AFE LHVIERUIN UT FIREALIFY WP MULDASUR

1 herey ey hat 1 atiended the deceascd from W= 2o 1657 to {doa Mb__, 1957, thai I last sarw the decessed
alive on 19_5;7 and that death occurred at _‘LB m., from the causes and on the date siated above.
23c. DATE SIGNED

|| 23, SIG RE Degraoortiua)a' b. ADDRESS
o A el ) széné,,ﬂ%a _1/2-71~57
24a. BURIAL, cnzm; b. DATE u} NAME OF CEMETERY OR CREMAT. TION (Clty, wwn,orcwm!) (state)
P RNt | 1Y 0.9, 1557] W&Egﬁ Fatlo . 77D -
fE REC'D BY LOCAL | REG 'S SIGNATURE 5 25 FUN ERAL mnzcvou S SIGNATURE - ADDRES -
Poe 7 (1 S0 h? .

¥.S. No.3O . '
e oas 1| FILED DEC 12 1357 STANDARD CERTIFICATE OF DEATH s rsc 31624
' BIRTH NO. REG. DIST. NO, 30 é PRIMARY REG. DIST. Ilo_,_._./‘ 0_% Kegistrar's Nowm i snisiionssimisinsscna
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decotsed livod. Jf institation: residenceflefare
. CO H : . . A . - f nY.
ﬁ a. COUNTY St. Charles * STATEyj ssourd b COUBSagen-ies U
b. CITY (I outside corpurste Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde catporate limita, writa RURAL aud civs towaship)
1 townabip)| STAY (in this place}
a TOWN Q'Fallon TOWN Meta B , D
d. FULL NAME OF (If zot in hes nstitution, loeation: . STREET - ) Vs
& ULL NAME OF a1f sot plial or I ive stroet addros or loeation) dADDR 28 (1 ranal, give kocation) of )
Q INSTITUTION St., Mary's Institute .
a 3. NAME ?z'i-: 8. (First) b. (Middle) e, (Last) l 4 Dgl]-:E (Month) (Dsy) (Year)
= rThuorPHM} Sr. Frances Catherine Gauss DEATH Dec, 6, 1957
E / 6. COLOR OR RACE | 7. vNJllARRIED ?é{EVER MSRBRIED ,C 8. DATE OF au:m-: I 9':.6::&33;;" o e vk [ ¥ woen b kn.
Female White HRLEL Diphdty * ontha[ Dazs | Hours | 3ln.
3 Norer Marsey July 9,71905 | 52 l |
5 10a. %Lsfggpﬂpn n‘.‘.‘.*:'.l‘?é“'““‘i 10b, KIND OF BUSINESSDOR IN‘E n. BIRT'HPLACE {City and State or Forsign Cowstry) i Izbglrjrd-lz_gl’?l-'wm‘r
R Teaching —m—— - St. Lou1s Missouri U.S.A.
< [lSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSDAND OR WIFE
- Frank Ganss : Catherine Bripker | . =—=-=we==-=-r=-=-
" IS. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
< (Yow 0. or unknown) | (If yes, give war or dates of sorvies) | . NO. ]
= No R T S B L LY T Sr. Mary Alicia O'Fallon, Missouri
I 19, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rr.nv%‘ m
i .| Enteronly cnecmmaper | |, DISEASE OR CONDITION NSET
Z Jine for (a), (b), 8ad {0) DIRECTLY LEADING TO DEATH?(,) .
g *This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditons, if ony, m DUE TO (b)
3.. a8 heart faflure, asthendn, | Tise Lo the abose cause () sal ; - -
-3 de. It wméans the dis- - the underlying causs lodd. — . . - A e = e e -
o eare, injury, or complica- DUE TO (e}
z tion tohlch cqueed death, | 11. OTHER SIGNIFICANT CONDITIONS = . .. R
[~} Conditions contribuling to the death but 210t
94 related o the dizease or condliion causing degth.
. E 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION P LT L . C e | 2. AUTOPSYY 22
) TION 5 / . ;
B . . 156/ ves ) wo
) 21a. ACCIDENT " (Bpectfy) 21b. PLACEOF INJURY tex..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, [yrm, [astary, strest, offios bidy., sie.) o . L . s
] HCMICIDE ) ] - . . .
8 21d. TIME (Moath) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : wuu.u'r NOT WHILE
| INJURY ATWORK' R I
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STATEMENT BY LICENSED EMBALMER -

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

" studant_ Embalmer No.

working under my persona! supervision.

. ”Q MN
SLUBENE crrvecnrrocacavioasssnnans - Slﬁ\%’u" 7 s
Student Embalimer o~ ? 5; /
; - Licenzed Embalmer Nn AN

P. O. Addm,@p/ff M%

7

" The above MUS‘T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




