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'FLED AUG
4-1955  STANDARD CERTIFICATE OF DEATH . Stte Fie Nown e
BIRTH XO.. — REG, DIST. MO. ﬂ PRIMARY REG. DIST. mjooa Regizirar's No. .._5.5.02._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, o institutlon: reridencs befare
. COUNTY . STATE . CO d !
. . * Migsouri >®"Wg¢, Loufé"}}“’ﬂ; 0
b. CITY (1t outide corpurate Lmite, write RURAL and ghre ¢, CITY rea b - & la Regidenes within Mmits
OR township}] SI' Y tl.ntu-phe.) OR R - . gty e Jownt
oW . gt, Louls  (J é‘ TOWN WAL ENGE. Lille TEHRT /
d. FULL NAME OF af sct In bespital or & joz, give strest addrem or lomtion) »+ STREET (M rursl, give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION uri tist Hosp, # 5 Green Acres Rd.
3.8]8%ME O% a (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Clara, E. Jackaon DEATH -~ 23 21955
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIE\}IESCQBRRIED ) 8. DATE OF BIRTH 9-1:‘55 (Is v-)-r- ; u::l :Dl"r.u F UNDER &4 HES.
% on ays | Ho Min.
Fem /| White Widoweq o™= |1 _ 30 -1882 i i |
10a. USUAL Sssg?nou (@i i o work- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci0y vad State or Foraian Coungy) 12 CITIZEN OF WHAT
Hougewife At home Fodusz,Lichenstein f’ .
ul:-la. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Gassner . 1 ¥zrv unkno . 3on
I5. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 00, or voknown) | (If yes, xive war or dates of service) NO. . i
Na : none r, Morcan Folev,#5 Green Acres Rd.
19.- CAUSE OF DEATH - - MEDICAL CERTIFICATION lg;stgﬁlﬁgm
OR CONDITION
| Enter only cascomooper | 1 D&cﬂrﬁ LEADING TO DEATH® i) o2/ Y
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tion which coused death.

IT. OTHER SIGNIFICANT CONDITIONS
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194. DATE OF OPERA- | 19b. MAJOR FINDING& OF OPER.ATION 20, Aﬁ‘l’OPSY?
TION ‘ :
ves D wo (]

Zla, ACCIDENT (Specity) 21b. PLACE OF INJURY (ex-.Iacrabout | 2]c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE M kozoe, farm. fastory., strest. offies bldy..eta.)

HOMICIDE . :
21d. TIME (Month) (Der} (Yewr) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ mnuzn NOT WHILE
INJURY AT WORK q "l 2 x

alive on =

- zthercbycmdythdlauendedmdmndfrom 5-20- 54/19 , o
- A3 195' 5‘ and that deaik occurred al ___3._P ., from the causes and on the dale staled above.,

=337 19

, that T last saw the deceased
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23b. ADDRESS
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Z:. DATE SIGNED

E2PH-S5S

JON 25 1856

Wl it 20 0

(Licensed Embafmer’sy Statement on Rrveru Side)

24a. BUR 1AL, CREMA- | 24b. DATE . 4 Z&c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
Tl )N, REMOVAL, (Bpeedfy) : ’ t

urizl 6/27/55 Calvary Ce etery gt. Louis. Mo, .
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Drehmann-Harral 1305 Union Blvd.
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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, OF BY .o i et e e PR , Student Embalmer No......-.-. 1:

working under my personal supervision..

Licensed Embalmef No...5<%

. P. O. Address

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

¥¥ this bady is not embalmed, fact should be so stated above.
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