THE DIVISION OF HEALTH OF MISSOURI ' o2

No. 300 ' e P
0.8 FLED 0 CT 23 STANDARD CERTIFICATE OF DEATH 2 U818 File Now oo
! BIRTH NO. 53 REG. DIST. MO, ___§,_ PRIMARY REG. DIST. KO. Regitirar's No. 9'?'70
1. PLACE OF DEATH -~ ||2 USUAL RESIDENCE (Whers deccassd lived. 1 lnatization: residence bafora
(D a. COUNTY a. STATE b, COUNTY adiniaaion).
_ Migsouril
b. Ccl,'l[;'{‘lr (I outnlde corpurats limite, write RURAL and give , csr Al;(Et{IELI: ﬂ?:) | oo CLT;! 4,18 Basidencs withtn tmits of
8 TOW St Louls town St Louls bl = A ~
. FULL NAME OF i . losatio: STREET raral, locasd )
o d. FULL NAME OF at act in bowsital or lastitation. cive n.-r-l addrems or lostion) .SQDDRE"’ (It rural, give locasion) = /-‘['"70
O INSTITUTION St Johns Hospital 4260 Delor Street
ﬁ 3. gé?:“&ﬁs%’i-: a. {First) b. {Middle) ¢ (Last) 4, DATE (Month)  (Day) (Year)
E (Typeor Print) _ Charles ‘ Gasper (Gagpar) | DEAM Ock 11 1953
] 5. SEX 'D 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH “| 9. AGE (In years| iF Unoer 1 YEAR | o ncosm 1 Hes,
2 WIDOWED, DIVORCED (oeaiad_ {ast birthday) | Mouthe | Do | Boum ) o
Male White Widowed Nov 2 1889 63 [~ l
. 10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ‘ 12. CITI
% do% deﬂlﬂuml . even If ratired) - DUSTRY {City and State or Foreiga Cowatry) é CDU_N"I'ZE":TOFWHAT
A £ Maet Czechoslovakia
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
“ John Gasper 1 Julis Predy | Julis (Decessed)
[*) i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
P (Yo, 0o, or unknown) | (If yes, ive war or dates of service) . NO.
= Agnes Gasper 4260 Delor Street
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL EETWEEN
hla | Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
E line for (a3, (b), aod (c) DIRECTLY LEADING T9 DEATH (2)
E‘) *This does not mean ANTECEDENT CAUSES
v the mode of dying, such | Morbid conditions, if ang, gldﬂq DUE TO (b}
j as heart faflure, asthenia, | 1ise to the above cause (a) ating
€ oz 2t meons the diy. | "the underiying caute last.
o case, infury, or compli BUE TO (c)
5 || tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
— ' Conditions eontributing to the death but ot
Ej related to the disease or condition causing death.
4 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
= ves 3 wo [
™ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory, sirest. offios bldg.,sta) .
z HOMICIDE :
g 21d. TIP;__IE {Mosth) {Day) (Yesws) {(Heun) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ne NOT WHILE
bl-c INJURY . ' = | "work AT WORK 5 11 ,
E 2. T hereby certify that I attended the deceased from = e | 19085 Ato 10~ 20 | 1954, that I last saw the deceased
; aliveon L0 = /9 198 3, and that death ocourred al _}_& m., from the causes and on the dale stated above,
Sl E2ED (Degree or title)™] Z3b. ADDRESS 2. DATE SIGNED
s i /AQ‘ ’l‘u—»ﬁwu% [e-1R-83
E 24a. BURIAL, CREMA 24b. DATE 24c. RA'AE OF CEMETERY OR CREMAT@Y LOCAT{PN (Otty, t.owﬁ"cr county) (Btate)
TIO REMOVAL / l4 I . .
& Hemoval | 14/53 ssurrection Cemetery St Loyls Mo. -
DATE REC'D BY LOCAL ‘-';' SIGNJTURE / - 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
0cT 13 1953 |-Gl b nsse e ZA /MO Moydell Funeral Home 1926 Allen Ay

7 v, (Ticensed Embafmet’s Statement 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 embal
BY INe, OF By Lt iiiiiiiiiiicieieriretcereiaeianasanrsesenaannssasnaarnerecnrmssnrinananes , Student Embalmer No.....co......

working under my personal supervision..

Student ...cooveeereaeirennnnn-. e Signed /{M 4‘% / .

Signature of Stadent Embsloer

P. O. Address ,.......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




