V.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

¢ FILED MAY 19 1951

THE
STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

18350

State File No
BIRTH NO. REG. DIST. NO. iL PRIMARY REG. DIST. W.M Registrar's No < /50
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d tved. If lcatituth idunce before
a. COUNTY a. STATE b. COU 1 ad.nhhu:
St. Louis Mo. "t Lou
. COII‘Y (I outoide corpurats ll.m!u. write RURAL and‘:in . §T linglj: ,E.F., 'R ng (If outalde corporate Limita, wrive RURAL and give m.a.l,,
TOWN Shrawsburv 5 ¥Yrs, TOWR  Shrewsbury ) é /
d. FH(')"S'P#A“I‘.E OF (If act In hospital or Instication, give streot sddrem or location) d.AsL;rgtl%rs a t:.rl.l tvs location) &
INSTITUTION. 7536 Murdoch Ave, 7536 Murdoch Ave,
3.DNEACME %Fé a. (First) b. (Middle) ¢. (Last) ‘. I 4. DATE (Maath) (Day) (Yesr)
(Typeor Prit)  CATHERI NE A, GAUS DEATH  Mavy 11 1951
8, SEX 6. COLOR OR RACE | 7. M]AD%RIED lsllz\\:'gn MARRIED, , 8. DATE OF BIRTH s.lf\.GE (lr-)u- 7w | Iz | ¥ eotn o,
{Bpacify t Daye | Hours } Min
Female ' | White Single {3 | July 26,1885 &5 l |
102. USUAL OCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 comnery
do¥ during most of working lf‘ff(ol. evan it mh::l) - DUSTRY tate or forclen ! d u.cglr}.ldTZIE{:'OF WHAT
Housswork St. Louis, Mo. U.5.4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H, Gaus Caroline Mevyer
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'$ S|GNATURE OR NAME ADDRESS
Yen, no ornnknown) (If yeu, give war or dates of garvics) - R i
No Unknown Charles A. Gaus 7536 Murdoch Ave.
18. CAUSE OF DEATH MEBICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuss per | 1. DISEASE OR CONDITION _ Kfyua,u ONSET AND DEATH
Hoe for (8), (b), and {¢) DIRECTLY LEADING TO DEATH @) ALt
*This does not mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if eny, gioing DUE TO {b)
s heart fallure, esthendia, | Tise to the abooe caure (o) stating
de. It meons the diz- the underlying cause last.
€aae, infury, or eomplicg- DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition eausing death. )
19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION g U 20. AUTOPSY?
TION \ i P‘
yes (J wo A
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ax.. Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory. streat. office bldg.. e10.)}
HOMICIDE
21d. TIME (Month) (Day) (Year] (Heun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE| .
INJURY : WORK At.work |_|-
2. I hereby certify thal I atlended the deceased fromf%m:.’__, IQﬂ: to Lﬁ%r_u_., 19:.:!, that I last saw the deceased
alive on , 1957/, and that death_sccurred at JO2/ b m., from the Causes and on the date stated above.
23a. S ATURE y 0 {Degros or title) 23b. ADDRESS Bc. DATE SIGNED
{;Na//foéxx 227 B. Lockwood Bl. 5-311-51
24a. GURIAL; CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Cliy, tows, o county) (Stats)
THON, REMOVAL (Bpgeity) - .
urisl 71 |May 14,1951 Hesurrection Cen. . St. Louls Co. Mo.

DATE REC'D BY LOCAL
R
- r2-4

G- RZE:RAR‘S SIGNW%/ );’ b

25. FUNERAL DIRECTOR"S SIGNATURE

Kriegshauser 4228 S.Kingshigl'mna.;yr Bl.

(Licensed Embalmet's Statement on Reverse

Side)




s arm  F

R . T ey pary n:’\ .

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, OF b¥amoremmrrscemmn

. . . Student Embalmer No..wueses Artbenennes rense
working under my personal supervision,
Signed...... [, x e
5ignedesecsssasonsacsessanasanna g N AKCJO
Student Embalmer _ Licensed Embalmer No ,7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (anlute to comply with
the above constitutes g-rounds for revocation of license,)

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




