No . 300
10.42

G

FILED MAY 28 1955

1. PLACE OF DEATH
a. COUNTY _

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ':R_ I_B_ PRIMARY REG. DIST. NJ.O.D.B. Regisirar's No.

State File No.........

16640

4347

a. STATE b. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If lastitution: residence befors

adoisdon).

0% St.Louis

b. CITY (1 outrids corperats Limits, writs RURAL and give

Missourd
c. CIOTA’
Town St, touiﬂ

¢. LENGTH OF

townebip)| STAY (in this place)

d. FULL NAME OF (If ot in hospital or i

HOSPITAL OR

joo, glve strect sdd

/Eﬁ?ﬁ 5288 Matormmnave, AT

PERMANENT RECORD

Reinhold Gaus

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY

|[Katherine Dietrich ]
17. INFORMANT" §

nstrTution. D, O.A,City Hospital
S.EEACME %Fb a. (First) b. (Miadle) c. (Last) '3 Dg;g {Month) (Day) (Year)
(Typeor Prin;)  Louis L. . Caus oea  May 16,1955
5. SEX T} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED (]| 8. DATE OF BIRTH 5 AGE Go mn] o 1 708 | ¢ oo 12
, - ours | Bin.
Male White flover ﬂarr"ci‘eﬁ’““’; eptember 13,1885 | €9 . I"] |
10a. USUAL OCCUPATION (ke ind of wrk:| 105, KIND OF BUSINESS OR IN-"| 1. BIRTHPLACE ity vad state or - , SITIZEN OF WHAT
Foreman-Retired . | St.Louis Casket Co, St.Louis,Missouri '
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

3 SIGNATURE OR NAME

ADDRESS

o
1

(Y-géw unknown) | (If mﬁsibm or dates of -flrrla) &92"@"%]3 NO. Mrs .Louise Groberg 6026 Bota
. ) : - MED CERTIFICATION y e " -+ J NTERVAL EETWEEN
i!angonuslfro?;:g-l; I. DISEASE. OR CONDITION (z : M a—c c ‘ ': . ’A%HD DEATH

line for (), (b}, and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Mu.,

Morbid conditions, if anp, gieing DVE TO (8)
rise to the abooe cotre (o) ddating
the underiying cause last,

the mode of dying, such
as heart fallure, axthenia,
ee. It means the dis-

ease, injury, or complica- DUE TO (c)

Londil s

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition couting death.

tion which caused dexth.

19a. DATE OF OP'IE'[ROA?'] 19b. MAJOR FINDINGS CF QPERATION

znm-;r { |
Dl

i

P e

WRITE PLAINLY—;@'BING UNFADING BLACK INE—MAEE A

2, T hereby certify that I attended the deceased from
_alive on 19 , and that death occurred gt

21a. ALCIDENT (Epacily) 21b. PLACEOF INJURY tex..focrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, turm, fsstory, strest, ofion bldy., s10.) . . - :
HOMICIDE .
-21d. TIME (Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¢ WHILEAT[™] MOT WHILE
. INJURY . . @ | WoRrK AT WORK lIQ. o1
—1

, lo , 19
'm., from the causes and on the

, that I last saw the deceased
e stated above,

23c. DATE SIGNED

5/765

300 i

/&.;gbugrun_s i %;ﬁ »

Tg{!l,r jVAL Bowity)

b@DATE 24c. NAME OF CEMETERY OR CREMATCORY
I .. R .
S ) :

- F|
)ﬂdlﬁ"f“

24d. LOCATION (Oity, town, ar connty) -/ (State)
St i

R R

DATE RECD BY LOCAL ISTRAR'S SIGI
MAY 17 1955°% zé;, /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ......ovieiiiiiiii i ie i
Signeture of Student Embalmer

P, O. AddresZ&Zf ........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




