THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 1i - .
-0 | gLk JUN L5 196) STANDARD CERTIFICATE OF DEATH i ru ~18,9 -
S . Pt
"WIRTH NO.____________ REG. DIST. MO. %ﬁvmmv REG. DIST. WO. 1003 chnfmr.an
d 1. PLACE OF DEATH - . Z USUAL RESIDENCE (Where decessed fived. If isatitytion: residence befors
a. COUNTY a STATE  wy gaouri b. COUNTY sdinimlonl.
b. %EY (1 oatzlds corpurate limits, write RURAL sud give [ AlfNGTH £F ¢ CITY (I cutnide sorporata limits, write RURAL and give townehip)
- townehip) fin s} -
FOWN St. Louis esg than||24 m St. Louis =23 > ,{"‘
d. FH(I)JS-PNAME OF (1f not in hospital or institation. give street addrem or locatlon) iﬁl (I rursl, give location) Q )
INSTITUTION. 8¢, L. 1, 22408 Park -Avenue
3. DNEI‘\:ME oF 8. (First) b. (Middle) ¢ (Last) ) Da}ﬁ (Month) (Day)  (Year)
{Type or Print) EDWIN JOE GANDER ) oeatw June 2 1951
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 7 1 9. AGE Un yean| ” OO | YUt | U poor 0w,
WEDOWED, DIVORCED (Spyeity) ’ last birthduy) Mnnun' Dars | Hours | Mis.
o N ¥ 7 | Feh. 24, 1890 6l I
102. USUAL OCCUPATION (Givekindofwork-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gse or forelen souatey) 12, CITIZEN OF WHAT
done during most of working Life, even if recired) DUSTRY COUNTRY?
 Meintainance man Socony-Vacum St. LOuis Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF- HUSBAND OR WIFE
Ambrose Gander | Helen . ? Winifred
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S!{GNATURE OR NAME ADDRESS
(Yes, no, ar unknown) | (21 you, xive war or dates of sarvics) NO. ‘
no ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEM
| Enter only onecamper | | DISEASE OR CONDITION © | OMNSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

+This doca ot meon | ANTECEDENT CAUSES Mm/ X—%” wa

the mode of dping, ruch | Mordid conditiona, if ang, giving DUE TO (b) : —_— —

as heort falture, asthenda, | rise to the abode cause (o) staling . - ~i
dc. It means the dis. | theunderiying couse lost. { ;?27 M‘MO -
cm,ﬁljurv.wwmplica- DUE 70 {g)

tion which caused demth. | 1. OTHER SIGNIFICANT CONDITIONS - : ] . (/ -
Conditions contributing to the death bul not W M

related Lo the dizease or condition crusing death.

190, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘ . [ . . wgﬁ
. < - ND
21a. ACCTIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} = (COUNTY)
SUICIDE bems, Iarm. fastory, sireet, ofios bldg. ste)
HOMICIDE -
214. TIME (Month) (Day) (Year} (Hour) 218, INJURY OCCURRED 24. HOW DID INJURY OCCUR? |
lmotf“ WHILEAT[—] NOT WHRLE - '
m. WORK AT WORK
2.1 hereby certify that 1. aucndcd the deceased from 19 19, that I last saiv_the deceased
alive on i . and that death oceurred atZC 75 Bm. from the causes and on the date stated Gbove.
1GNATURE ‘Degros or title) 23b. ADDRESS - 23c. DATE SIGNED
6/«2&“/@ o Lo tj@w s Foeo Clardl : L. ol S5y,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

243, BURIAL CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtats
T Bartal © Mount: Hope " | st. Louis County, Migsourl
DATE D BY l.ot'AL 'SS: 25, FURERAL olucrnl S BIGMATURE - - . [T
B s, :? ?3 : ' Heloughlin.. 2301 Lafayetbe’ Fvenuo
(Ticensed Embalnners S oo Reverse 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 ...

e abee e rmmaane s eeennas ) Studant Embalmer Mo. ..o, N
working under my pelirsoua! supervision, . ’

v " . .
A - .
Student ... " e baseemererraraaraenannannn Slgned.......f...gj....;.....
: © Student fmbalmar

Licenzed Embalmer NuJé J

o ' ' P 0. AddreATLT,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above consl:nuteq grounds for re\ocatmn of license.)

I this body is not embalmed, f'u:t should be so stated above




