. No. 300
. 10.40

——
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WRITE P:[.AI’NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.
I. PLACE OF DEATH

ALED Jy| - 195

REG. DIST. NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........ 22023
318 e o w1008 couone 5744

a. COUNTY

2. USUAL RESIDENCE (Whers d d lived. 1If iostiiay id
a, STATE Missom b. COUNTY

before
adimionl.

b. CITY (I cutside corpurate limits, write RURAL and give ¢, LENGTH OF

€. CITY {1 outslde corporate limita, write RURAL snJ give township)

OR STAY OR
town St. Louis romenie} iamushedl  16wN  St, Louis 2/ ?"?"
Fl!cjégP??Ah{Eo%F (If not Ln hospiial or institution. give streat addross or lotatlon) d. ASDTI'?REE'% (K s, give location) ~
nenrotion 4720 Hemburg Ave, 2 4720 Hamburg &ve.
3. gE%ME %’B a. (First) b. (Miadle) ¢, (Last) s DSTE (Month)  (Dey) (Yean
{ Type or Print; Loui s@ Gasaner pEATH June 20, 1952
5. SEX 6. COLOR OR RACE | 7. #m%g gf‘\’fggcgsﬂgmg.) 8. DATE OF BIRTH . AGE (Is am)nn .I: oK | YEAR | o toeeR u wms.
. . v (,n- ly - 0 Hours } Min.
Femele / |imite idowed Mgy 18, 1876 - et B |
10, USUAL OCCUPATION (Give kind et work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Stats or farslen eoustry) 12. CITIZEN OF WHAT
done diring mowt of working 1ife, even If rwtired) DUSTRY COUNTRY?
A ol Schaan, Leichtenstein UsS.As
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Wanger Walburga Schlegel Fnil CGasaner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unkoowh} | (If yes, sive war or dates of service) 0. Rudolph G‘BBBDBI' 4720 Hmnb.urg AVB N
18, CAUSE QOF DEATH MEDICAL CERTIFICATION INTER\MLBE'I'WEEI‘I
| Enter only onacaseper | 1. DISEASE OR CONDITION _ i . ONSET AND DEATH
line for (a), (b), and (¢y | PIRECTLY LEADING TO DEATH* (5) A?@ﬂg_#ﬂ:ﬂ»
ANTECEDENT CAUSES
*This does not mean ! ¢ x
the mode of dying, such | Aosbid conditions, if any, giring DUE TO (b) -Lankﬁi.
a1 heart fuiltire, asthenia, . m'ut:d%;g;n‘ﬂ:" (o) sating ) B P NS [EERAPPECE
de.” Il meany the dis- . "—- )
eate, injtiry, or complica- _ _ DUE TO (e} Q..Q,-A‘Q_"r N
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS * - - =~ - f d TR
Cunditions contributing to the death bt ot § v
related to the dizeqae or condition . (-\ o A
-19a. DATE OF OP_FI%AN-# 19t MAJOR FINDINGS OF-OPEB‘\( 0 M v /UVY PRI E 20. AUTOPSY?
PR RS . YES D NO D
21a. ACCIDENT {Bpecily} 21b, PLACEOFINJURY {sk."Joral %(C[TY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farm, factory, mrest, offl A . [ | L. . f
HOMICIDE
214, TIME , (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?
: "L | WHREATET)“NOT WHILET
- INJURY : C- | WHREA YOT WHILE ™) R T : E ?‘:7 /
2. I hereby ceriify that I attended the deceased from ﬁ;&-‘i 18.9%, 1o _%J_j, 1942 that 1 last saw the deceazed
alive on , 198 % and that death offurred af-0204F m., fromfthe causes and on the date stated above. 2 -
2. SIGNAT E - . (Degmu or l.ille) Z3b. ADDRESS 23c. DATE SIGNED
B‘A-'g H‘ m g'a‘oA qﬂw Oa 6.-).4'-{\./
%da. BEER IO CREMA- | 24b, DATE 24c, I\A“E OF CEMEFER .(Btate)
] (Bpedily)
OM / i atar R Mo,

DATE REC'D BY LOCAL
REG,

p 'S SIENATURE
T

Y OR CREMATORY ., |-24d. LOCATION (Oity, town, or county)
S Patar & ) ; St, Lonis
2 g 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

p’ohn H, Gotken Sons 2630 Gravoils Ave,

—=L

(Licensed Embalmet’s Staternett on 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 ——

........ . Student Eabdalmer Mo,

working under my personal supervision.

Student sevvisennaas N Slmeinww/%"\

Studcnt Emba I mer

Licensed Embalmer No

P. Q. Address.2630 Gravols AVea.. ...

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

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




