URI DIVISION- OF HEAL?I:F';— STANDARD CERTIFICATE OF DEATH

F

—

EDe V‘Snngcmr lz Iaﬂ___________--..?ﬂmary Registration District No. v e __Registrar's No. «

59-041859

STATE FILE NUMBER

210933

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
a. COUNTY a. STATE mssourib. COUNTY admission)
b. Ccl,';\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'I"!Y Inside Limits
TOWN  St, Louis, Missouri over 2 yrs| TOWN St. Louis, Mo. Yes [ Ne [J
¢ FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Ferm
HOSPITAL O . ADDRESS
INSHTUTION 8t, Louis State HOSplt&l Yes g Mo [] hs_lé, Mer Pl. Yes [1 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
VIOLET B, GASSLANDER DEATH November 24, 1959
5. SEX 6. COLOR OR RACE 7. Married I Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) § IF UNhDER } YEAR IF UNDER 24 HR
. Wid d Di d Months Days Hours Min,
Female White idowed L) vorced O 5-17-99 60 yrs
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even |f retired) . . .
formerly: feacher Colleges Lorraine, Ilinois USe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ceorge Walter Florence Kiest Karl Gasslander
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, fio, or unknown)[ {If yes, give war or dates of service)
N l None Karl Gagslander, 4516 Viestminster
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c} INTERVAL BETWEEN
L% PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE caust iy __Artediesclerotic Heart Disease
o
Q Conditions, if any, DUE TO (b) Ceneralized Arteriosclerosis
wbho":h gave nse( 1)0
sbove couse (a),
slating th cer- .
I‘f‘iin‘s:g cau‘;eunle:;. DUE TO (2) ‘7‘9?0 a
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH but not related 1o the terminal PART 111, 1¥ decessed war femole ‘was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
< . . . -
g Arteriosclerotic Brain Disease EERED [ O vaknoun
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naeture of injury in PART | or PART Il of itern 18.)
& PERFORMED? O a O
e} YESI® NO [}
5 20c. TIME OF Hou Month, Day, Year !
= INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK (J
21. | attended the deceased from. July 22—’ 1957 to. Nov. 21"’ 195:-21 last uw-ﬂh%‘nlive on_ MOV, 21&! 1959
Death occurred at_ﬂm%o_:%_ﬂ_m on the date stated above, snd to the best of my knowledge, from the causes stated.
a - i
B 97a. ﬂsw {Degree itle) ) 22b. ADDRESS 22c. DAYE SIGNED
= d @1\ ( ff( o/ AN/ 54,00 Arsenal St, 11-24,-59
g | 23 BURIAL, cngmmflyou Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
0 EMOVAL (Specify)
e remation 11-25-59 Valhalla Crematory StJouis Coe,Mos
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S S ﬁTU
>
= [Albert H.Hoppe,Inc.,)700 Washington Blvd.| NOV 25 1959 %;j LAl . /7. D.
s

_(Licensed Embalmec's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
- . .. 8oyl R [ I RIS IV AL L TV LN .

working under my personal supervision, ,&-

bt

Student Signed -9 - /fl/"’ 7 -

Signature of Student Embalmer [L/"’ et
Il—"/’
Licensed’Eir:n_,Ualmer No.
r
Y=k i _ A . N _ P.O. Address

Note: The above MUST BE SIGNED BY THE_ LICENSE& “EMBALMER. in _his. OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocahon of Ilcense) -

If embalmed by a STUDENT, he also shall’ 5|gn m‘,hns OWN handw'rmng A '., / )L IR
If this body is not embalmed, fact should be so stated above.
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