NDED

DOCUMENT

BY AFFIDAVIT OF

162

tration District No., ___é

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE
EILE) VS JAN 2 2 1360 EATH

A

~60-00

STATE FILE NUMBER

102. USUAL OCCUPATION [Giva kind of work dene
during m

Registration District No, Primary R T efee—Registrar’s No, ____>=~"___________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decerased lived. I|f institution: Rasidence before
2. COUNTY Jefferson a state Misaourde county St ,.Louls sdmission)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) length of stay in 1b c. C(I)LY Inside Limits
1own Arnold 12 yrs 2w Arnold Yes O No
c. f‘luoLéP':‘TAAME QOF {If NOT in hospitsl, give location) Inlid'e Limits d:;%EREEES (If outside, give location) Reside on Farm
INSTITUTION. Route 1 Bax 239 Yes ] NaX] Rt.3 Box 147 Yes [1 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print Fred m—— GBSB Dg:TH Ja mary 14, 1960
Sﬁ;ﬁ 6“%&%'! OR RACE 7. MarriedX]  Never Married [ [e. DATE OF BIRTH | 9. AGE (fast birthday) m:zen ID‘:E;AR :z wU:DER ﬁi:R
e Q Widowed [ Diverced [ March 6’1 386 73 !

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

t of 1ifi etiggd}
Tavern UperatoroRetired. Tavern St Louis,Mo. US4
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Anna M,Gass
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, o, ¥ O § !
(ﬁsono ar unknown)'(l ves, give war or dates of service) Mra.A M GaBS Rt.B B 239 Arnold,Mo.

P )
18. CAUSE OF DEATH (Enter only one cause per line fors{a)}’ {B), and (c).

QWWA%M; w4 \

INTERVAL BETWEEN
CONSET AND DEATH

A e

A s

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)
Conditions, if any, DUE. 10" (b]
which gave rise to
above cause (s), .
stating the wnder-
lying causs last. DUE TO (¢)

' /(/

F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not relatad to the terminal PART IIl. If decessad was female was
g dissase condition given in PART | {a) thare a pregnancy in last 90 days.
§ . ]DY«'DNGIDUnkﬂM
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)

= PERFORMED? [w| n] ]

v} YES [1 NO [T

-

6 20c. THME OF Hour Month, Day, Year

a INJURY s.m.

w p.m.

=z

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e, PLACE QF INJURY (a.g., in or sbout homa,
farm, factory, street, office bidg., et}

/)
20f. CFTY, TOWN, OR Ti
) e S;@W osrrond

COUNTY

Y

21, | attended the d s trom L g/ ‘;)—}? m_.%-nd tedh 2o P dwn o2 Loetf Con
Daath occurred -!,_) 3 Delly 4 on the date.stated sbove, and 1o the’ f/uf my I:nuwlndgn, from {he causel stated.
@Qﬂ’ title) 22,:: /AJDDRESS 22c. DATE SIGNED
22.'s| M- /J "° Sr vl % 3
Vlizez, NS Y57
Zia. auauu CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ” 23d. LOCATION [City, town, or county) ts:-:.:
Redgt * " |Tan,18,1960 | Park Lawn Cemetery 1600 Lemay Ferry Rd. Lemay;lo,

ADDRESS

HOFHSY ST Mortuaries

25. DATE RECD. BY LOCAL REG.

/"/f’(o

c,zr‘iclzf smn;g;(i 2

781/ S Broadusy

g
{Licensed Embaimer's Statement on Reverse Side)




JAN 22 1989

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. é E 'é
[
P.O. Addres:% fﬁ%‘

Nofe: The above MUST B8F SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




