Health, THE DIVISION OF HEALTH OF MISSOURY 58 _01164 5

wtwe  FILED APR 9 1958 STANDARD CERTIFICATE OF DEATH CTATE FILE NUMEER
Publi - y
S:n-;:. Registration Distriet Now oo 3_1.&rimury Registration Dish’i_ﬂ_NO_ﬂ .-.laﬁ:a ________ ﬂeg_inrcr'io-.gﬁgsm,-_
[ i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reudanca before
ﬂ ml m1an
300 a. COUNTY o. STATE Mo. b. COUNTY / (}/ ¢
1-57 b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C‘I)T‘l’ Inslda Llimits
) wom St. Louis Yes [ Mo (] o St. Louis Yes[J NoZ]
c. Fth{:lAt\%gF (If NOT in hospitol, give location) | Length of stay in ib d. iTDRDEEEES (If outside, give location) Reside on Farm
H A
2/ hemnion 5310 Itaska St. /;é 5310 Itaska St. Yeos [] No (]
3. :JTAME OF DE;:EASED First Middle " Last 4. DATE Month Doy Yoor
ype or print oF
' JENNIE GASSER peatv  Mar, 31 1958
5. SEX | 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 0. AGE {in ysars JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] {In yw e i .
Female / White winowen[X ;ewoncsnl].qOV. 29 N 1867 “‘95'“"“’ Menths | Dars y I )
10a. USUAL OCCUPATION (Give kind of wark dons | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couptry} : 12. CITIZEN OF WHAT COUNTRY?
HETSEW IR (e oven tfreried A" Home Godfrey, Ill. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Robertson Mary Taylor Late Albert A. Gasser
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, cppgrinammif 1 yes, sive Kpgyfiys of service) None Mrs. Belle Frisby 5310 Itaska St.

18. CAUSE OF DEATH {Enter only one cause per lina for (o), (b), and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUETO(b)_QA&_é/&‘\A:— TP P,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Uoctor, coroner, etc. must vse only standard pomanciaiure th fem 180. No syimpioems will De NSTed.
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% which gave rlse to /'
- above causze {a}, }

4 atating the under-

8 cZ) lying cause last. DUE TO (c)

. SEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disedse condition glven In PART | (0} 19. WAS AUTOPSY
T o< Y. PERFORMED?
< o= YES[] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 7
= = [T}

Ry (¥ O O O
] B =
¢ SRU| 2c TIME OF .Hour Month, Day, Year e
2 =mjd INJURY  om.

‘;‘ S X p.m.

E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

g 3 WORK AT WORK
< 21. 1 attended the deceased from Ve Al o3 1 Mguand g7 Fond last saw IS clive on

H Death occurred ot : m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 22c. SIGRATURE {Degree or title} 22b. ADDRESS T2c. DATE SIGNED
o - -~
2 .m 1 Q o|" 5T 0w (o sty [ChATE

Z3a. BURIAL, CREMATION, 2B TATE 23c. NAME OF CEMETERY OR CREMATORY 234, BRGATION ’Chy. Yown, or county} Sorate
BRI Bpr.3,19 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ] 26. ISTRAR'S SIGNATUR

Kriegshauser 4228 S.Kingshighway APR1 %58
{Licenssd Embslmer’s Stctement on Revarse Side) % 5
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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 embalmed
by M, OF By i e s e saaan , Student Embalmer No. ...................
working under my personal supervision.

Student .oiveniiiii e Signed ., /lﬁ%&jw ........

Signature of Student Embalmer

+¥ - Licensed Embalmer Nojr/‘{?/
P. O. _Address.%.?.ﬁzé e ot

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING “(Failure
to comply with the above constitutes grounds for revocation of license). .
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. =+ "+’
If this body is not embalmed, fact should be so stated above.
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