IHE UIVIGAUN Ur FEALIR OUF Mmilsolur] HEN IO

. No.300
0. FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH oy L——
) -' S '1 Iy 3
BIRTH ND. _ REG. DIST. uo.alg_ PRIMARY REG.'DIST. JO_O_.‘.‘_. Registrar's No b 1“—1{-}
/ 1. FLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lived. 1f inetitation: resklones bofora
a. COUNTY a. STATE Nb b. COUNTY ailinisston).
b, CITY (It outeide corpurate Umits, write RURAL and give §T ALYENhGTH OF . CITY (H oyiuide corpoeats limita, write RURAL sad give township)
- township) (in thia place}|
TOWN  St, Louis TOWN  St. Louis 2/ 77
a d. FULL NAME OF (It not in heapital of institution, give streat add or location) d. STREET (1 rural, give loation}
o HOSPITAL OR DDRESS
o INSTITUTION 1826 Lawrence Ave. /ﬁ 1826 Lawrence Ave.
= R NAME OF o (Fins) b. (Middle) P (e ‘ LOATE | (Mozth)  (Dey) (Yo
E (Typeer Print).  HULD A M. GANS DEATH  April 10 1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. #ARR!ED Ef\‘fgchBRglegm 8. DATE OF BIRTH - AGE s yeun| v Booa s Tom | ¥ ot 5w
>, i D Days | Hours | Min
Z | Female | White Widow 42" | July 18,1865 85 | |
102. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslan sountrz) 12, CITIZEN OF WHAT
dan; during most of working life, sven If retired) . DUSTRY R COUNTRY?
A Housework Germany U,5,4,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [_Fredarick Wippler Marie Hoffman £ Gsns
B || IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § GIGNATURE OR NAME ADDRESS
(Yes, 50, or unknowa) | (Il yes, give war or dates of service) NO,
§ No None Au t Moesc 2 8 V?
| 16. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL gw
4 |l Enter only onecausper [ I. DISEASE OR CONDITION . -
2 |l 1ine for (a), (by, snd (@ | O'RECTLY LEADING TO DEATH® 4 kL/,(,ILuIZ«...‘._. Hont- M\ AT YE 4
E “This does mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 as heartfaflure, asthenia, | _Tite to the above caure (n) stating . S .
= e It means the dis- the underlying cause last.
o case, infury, or complics- DUE TO (o)
% || tion which cauaed death, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions comtribuling to the death but not
91 reiated to the disease or condition canting death.
; 19a. mopma- 192, MAJOR FINDINGS OF OPERATION ' i 20, AUTOPSY?
TION
- . YES D NO E\
21a. ACCIDENT (Breity) 21b. PLACE OF INJURY ta..inorabous | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o ICID . tarm, sotreat, - :
E ICIOE M bum. farm, factory, street, offios bldg.. 0.
g 21d, TIME Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? WL
OF WHILEAT—} NOT WHILE . FAT Py
J‘ INJURY m. WORK AT WORK ¥ i< 3
- — - ;i 3
B || 1 hereby certify that T attended the deceased from /S 19"6 to ¥ =0 | 19&/ | that I ldst sord the declised
= alive on IB{_L, and lhat death occurred at 2 m., from the causes and on the date sfated above.
E 2, 81 ATURE ( ot title} | 23b. ADDRESS 7;:%/4*? | TESIGNED
7. )« 373 L_, 74 1 /5
E s, BURIAL CREMA. | 24b, DATE 24. NAME OF CEMETERY OR CRF.MATORY 24d. LOCATION (City, town, or county) = (Stats)
TION, REMOVAL (Bpecify)
§ | Burfel 0 |Apr,13,1953) Sunset Burial Park St. Louis Co. Mo,
DAK REC'D BY LU:‘AL REGJSTRAR)S SIGN. 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
PR 1 g 18 gﬁ asaley Kriegshauser 4228 S.Kinfshighway Bi.

(f- 1 Erthaal, s S on R, Side)




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 by . s
s - Student tmbaimer No...... sreanuas
working under my personal supervision.
Signed..... W %
S5ignad...e... tecisbettreannena resrvarsasss . 44007
Student Embalmar L:;en;ed Embalmer No
P. 0. Address

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

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




