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THE STATE BOARD OF HEALTH OF MISSCOURI

1945%6TANDARD CERTIFICATE OF DEATH
Primary Registration District No.._;b_..Q_g....f

Registrar's No... 02__? .__.(_3.__.._....

1. PLACE OF DEATH:

(s) County. 5t. Touls
# City or wwn..Bi.chmond Heishtsg

2, USUAL RESIDENCE OF DECEASED:

Me

State.

(a)

{ County JT Lo ts 4.)’?/
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{If outside city or town limits, writs "HURAL” and pamg of sownghip) ¢) City or tov;yn____
{c) Name of hospital or institution: / . ¢ / f outzide city or town Jimita, write “RURAL"} ‘?
1136 Moorlands Drive 7 |l sweano /3L poRLANDS DA 2
{If not in hospital or institotion, write strest vember or location) {If rural, give location) a
(d) Length of stay; In hospital or institution (¢) Cltizen of & ) ”
(Specily whether £ itizen of foreign country {Yea or No}
In this community 1 g years
yoars, months or days) 1f yes, name country
’ MEDICAL CERTIFICATION
iofg IRINT Marie Stephany Gantz 2.4
20. DATE OF DEATH: Month_ [V O/, . _ day
3. (&) If veteran, 3. (&) Social Security [? 9_ / . 4‘0 ?
name war No N one G ehour minute; M.
21, I herebg certify that I attended the deceased ftom.
F / 5. Color ar 6. (a) Single, wiflrgwed. mimeé: y  CCAA f lg'f' o MaAus 2 19, ’fs-
voreeq 12T T E S
LI SP— ""“""' i B dlVOMd""""""'"’“"""""'“ that la.at saw hM—_ alive [ o] » IR o ,_______'______&_K__..................__. 19.%:
6. () Name of husband or wife.._........._. 6. {c) Age of husband or wife if || and that death occurred on the date ﬂ“d hour stated above. Duration
Gor don A - Gant Z . € B years l%&e cause of death...__ » oeof
7. Birth date of deceased... ¥ €0 » 1913 1898 . oan das Kol 2. Own
. (Moath) ) (Nea) /
B. AGE: Years | Months | Daya If lesa than one day Duc to [ IRR ALARANA . L2 It D~ | o .
47 9 24 13 45 o AL ;
hr. min
Due to
9. Birthplace.. 2L . Touls Mo. /,;

{City, town, or county) {3tate or foreign country)

10, Usnal occupation...............HQuﬁ.ﬁwﬁﬁ.mwmmm..mmm..........,............

Other conditions.

(Include progoancy within 3 months of death)

11, Industry or business o PHYSICIAN
E Name JOhn Beirne : Ma’gfropner:lr:i‘::;s MM et
ot
S\ 13. Birthptace. BTIKNIOWN IrelandZ st
G TFQ R N - {Stata or foroign counts3) Of aut w :Vh ¢! ldeal:

E 14. Maiden name ‘:I\Eg? Eﬁ % 1\ ee autopsy e fh%:eﬂ ta:

! - H ... |tistically.
s 15. Bi’”‘"‘?“’ Unkn own I E) el and a 22, 1f death was due to external causes, fill in the following:
= , town, or county} C

{Stata or foreign cou.nu':fy

,(C‘éordon Gantyz
1136 Moorlands Drive
- (5) Dite thereatV OV, ¢ 29 1945

16. (a) "tnformant_.
- (5) Addiess
vty L Burial

{Burial, cremation, or removal)
{c) Place: burial or cremation._ ..~

(Moath} (Day) {(Year)

{a) Signature of funeral di

19, (a)

5 Ad ress._..._.c[..' é... A

(Renturunmtm) 3.- C G_.

{a) Accident, suicide, or homicide (specify}
(¥) Date of occurrence
(c) Where did injury occur?
(City of tawn) (County) (Sta
(d} Did injury occur in or about home, on farm, in industrial plaoe in public phce?
(Specify typo of place}
- While at - reeer—asnns (€) Means of injury.....
23, éaz S Ny ... (M.D.orother} ¥ W
Address 3.7 . Datesigned =27~ §
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. Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, ot by.. Yo : . ".
e emteeemememereemea emem e eameiiemta s nammemecscmsammnnnen . :, Registered Apprentice No... _: L.

.yvorlgi;]g under my personal supervision, - (/{) u/
' ( - N o
_ Licensed Embalmer No
o P.'0. Address... . ooooiorrocmrerre _— !
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.) o .

If this body is not embalmed, fact should be so stated above,



