THE IRVION OF MEALTR Ur MiaUUN

y. 300
| FLEDMAR 221956  STANDARD CERTIFICATE OF DEATH St it o 3
! BIRTH KO. _ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m.jD_O_B. Kegistyar's No
a 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. 1f Inptitation: ruidegce befors
a. COUNTY a. STATE - b. COUNTY adinbutiont.
. , : Mo,
b. CITY (f cutcide corpursts Umits, writs RURAL and give ¢. LENGTH OF c. CITY . d.Is Residence within Lmits of
om St. Louls, Mo, “r|STAVeukeell .5l St. Louis | rEERgT
d. FULL NAME OF (it not in hospisal or instisution, tlve streot ndnlral or location) «. STREET (If rurl, give location) ( /
HOSPITAL OR ADDRESS
sTiTuTion Jewish Hespltal / 8511 Pennsylvanis A 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. D.RTE (Month) (Da (Year)
DECEASED
{Type or Print) Frank G. Gaugel oeame Mar.l 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # unofm 1 vEAR | & bwoex s
male (1 white \I\I'i[éﬂr\l"iEDiDI\QRCED (Blpacif, Aug . 18 , 1898 WM’) Momhl Days | Houn l Mln

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((i4y 1ag State or Foreian Gomstry] ¢ | 12, CITIZE‘!I?QFWHAT

domﬁgﬁné?'otwérﬁnt . onnl.l ol Printing d)gSTRY St . Louls

tlaa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
unk Gaugel | E11z.Shellkup Marie
I5, WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. ENFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, 00, 0 uskznowsn) | (If yw, rlve war or dates of service)

Marie Gaugel 8511 Pennsylvania

18. CAUSE OF DEATH @CAL ERTIFICATION O— lgTEnvilhgw e
I. DISEASE OR CONDITION g NSET H
Fnter anly enecauseper | Ty [ gECTLY LEABING TO Dﬂm-m s .} v

line foz {a), (b), &nd ()

. ANTECEDENT CAUSES @ O- Z h
This does nuol mean . 4 P .
the mode of dying, uch M Lkec/ |
y

Morbld conditions, if any, gieing CUE TO (b}
88 heart fallure, asthenda, | rive to the above cause (o) dating /

e, It means the diy- | the underlying cauie laut. e

etse, infury, o complica- DUE TO (c) At RSt ;a AAAM
tion which caueed decth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
releted 1o the dlacare or condition cansing death

1Sa. DATE OF OP_E}})?‘ 19b. MAJOR FINDINGS OF OPERATION

V4
4201 _|"a@ag

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..Inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EI%IICQEEIEDE bome, farm, fuetory, sirest, office bidg..me.)

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE

TNJURY = | “work AT WORK
22. I hereby certify that I allended the deceased from 1 oo 19 thal T last eaw the deceosed
alive on , 18 , 6ng that death occurred at ., Jrom the causes and on the dale staled above.

A2 : m.annnzs/lzoo W I???flﬁ

WRITE PLAINLY—USING 1TNFADING RBLACK INE—MAKE A PERMANENT RECORD

U g Ml A‘}. CREMA. X / 24c. NAME OF CEM Y OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
(Bpedly) .
emoval akewood Park Cem., | St,Louls County,lMo.
DATE REC'D BY LOCAL FUNERAL DIRE Dl s 83 A ADDRESS
ﬂ!AR 2 REG. Southern ral Home M

4




- - ) STATEMENT BY LICENSED EMBALMER

I her_eI;y certify that the body whose name is recorded on the reverse side of this certificate was er

L3 T T N - U P . Student Embalmer No,

working under my personal supervision..

Signature of Student Enbalmer

Licensed Embalmer No. é/}

P. O. Address_éﬁﬁ.k&

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 a STUDENT, he also shall sign in his OWN handwriting. |

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




