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THE DIVISION OF HEALTH OF MISSOURI 2537
STANDARD CERTIFICATE OF DEATH Stte File No.oomne " )

ree. 01sT. o, o T 7 PRIuARY REG. DIST. xo. AL Repistear's Na'.../yZJ..

> VeirTé No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livtr. i inatitation: residence before
a. COUNTY . - a.-STATE b. COUNDY pdinimiont.
St.Louis Missouri St.Louls
b. CITY (If outeld llmita, write RURAL spd gi . LENGTH OF ¢ CITY X
Rt ovdn oo i, v RUAL sod | P sl <O ) ;) “rppeay
- - o
TOWN _ _ Clayton .0, TOWN |iniversit 11'. ¥ o
- -FULL NAME OF (If not in hespital or institation, give strect addrem or locatlon) o STREET (If rursl, give Ioﬂ.l.lon)
HOSPITAL OR ADDRESS
2 INSTITUTION acre Dr.
3. NAME-OF a. {First b. (Mliddle) e, (L.ast)

_n DECEASED (First) 4. DATE {Menth)  (Day)  (Year)
3A(Type or Print) SAMUEL GASSMAN DEATH JULY 26. 1956
""5.':_SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| W UNDER ) vm F UNDER u KIS,

A B ¥ WIDOWED‘D[VORCED (Bpecify] wg b(nnthll Houm | Mio.
Male | White rried WM. |
10a. USUAL OCCUPATION (Giekindofwerk | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . 12 CITIZEN
‘,domdyrglmutol-orkiulih.o:m:}! :-,et;::]) - DUSTRY (City azd State or Foreign Counuy) b COUNT_RY‘[OFWHAT
: n Shoes Russia ° - e
I3 FAﬂlER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND .OR vurE
. P
L Unksss Frieda L.Schwartz BIEe)
15 _WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME"‘!‘ “f ADDRESS
8. L0, OF upknewn) | (If yes, give war or dates of service} r’” "
i No Unknown s,Hilda S.Gassman 815° rLongacrean

8. CAUSE OF DEATH
. Enter only one cause per
line for {8}, (b), and ()

% INTERVA

MEDICAL CERTIFICATION 3
" ONSET/ARC

‘Self-inflicte

ANTECEDENT CAUSES ‘ by ligature

J\ierd conditions, if any, giting DUE TO- (b}
Tife (o the above cauvae (a) stating
ke underlying cause last,

I. DISEASE OR CONDITION
DIRECFLY LEADtNG TO DEATH (g _-

"\

DUE TO (e}

BURIAL. CREMA-
TION REMOVAE (Bpecity}

2. s@za’runi J \“

C\Jndatiom{mtnbwmg to the decth but not ey L AT
. ; [lretated to thedifrase or condition causing death. = JET
i9a. DATE OF OP_F%A b. Muomrmomss OF OPERATION 2. AUTOPSY?
- ‘ e ‘ ¢ Cp- 971/* YESE] NOIE&
| 21a; ACCIDENT:, (Bpodb) EOFINJURY ts.g..lnorabout-| 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
§ SUlCIDEd hmn- Tarm, favtory, atreat, office blds. . evo.) | + S
HOMICICEIS Y fcide & home s -4 Unlversity Ci fv . Louis Mo,
219 TIRES Y LRI e 168 d le. INJURY OCCURRED [P 231, How DID INJURY Bocurt” " Se] f=inflicted
|- mmm@’uly 26, 195 e HLEAT ) NOTwHIE S| s trangulation by ligature
—<Fw %‘I* — T
2. I here hat I atlendedu', 2 asegﬁrom = , 19 , lo = 18—, that I last saw the deceased
. ah' foX =z - Bt ,.18 , and that: deuth occurred al m., from the causes and on the date siated above,
23%. DATE SIGNED

2. ADDRESS

o,

24d, LOCATION (Oity, town

7/36/58::

24c. NAME OF. CEMEI'ER;_Y,OR CREMATORY
r‘ [leLHhell

|

$ihis 111




.~ *,L' . i -

by me, or by L T P TLRCL TR TP ﬁstuden remaeeeeneian
- e I é..;:’-.-
< r &,

working under my personal supervision,.

) . o ﬁxcensed Embalmer N% ?
o
‘ L Ea g " P. O. Address%&b?

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

T ELifergBaimed by a STUDENT, heL‘al: so shall sign in his OWN handwriting. * - .
: ody is not embalmed, fact should be so stated above. T ‘

7 . - s
B oy o N ; ipy
: A !‘
L . L ey
. . - -



