THE DIVISION OF HEALTH OF MINXUK

FILED SEP 27 1954 J1534

Z3c. DATE SIGNED

0. 300 . v
- STANDARD CERTIFICATE OF DEATH e File Nowrerrmre e
- - .
{BIRTH RO, REG. DIST. NO. il_é__ PRIMARY REG. OI3T. m.i‘a_s_. Registrar's No /¢ 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad, If lostitotion: residesos befors
a. COUNTY a. STATE b. COUNTY admisica}.
0 St. Charles
b. CITY . . LENGTH OF . CITY -
oR {11 oatskde corpurats limits -m.nmnmduum cSTAY(!n\hh-' | < M d!!lll‘ldmﬁtmnumluu
a ToWN . St., Charles ' TOWN at., Charles ﬁ
d. FULL NAME OF bospital or § L dd 1 STREET . loeati
8 NAME oF (If Dot in ot 2, give streot or o STREET (XF ruzal, give om) ? 2 g
L INSTITUTION St. Josephls Hospital 701 na St.
E SDFJEAC:%ESOEFD s. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
E (Typeor Printy  MATTHEW : GATISS “M“QQnt 18,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[E% 6. DATE OF BIRTH 9. AGE (Io years| & oNDER 1 ‘I'I:l.l T CNOER 4 HE.
g (2] WIDOWED, DIVORCED (Spe I luat Birthday) | Months Boan s M
; Male Whita Marriad 15 l
: 10a. USUAL OCCUPATION (Girekind ot werk | 10b. KIND OF BUSINESS OR IN. | 1 BIRTHPLACE " (city oad Seate or Foreign Gountry) / 12, CITIZEN OF WHAT
B Salesman Real Tatnte San Antonit Texas U.S8. A,
< “l:ia. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
 [-Charles Henry Gauss  JElizaheth Johns . Jlary GG, Gauss
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
{Ye. ho, or unknown) | (5 yee, ﬂwmwd-l-nlmrrh) NG.
3 | xo 492 01 9107 a
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION - e | INTERV
M || Enteronly cnecoussper DISEASE OR CONDITION . \ﬂ AAJ n ( 075’ D DEATH
E lina for {a), (b), aad (&) DIRECTLY LEADING TO DEATH @ 0 ‘
38 || +Tais dors vt mean | ANTECEDENT CAUSES ne MM {
g fhe mode of dging, such |  Morbid onditions, if ans. gioing DUE TO () yona 1 I ! :
o heart fallure, oxthenda, e o the above couse (o) sating
(-] ce. It means the dis- the uaderiying cause lagd. a ""ELWM tﬁ“%
o || careinfers,or complica- DUE TO (c) e - m‘ 0
iz tion which cxused death. | 11. OTHER SIGNIFICANT CONDIT[ON.S
= Conditions contridbuting to the death but &“_q W [‘M_ )Jd.a.q,(_( (g haAy .
3 . related to the disease or condition causing dmtb
by 13a. DATE OF OP'FIROAIG 19b. MAJOR FIND]NGS OF OPERATION 2. AUTO 4
E = ’74 2 / ves DA no P
N ) 21a. ACCIDENT ' (Bpecify) Zlb PLACEOF INJURY (e loorabeus | 21c, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) ¢TATE)
. . SUICIDE . S horm, farm, tastory, mﬂ.eﬂubld; ane)
A HOMICIDE -
- g .1 21d. TIME (Month} (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED 21, lfOW DID INJURY OCCUR?
or e WHILEAT ] NOT WHILE
bl- INJURY - i = | WORK AT WORK ‘ . rd
E 2. I hereby cert ed from g- &3 _IQJ# to 4-]14-9 !-\ , that I last saw the deceased
j alive on =1 4 and that death occurred af _Z_Liﬂ‘m from the couses and on lhe date siated above.
By

Z3a. SIGNA Mmar nuaaal 23b. AQDR
cl @V u"‘““*‘a Mo o /AT,
24a. BURIAL, CREMA-J| 24b. DATE 2. NAME OF CEMETERY OR CREMATORY 244. LmATIOﬂ (Oity, wwn,orcotmty)’ {Btata)
TION, REMOVAL (Bpecity)
Burial Sept.21,1954 Qak Grove Cemetery! St. Charles,
25. fum OR S1GNATY

DATE nsc'n/s;l.:c;. | RE%snw:s susmu'ur?l[ g’t{ -_—)
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———- — T ———————————— ettt
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ...coonenaeon eereneneas PR, e eterammrisessassseescassssenas P , Student Embalmer NO.ccvunnen--.

working under my personal supervision..

Student......cociiaiiiiimiiossiinianiiaiins. creeaneaana
Signature of Student Embalmer

Licensed Emb

. P. O, Addres 1.

-, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




