7823

Fa

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED DEC 23 194§ g

Registration District No.......... = 2 .,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ]
Primary Registration District No._._..__...._..‘_l._Q__O 3/”*“‘ N Registrar's No. ... ﬂgﬂ{_

42404

State File No.

1. PLACE OF DEATH:

{(a) County.
(% City or town.. St. Louls

{If outsids city cr towa limits, write * ‘RGRAL" and name of township)
(¢} Name of hoapnal or institution: D

2. USUAL RESIDENCE OF DECEASED:

(@) stae Missouri ) County....Stae. Llonis I/_é

(&) City or town....QVe@rland iy
/s[.,L:

(If oatside city or town limits, write “RURAL"™)

{Barisl, cremation, urr-manl) (Month) (Day) (Year)
{c) Place: burial or c::matmn..__.a 17&1'}' Ceme! 'l'&:'y__.___ S
Signature of funeral director. Qrtmann F\meral Home___..
® Adaress_9222 Lackland

St. Johns' Hoap. 9222
T
{If not in bospital or institutjon, write street number or location) (d} Street No ST A gxld?'m%,y‘g;mm i
(d) Length of atay: In hospital or institution.. = ] '
L - (Specify whother || (¢} Citizen of forcign country? Ne (Yes or No)
In this community Jat 178 g
years, months or dnys} I yes, name country.
3. (¢) PRINT MEDICAY, CERTIFICATION "
FuLL NaME... Francis Garthosffher .
E e t e me 20. DATE OF DEATH: MonﬂL._.B.Bcu¢ e day. 1)
3. (&) If veteran, 3. {c) Social Security bt
N ear. ...._19.4_6__._.._____110111.....-...3..............‘.,..“...1':1inute.....s.Q___,_P_‘M.
Q. .
name war. 21. T herehy, certify that I attended the deceased from ;
¥ @ 5. Calor orw 6. (o) Single, widowed, fnarried, 19 ‘}“f{ 72~ 1/~ 19_2{4_
4 Sexnnl race " divorced.... J__.__._____.._ that 1 last saw h.£ AL alive on L2~ 12 - 1w¥6 .
6. (b) Name of husband or wife.......ccoememeeee 6. (€} Age of husband or wife if and that death occitrred on the date and hour stated above. Daration
Margaret Kigt Garthoeffner guve...29 . . vers Iwm cause of death
7. Birth date of deceased...... AUGUSE 30 1907 { M“—ﬁn /e,
{Month) (Day) (Year)
8. AGE: Yeara Months Days Ii less than one day Due to..... 7 =%
% 39 3 11 N _ /‘7(/
. min.
S _/f\ Due to ,2.%.
9 Birthp]acc.._......_t_.!.._.le.o_!-.l-_j:.g.m..._..s_.._.._.._....... _(_S_M:Li;sm.u'j._T / , 7
) =~ (City, town, or counly, —— _ _ —_{S8tats or foreign country) _ {| o - ;-‘ y .
. Oth nditions y,
10, Usual occupation Railroad Clel‘k - S (lu:el.:d?msplpc! within 3 months of death) (/" 6
foos bt : A
11, Industry or b Wabash R.Rs . PHYSICIAN
Major findings: / o —_
g/ 12. Name..John_Garthoeffner Of operations —_— _ Gaaeine
b ST oy [ , . . T
2| 13. Birthplace e MiB.B nur_i_v':\ ihe cause to
_ﬁ& , town, or, cognty) (Siato or foremuounur) Of autopsy. —— should be
a 14, Maiden name. MAFY. Micka . charged sta-
stically.
‘g 15. Bi“hmﬂmwz:,s‘}:}n'nu ::3) (Suu%ifg“g o::;if:; 22. If death was due to external causes, fill in the following: =~ S
. areign p——
16. (o) Tnformant Je 'Le Kist (c) Accident, puicide, or homicide (specify)
) e T ' e |
& Address___. 9321 Lackland Ave. ' (® Date of occurrence
Where did i ? L —
1. (@ —-Burial. ®) Date thereoi___L8_=14=148 _|[ (2> Where didizjury occur T P

te)
(&) Did injury occur in or zbout home, oa farm, in industrial place, in pubhc place?

{Specify typs of place)
¢) eans of i mJ ury__.__::___'

(M.D.or oih;)?_?ti




2.

!1

\ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

Licensed Embalmer No 3 yfi,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to comply w

the above constitutes grounds for revocation of license.) .

working under my personal supervision,

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




