10.48

! mIRTH 0.
1. PLACE OF DEATH

FILED NOV 10 1955

I ANVERMAN LW FEALITY WY

STANDARD CERTIFICATE OF DEATH

RES. DIST. M.Mnam REG. DIST. WO

WARNA S

Statr File No

@o_ Regirirar's N...Jﬂ.@.._;

1. USUAL RESIDENCE (Where decsased tived. If Institotion: rwddencs before

a. COUNTY St . LOUiS a. STATE Mo . b. COUNTY St - I'ourguw
b, CITY (f outeide corporate limits, write RURAL and give & LENGTH OF || c. CITY 21 4. Is Residence within Lmits of
TSFJN St JOhnS townmhip) srAYuﬂ::;hfhul TOWN St Johns n;l.l.v mﬁuj

d. FULL NAME OF (If not in boepital or inatiration, give strest. aditress be location)

8745 North Ave

HOSPMTAL OR

(It . give locatlon)

" ABonEss 8745 North Ave.

wa.ﬁ-gkmn) (I ywm, eive war or dates of eervice)

16. SOCIAL SECURITY
NO,

INSTITUTION.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Maonth) )
DECEASED
e iy Charles . Gaus Dy oct 17 1§58
5. SEX 6. COLOR OR RACE | 7. #lmmm, NE‘\IIgR HARRIED.) 8. DATE OF BIRTH $. AGE (lnn)nu o e s Dr: ¥ LweR u xs.
R ; H Min.
male m |white mATrLIed o == | July 4 1870 g™ | |
102 USUAL OCCUPATION (Give kindof wark-| 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE iy e atey) | 12 CITIZEN OF WHAT
retirad) DUST ‘ {City aad Btate or Fereign Country) ) M
Buperintendsnt Landau Mach, Cuba- ‘ ‘Mo. U, ?ﬁf .
1!3;. FATHER" S NAME 13b.. MOTHER"S unnz_u NAME 14. NAME OF HUSBAND OR WIFE
Henry Gaus ‘| Helen Smith. 4 Lettle Gausg 27.% “orth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

— none 1 lettie Gaus 8745 Nopth Ave,
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION - Imil.u m
Enter 1. mseu—: OR CDNDITION ONSET
'mmﬁﬁ‘;mm?; DIRECTLY LERDING TO DEATH® (o) __(S¢ nn2s3 /s 3'» e/ iR @ ineonfo5es
ANTECEDENT CAUSES . .
. *Thiz does ot meon ; ;
the mode of dying, ruch Mmm qm,_mmm (5] Aﬁ‘/ﬁvfﬂkv C’ﬂ&ﬂfﬁiﬂm 2 b
fotiurs, asthewia, | rike to the above conre (o) slating rﬂf— :
:{m}:m';th d&is mmmmmuuﬁ Pres/iale
eae, infury, or cotplics DUE TO {c) .
tidn twhick exuted death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions confributing to the decth byt not
. related (o the dizcaze or comdition cousing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
™ i 1174
L . . m ] ok
21a. ACCIDENT' tpedty? 21b. PLACE OF IRJURY (s.g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_\‘, SUICIDE o, burm, fastory . stress. offics bldg.. sva) . . . . :
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Houn - | 21e. INJURY OCCURRED 21f. HOW BID INJURY OCCUR?
Ny _ WHLLEAT[] NaT :
@, ATm

&.Ifwrcby cmifyAMIdmidcdthc deceased from
77, 1955, and ihat death occurr a!,J_.._E:m,fromthacausssandonihcdatestatedabm.

alive on _/1)_

_»'JJ%LL,

1992 1o _/C 27 1955 that T last sow the deceased

Zia. SIGNATURE

J mez )

!2b. ADDRESS

2. DATE SIGNED
Sef7-S3T

51/ 27" el By

12_1]&. BURIAL. CREHA- OFrmY OR CREMATORY -| 240. LOCATION (Olty, town, or county) (Btate)
9/ 19/ 55 Friedens Cemetery St. Louis County Mo, -
DATE REC'D BY LO BAR'S SIGNATLLR - 2% FUMERAL DIRECTOR™ S SIGHATURE ﬂaﬂ.‘“ '
e v, ~Tol . ]
/- 7-$KX g,i /,L_.,:, ofichholz Mortys 5967



A STATEMENT BY LICENSED EMBALMER

1 tgere:by certify that the body whose name is recorded on the reverse side of this certificate was emb

e , Student Embalmer NO...........

by me, or by ........ eeinaana——- ettt s e annan eeeseenneemaenaan

working under my personal supervision..

SHUARDL ceeonmenresgonscmnnermngecoecnzecotoennnnenns
Sighature of Stodent Embalmer

P. . Address.:

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

1f embalmed by a STUDENT, ke also.shall sign in his OWN handwriting.

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



