. Mo, 300
. 10.48

WRITE PI:.AINLY—Uﬂth} UNFADING BLACK INE—MAKE A. PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFlCATE OF DEATH

3422

Siate File No

D 11 1953
GIITE:IEE FEB 1 REG. DISY. NO. 18 PRIMARY RES. DIST. NOD. __023_. KNegitirar's Ne 1091
1. PLACE OF DEATH : 2. USUAL. RESII'.'IENCE (Where o 3 lived. I & X [
a COUNTY ‘ 8. STATE MO ’ b.CDUNTY sdmbwion’.
b. C&Ymﬂmmmnmnmw cs“LYE!:thT“l:il; te Cg’;{ m.ﬁa.muu-.-u-numuunm
town ' St. Louis, Missouri , TOWN 3t Louls 20, ?’7
g. FULL NAME OF (i wot ia baspital or | eive strent addrem er lostion} d. STREET - (1f reral, ghve losatien)
R ot Lonts Oity Hospital . |3, o0 14627 Cecil PL, 7
3 NAME OF s (Firt) b. (Bdiddie) T o (L) 4OME  (Meoth) (Dap)  (Yean)
(Typeor Print)  JOHN : GASE DEATH TJTANUARY 22
5, SEX 6. COLOR OR RACE | 7. #'ARRIED.NEVER MARRIED, 8. DATEOFBI_RTH ¥1 9. AGE U yuar l:mru- ” WOIh B s
male white e | Feb 23, 1876 iamil ot Tl et el

0a. USUAL OCCUPATION ((live kind of wovk

105, KIND OF BUSIKESS OR IN-
DUSTRY.

11. BIRTHPLACE {City and 3tate or Fereigh Canstny) 1 m'nﬁ",nor WHAY

T Teg 8t Louls Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF WUSRAND OR WIFE —
John Gass catherine Eliese Gase
15, WAS DECEASED EVER m-mus.anudt_:o r.?nczs: 16 SOCIAL SECURITY 7. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS
"se. mo, or coknow i, War or ten sarvies 0
no none Elise Gass 14627 Cecil Pl _
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWIEN
.|l Enter anly oneceusper 1 1. DISEASE OR CONDITION ONSET AMD DEATH
Ltns for (a3, (by, and (¢ | DIRECTLY LEADING TO DEATH s)
T et e | e g Qﬁfme@m WM&W
the mode of dying, suck Mwﬂdmdilbm Yan mmmmb
as heart foflure, asthenis, | . to the above :uu a’ .
de. It mecas Lhe dis- m“ ¥ing ca
cae, injurs, or complh DUE 1'0 {¢)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS © n ) "
Condizions contriduting to the death
e o oadltlon. evuting G %ﬁﬂmﬁ}‘w éﬂﬂ.w/u(_/ ya
&. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION m.mg'n
TION
' L : yis B3 "!;.C.]
21a. ACCIDENT Brecity) 21b. PLACE OF INJURY (s inacabeums | 2c. (CITY; TOWN, OR TOWNSHIP) ™ (COUNTY) . (STATE)
SUICIDE Iy, torm., tasiory, sireet. aifies bids..ena) ] . . .o
29. TIME . (Meat) Dun) (Tan Gisan _ | 210, INJURY OCCURRED | 231, HOW DID (NJURY OCCURT
WIURY ot - lnm.n'r nﬂrmn \l' q ‘o K
2. T hereby certify that I atiended the deceased from __1=27=53 19 :o_1_2§_5.3_ 19, that T lost saw the deceased
alive on , 19____, and that death oceurred al ..]_'L..LSB:I Jrom the cauaes and on tha dote etated above.

Ty SIGNATU . l w [ (qu tlﬂe) 23b. ADDRESS 2. DATE SIGNED
(i ERY - M (QMQR re,( b .. 1515 Lafayette Avwenue 1-29-53 -
%. BURJAL, CREMA- | 24b. DATE 24c. NAME oe’ cuu:rsnv OR CREMATORY | 244, LOCATION (om. towp, cr county) . (Btate) |

on ’ 1/31/53 Sunseﬁ\ Burial Park _Affton Mo, '

DATE RECD BY LOCAL

LJANS O 195>

AB'S SG TURE

V.

4..’/.4 prlorfied 4

),y

T Frreh

25 FUNERAL DIRCCTOR'S SIGMATURE ADDRE 33

I L Zie enhein & Sona 7027 Gravols

-&mml«m“)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalined by me, or by

Student Embalmer No.

Student ..... vereees Cresiernrrranes ngned /6 ; W

" Student Embalmer - . -
s _ - ‘ : Licensed Embalmer No. 387 7

P. 0. Address 70«'-.1 77')53“""““""'4

working under my personal! supervision.

Note "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of bmse.) '

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

- * M




