THE DIVISION OF HEALTH OF MISSOURI - ’ .
. Np.300 f,,:"" F".EB FEB 23 }?012
1048 1951  STANDARD CERTIFICATE OF DEATH State File No
IMIRTM WO .. REG. DIST. NO. jL?_ PRIMARY REG. OIST. m._@]_‘. Registrar's No s 0
00 1. PLACE OF DEATH ) 4 2. USUAL RESIDENCE (Whare decessed lived. If ingtitation; residence befors
4’ a. COUNTY Sl?-int IIOU.iB ‘ a. STATEMissouri b. COUNTY st ui s-dmfuhn).-
b. CITY (If outslds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outsids sorporaie lizits, writte RURAL asd give townshin) /S[
OR , townabi
TOWN  Pine lawn P| STAY sl 1 (fSWn  Pine Lawn ¥ )
+ FULL NAME OF (If oot Lh bospétal or Institation, wlve sirset sddress or location} d. STREET (1 rural, ghva location) -
HOSPITAL OR
INSTITUTION 4222 Edgewood Avernue " aBoeEss 4222 Edgewood Avenue
3. NAME OF a. (First) b. {Middle) ©. (Last) } 4. DATE (Manth) (Dufé (Year)
(Typeor Prine}  AuguSY George Gayer oenn Feb. 8th 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yeans| v een | TR | P owoen u .
. {Bpacify) . ontha | Dars | H Min,
Male O | White Warrted R | oct. 15th, 1885 | “E5 " T
i0a, USUAL OCCUPATICN {Glekindof wotk | 10b, KIN /IN- | 1. PLACE il
a. USUAL OCCUPATION (Givebtndof work | 100 KIND OF BUSINESS OR IN. | 11 BlRTllg (Enuh;r tareifseountey) lzbgm%y{?rwm-r
| Sheet ;!Iletal Work Jackeg-Evans Co, Des erea, Mgsouri.
138, FATHER'S NAME B 13b, MOTHER'S MAIDEN NAME . 14. HAME OF HUSBAND OR WIFE
iPaul W. Gayer ) ‘ Margaret IFagholt Charlotte Gayer nee Sotman
15, WAS DEEkEASE? E\(a'lER IN U.S. ARMED F;?RCE‘:'; 16. SOCIAL sECURHrJ 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, or nowd, ym, ‘WaAT O {on sorvios) -
1o “Rone Unlmo Charlotte Gayer, 4222 Edgewood Ave.

18. CAUSE OF DEATH
| Enter ont¥anscauseper | |. DISEASE OR CONDITION
Yine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (q)

CAL CERTIFICATION - INTERVAL BETWEEN

ANTECEDENT CAUSES d

_*This does not mean

b -

o the mode of dying, such | Mortid conditions, if any, giring DUE TQ (%)
as heart fallure, asthenia, rise o the above cause (a) stating
ete. It weans the dis- the underlying cauae last.
ease, injury, of complica- DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP‘]I:Z%N 195, MAJOR FINDINGS OF OPERATION )
; N 420/ s [ vo [
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.5..18 éraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) B
SUICIDE bome, Iarm. lustory. streat, offics bidg..e50.}
HOMICIDE ¢ o
21d. TIME (Moath) (Day) (Yead) (Houn | 21s. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?

WHILEAT NO'I' WHILE

INJURY . ) o | WORK T'%K

. z_ /2
¥ }_lizrcby" ; "y at éa'liende_" % decedsed fro gQJ 0 :JM IB.E/ that I last saw the deceased
alive o , 19 , and thal death.ocgiirred at SEOXR 1 from the causes and on the date stated above.
3 SIG mum 520 l Zic. Dm-:s:
. { (Zsria 4 . 2° 7—

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD  aue =

&)

WRITE PLA

ﬁn\. BURI gl.. CREHA;- Z4b. DATE A 24c. NAME OF CEMF’ERY OR CREMATORY 244. LOCATION (Olty, town, of county) (Buu)
. seen i 2/12/51 Momorial a.rk Cemetery | St. Louis County, Missouri
DATE D BY LOCAL RS SIGNATU & 25, FUNERAL DIRECTOR"S BIGNATURE - ADDRESS
Ze / 6’? 7)]J Calvin F. Feutz, 4828 Natural Bridge Blvd.

T ? Ststement on Heverse Side)




Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
—_ .. Student Embalmer Noussuiesuonor. v rasseesaaa e
working under my persona! supervision. : . / ~
,
Slgm% g A < S
hlgnad............ .......... rererasssanas
Student Embaimer Licensed Emhalmer N

P. Q. Add:ess

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.1 OWN H.ANDWRITING (Failure to comply with
the above constitutes grouncls for revocation of license.)

PR L
If this body is not embalmed, fact should be so stited above. ) T ! h T
' 4




