Health, THé DIVISION OF HEALTH OF MISSQURI 58 _038488

l;:'ll:lllfar. SIA“DARD CERT“ICAT! OF D!ATH §TATE FILE NUMBER '
5:.1;:. F“_ED 0 CT 2 7 iggais!rc!inq District No. ‘g //7 Primary Rngistruﬁ_nr Diuri:ﬂ.,.,,.N-E.-Q..Q.-..-_..._.._ Regisnur'sN_o. _____ _Qg_b___zg_/_,_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
. 300 a. COUNIY St. Louls a. STATE Migaouri b COUNTY St LMgon/
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
0w  Charlack Yos K No [ romy  Charlack ¢ A 7 o Yes[X No[J
/ I c. Egls_h;'l:t\EogF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRDEZEEES {|f outside, give location) Reside on Form
i nsTiTuTion 81332 Lackland 39 years 8132 Lackland Yes [ Nofd
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) OF
Rosa - - -- Gass 0EATH Oct. 17, 1958
5 SEX & COLOR OR RACE} 7. MARRIEDE NEVER MA“IEDD 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER iYEARI IF UNDER 24 HRS.
- rthday) | Menths | Doys Hours Min,
. I Female |/ White wooweo[] s oworcenJlSept. 25, 1878 8% | |
s 100 USUAL DCCUPATIUN {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or cauvatry) 12. CITIZEN OF WHAT COUNTRY?
= ring most of ng lifs, wven il ratired) INDUSTRY
e ousew?Y Home Germany #1 U,S.A.
; 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jacob_ Berroth - - - ~ HFetter Frank X, Gass
‘éi 1$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
' {Yeau, no, or unknawn)] {1f yes, give war or da of sarvice)
d 2 te i M e none Frank X, Gags, 8I32 Lackland
4

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} R INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ' onsz'jmo EATH
IMMEDIATE CAUSE (a) h W ya oL

Cendltions, if any, DUE TO 6 () y
which gave rise to }

cbove covse la),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause last. DUE TO (¢)

‘g' E PART Il. OTHE IGNIFICA!:T CONDI‘I‘ION#ONTR!BUTING TO DEATH but nat relcted to the terminal disecse condition given in PART { (o) 19. gA.S A(iiJTOPSY
ERFORMED?
= J
: gf: /5 7, 22 ST2K | ves[ vorr 2
s = 20a. ACCIDENT SUICIDE  HOMICIDE ﬁ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= w
g o O [ d :
o
. ‘:J Wc. TIME OF Hour Month, Day, Year
=2 s INJURY o.m.
g E p.mm.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE L—J farm, .ctory, street, office bldg., etc.)

3 WORK AT WORK )
E 21. | ortended the decegsed from lq2.3 ) ‘Q i l‘! S g ond last saw h‘ aliva on [ & i )yl:q
H Death occurred ot ‘;‘ 4 S A‘ M m on the ate srut.d above; and to the best of my knowledge, from "hl cuu=u atoted.
g 220. SIGHATURE {Degres or title)} fa) 225 ADDRESS 22c. DATE SIGNED
o
: /%&Mav mD [ OARN IW(( lgg/;@

23. BURIAL, cnsnnﬁl, 23b. DATE 7T 23c. niwe Ur CEMETERWOR CREMATORY 73d. LdcaTiON (c1 town, or county (Srare)

REMOVAL (Speci
Buria 10=20-1958 | Valhalle Cemetery Normandy, Missouri

24. FUNERAL DIRECTOR 250h_ soocredfoodson Rdles pate reco. ey Locas rec. EGISTRAR'S SIGNATURE
ann Bros. Inc. Overland, Mo. /0 -/7-s& MM }77,
LS d Embalmer’s § on Reverse Side) Y’\...J




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY 1ovvvirieorieeeeeeeeeeeeieesesvereneaesesressneesesseaeassnnesssssssssssesnssnanannnnesy Student Embalmer No. ooiiiieies

working under my personal supervision.

StUERt v e
Signature of Student Embalmer

" Licensed Embalmer No C§¢9 \_"'f

P. O. Addres@.......... &Pt .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré‘
to comply with the above constituies 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.

- . »

EN

=



