios)

18. CAUSE OF DEATH
. Enter only ons cause per
linie for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ’ATH'(A)

K INE—MAKE A PERMANENT RECORD

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc, It meana the ds-
care, infury, or complica-
tion which caused death,

.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/

21a. ACCIDENT (Bpadity) 2ib. PLACE OF INJURY (es..Inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) o

SUICIDE bome, farm, tagtary, strest, offics bldy.. ste) T ot -

HOMICIDE .
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- - S wHILLAT NOT WHALE . -
IJURY m. AT WORK - 7 0

18

+

PLAINLY—USING UNFADING BLAC

v

h_Z:lﬁz__qI&_lJMﬂIh{mwﬁehumd

21 hereby cem,fy tha! I atlended the deceased from ,
m., from the couses and on the dale stated above,

alive on D= 19 and thal death occurred a!s__ap_p. -
2. SIGNATURE C(un-o: title) | 23b. ADDRESS . DATE SIGNED
S . 1657.S. Grand Blvd.. ~ 2-15-51

E 24s. BURTAL. CREMA- | 24b. DATE 24c. NAME or-' EI"ER\' OR CREMATORY | 24d. LOCATION (Oity, town, of county)- (State)

TION, REMOVAL (Boealty) - . ) . . :
& Burpel (.| _2o/20 /5] WoodXawm Cémetery  Poplar Bluff No,

DATE REC'D BY LOCAL ) 25. FUNERAL ol g:croa‘s SIGHATURE - ABDRESS

IFEB 1 8 1957= Moyde '
on . Sidie}




-

."
|

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 bym

_ Student Embulmer No.
working under my personal supervision,

SLUJENT vevrenosesancnenncans veseerasrresas o Slgncd.... A CTL.._ ’ = -
studmt Enbalmr ]

- . . 4 Q. : .

- | P. Q. Address._ R“ LA 4 A /]AA

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Failure to comply with
thenbonomsmmugrmmdlfmmmofhm)

nthub?dynnotembalmcd,hctshou!dhmmdabom




