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WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

s LAY

WY TVl W VRGOl

STANDARD CERTIFICATE OF DEATH

AT COT

HUED JUL 5- 1955 S g S
! BIRTH KO. IEG. DIST., WNO. _L_l/__ PRIMARY REG. DIST. IOBd '5 Repistrar's No, ._.../....é../...ow.__ .....
™ 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If ingtliution: resiisuos befors
a. COUNTY St Charles e. STATE Missourd b. COUNTY St Char Mgg.
b. CITY (I ootelds corpurate limits, write RURAL and ¢. LENGTH OF c. CITY d. In Residence within Lmite of
Tg\%ﬂ . 8t Charles ° "M") STA&'@W‘ Tg'o}\n"N St Charles . gty ﬁnmﬂ town?
. FULL NAME OF (If not in bospital or Institution, ive street sddrees or location} STREET (If rursl, give location)

0772,

uosalon ‘St Joseph Hospital "ADDRESS 195 Houston
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)__(Dag} aar)
DECEASED ¥
(Type or Prin) Virginia P Gauss ey June 26 f95g
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\{IERC%BRRIED 8. DATE OF BIRTH S.I:GE (In years Ll; UNDER 1 YKAR | O UNDER u wEs.
Female’| White QIORGED see/) Nov. 28 1883 L o] D [ Mo | e
10a. U ”ﬁ:ﬁﬁﬂ"‘m"" Qe iod ot wark-| '10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciyy vad stute or ,"m_";;;my 12_CTHIZEN OF WHAT
House T&eeper Home San Antonia Texas
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14 NAHE oF HUSBMD'OH YIFE
Charles H. Gauss | Elizabeth Causs -y e =D - = =
EI-WAS DECEASE?E\&%R lNdl'J'.S.ARMdED l:?RCB‘{ 16. SOCIAL SECURLI’OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
R | O dimctami) | o e Mary G. Gauss St Charles Mo '

18. CAUSE OF DEATH
| Enter only onecawseper | |. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICATION

Mol

INTERVAL

Iine for (8}, (b), and (¢)

“This does not mean ANTECEDENT CAUSES

. ONSET ANp DEATH.

the mode of dying, ruch
of heart follure, asthenia,
de. It means tAe dis-
case, injury, of complica-

Aot ot 4 . g
] conze
the underlying cause last H

DUE TO (c}

' sistng DUE TO (1) CI(’/\'\ m% .

d”o}A/)”

P

A 26|

1). OTHER SIGNIFICANT CONDITIONS

Chonditions coniritading to the dzath bul not
related Lo the disease or condition cousing death.

tien which caused death,

T/

19a. DATE OF OP_FE,A'; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

v (] wo

21a. ACCIDENT {Bpweity) 21ib. PLACEOF INJURY (ax.. aorabous | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, tarm, iastory, strest, office bldg.. eta.)
HOMICIDE R
21d. TIME (Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “work AT WORK

2. I hereby ca'tdy that I at!mded the deceased from _1_\'—\/('.

) O o ds ~rb— T

that I last saw the deceased

olive on 9, and ihat death occurred at m., from the causes and on the date stated above.
Zha. SIGNA (Degren fir m@ D ] M 2. DATE SIGNED
K G az 7 m 0 e 30 40~
_HONBlIilRIAL Cl 24b. DATE 2c. NAME OF CEMETERY OH CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Burla June 29 1956  0Oak Grove Cemeterv St Charles Mo.

DAJE REC'D BY LOCAL

(Licensed Embaimer's Statenunt 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 emb
by me, or“—._by ..................... hereans daenanan e aras e vmr e masssseeeeenaean P . Studeﬁt Embalmer No...........

working under my personal supervision..
3

Student. ... ..cioeiiniiiiii i ene e iaeaas Signed.....ooiiii SR
Signature of Studeat Embalmer .

Licensed Embalmer No...........
. p .
R : C P. O. Address ___...................
' e . b o< T
- Note The above M BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (F:

to comply with the above'constltutes grou.nds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above,



