. No.300
. 10.48

WRITE PLAINLY—USING .UNI_'ADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 3

- BIRTH NO.

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

we. orsr. . SSVE ranar sro. over. o NI oo D690

1853

3121

State File No.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whan J d Itved. 3f 1

a. STATE M/S-’ﬂdxf b. COUNTY

7y raadd beforsl
N adiniuion).

e

b. CITY (I outclde cornurate Umits, weity RURAL snd give

¢. LENGTH OF

township)| STAY (in this placs)

c. CITY (U ouwide gorporste limita. write RURAL lnd give townski5i

S .57' Aaa{J :223 7

WHITE

10a. USUAL OCCUPATION (Givekind of work

STATEEETR - DoNRN TRg0E

10b. KIND OF BUSINESS OR |N-

TOWN st. Louis, Mo.
d. FULL NAME OF ¢ pital-or Institutien, givy addrems or location)
HOSPITAL OR DA KINL - % DDRESS
INSTITUTION O HUSIKLl 2 2 3755 AC COoMA C.
3. NAME OF First b. (Middt ~c. (Last)
Dbceasen ™ FmY (hiadle) e 4DATE  (Mmh) (D) (Yew
(Type or Print) John J Joseph Gaski , 1 21 53
5, SEX (/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 'S, AGE (o years] 7 V0 | TR | ¥ 0008 & o,
RCED {Bpecily) Menthe | Days

SePT aR. [907| Y5
M. BIRTHPLACE (o000 wad State or r.nip7mﬁ

IND/ANA.

Houre | Mo,

12, CITIZEN OF WHAT
NTRY?

54,

tss.. FATHER' S NAME

13b. MOTHER"S MAIDEN NAME

far sy NS/

aliveon __Jan__ 23 _,

3, and thal death occurred af .24 352

waller Gasks ARy Avy Wieselu ka _
i5. WAS DECEASED EVER IK U1.S. ARMED FORCES? 16. SOCIﬁL‘SECURITg 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

‘»8. 00, o7 unknowny | Uf yes, give or dates 1

Al N E" W2 -01-2031 CASKI 2755 ACCOMAC

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsoaussper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Line for (a), (b}, aad (¢) DIRECTLY LEADING TO DEATH® () M ‘5rp of}-\g Tu;;[m': pn;.f"';; 1':.'}-_“?9

+This dots not mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, u,,,,.m DUE To (b —Suhdural hemorrhage - snenryem of

rise o the chote conae : : =
as beart fallure, amhenta, | fhe undertying oa i Ao o right cormunicating artery
caze, nfury, or complica- DUE YO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " s
" Comditions contributing to the death but ot
relaied o the disease o7 condition causing death. :

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION e S 20. AUTOPSY?

. TION .

_ , ves (3. w0 £
2ls. ACCIDENT (Boacity) 21b. PLACEOF INJURY (s.a.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm, Ixctory, stress, oifios bldy. eto.) N
HOMICIDE ] : . S
214. TIME (Mowh) (Day) (Tea) Giow) | 2le. INIURY OCCURRED | 21t. HOW DID INJURY QCCUR?
ey A éé_s A X

2. I hereby certify M I attended % deceased from 1953, o _J-an..-—-2-l. 1853, that I loat saw the deucsed

., Jrom the cauzes and on the date stated above.

e

% %%mtlﬂﬂ

2. DATE SIGNED

= R BARKES HOSPITAL

1/21/53

24a. BURIAL. CREMA-
OVAL

-

leb. DATE

JAA/ :13

Hs3

24c. NAME OF CEMETERY OR CREMATORY

P LOCATION (Oity, mm.o:ty) (Sinte)

7. Louvts

DATE REC'D BY LOCAL

JANZ 11983

fsfuﬂfac 7'/cm/ CEM.

ERAL DIRECTOII 8,81 GUATURE




soru

T it A A LR —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

....... , Studont Embaimer No.

vorking urnder my personal supervision. ' : ; .
Stusent Sigﬂ"{ p . CD "VCQ_.

Student Embalmer
. " e . Licensed Embalmer No ‘,/f (.// 7
' P. 0. Address.. el

Note: The above MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

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




