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FEDERAL SECURITY AGENCY
National Office of Viral Smtfncs

fLED DEC 31 1OM gy

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.....

State. File No. 4.3044.

Registrat's No..'gn'ﬂ.x*(}ﬁ.

s
TS

" In this community...

1. PLACE OF DEATH: M

(a) County...

1. SQHI’].

(1f ‘sltslde Sits o¢ Towm !lmitg write “RURAL'" and na':':i

“S DERUth Street .,

(cy Na ‘g
“11f % In hospital or institutlon, write sirees nvmber ot l.oculom
(d) Length'of stay: In hospital or institution... [,
(Bpecify whether

Fears, months or days) -

2. USUAL RESIDENCE OF DECEASED:
(a) State...:M:.l 2 S A%) uP l (b) Cuunt)

St Loni -
.8.,71.6......S.Q.u‘.th...ﬂt.h...’.ﬁ.trie,e Lo

(It rural, give looation)

(¢} City or town..

(dy Street No....

(e} Citizen ofl foreign country?............. e eeereeremssoes e apey smseesssn p sessnsses ¥ €8 OT No)’)

. If yes, name country....

%ué‘i’ nams .. Theresa.Rose. Gankner .

3. (&) If veteran, ) ! 3. {¢) Social Security No.

Na _Nohe..

name war.

5. Color or, | 6.
Tace }‘l}j’ t J .
6. (b} Name of husband or wife......

_Pfrank Gantner..

(a) Single, ivd,duwed pmrae&
V4

divorced. 5

. 6. (¢) Ageof husband ot wife if

- alive... o .Years
7. Birth date of deceased... M&y ............................... -l 890
tMonthl (Day} {Year)

Years

57

Months Days I If less than-one day

B. AGE: C‘

...hr,

WRITE PLAINLY—USING UNFADING BLAC

. 9. Birthpla.-.e....UIlkI’LD.‘:m...
10. Usual occupatmnHDHSB&Vife

11, Industry or business....

E{u. Name... 2@ 8DEr. .2chlemmen

2\ 13 Birthplace.. U; P ;&%Prg&;gm -~

=) { 14. Maiden name.. falj. ' %}l J'Lmﬂ"t

EiHJmMMa ...... Unknommu;mww Humaary' /.

- (Clty, aown or countyk “{State or foreltn cnuntry)
-16. {a) Inform:m: teve Gantner /

L (8) Address.. 29_09 South. Broadway.... .
37, () .. 1 . (b) Date thereuf12 ? ?

{Burial, Month) (Dn f}enr

(Clty, town

.t

..A.t....Home.

mt
(¢) Place: burial or cremation,. SU.H se t BUI’ la]. Pa. Pk
18, (a) Signature of fneral director. Alb er. t h -['IO Pp e..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... DGGGmeI‘ dayonn O
YeaLwiiaicrn 1 9)‘1’? -.Whour ) minute, Al M

21. T herchy certify that I attended the dec from.,....Cr N Y

‘/0 0. T S e e L
that I !ast saw hMal:ve on,,.... /Zv ......

and that death occurred on the date and bour stated abovc
Imga/ticause of death

Due to...

| DL OO ORI SO SN

Other conditions.......
_ {Inclnde pregmancy wlihin 3 months of deatn) T

PHYBICIAN
Major findings:
f operationy
Underline

the cause of
which death

() L}?OQ Jfa Sh i

ddress...
i9. (a

(Date ;chﬁ;g l &e}l&rﬂz

L0 T T OO USRRPUOROVON IS S B 1 ]
charged sta-
eeru et saerrer s er s saerae s PR H 1A e YL e AEARRR SRS MeE RO AF PR AR SRR R R PO AEERA T A SRS RLEA R tistically.
22. Tf death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (SPECIEY) iiiriiciire et et et ereeee e
{8 Date OF G0CUITEMEE .. i ee et e et et ermerradstes sems e et brrs e re s a 108 S910s5bb bt o erara traees

(£) Where did IDJUIY OCCUT et iiiicsrenn e srenasers st epstssssnseemtues soreas sremztatrr sras biss sessagbans s e
(City or town} (Connty) {State)

(d) Didinjury occur in or about home, en farm, in industrial place, in public

7Y

(Spnclfytypuofplue!(’_/
- While at work 2_' (&)

Means of injury.. -
'al‘“‘"“ . (M. D or oth:r)la ’(Q-l

‘Date smncd’)"fﬁ'¢7

PLACe P e

Jefferson City Printing Co.

{Licensed Embalmer’s Statement ;;‘Reveru Side)



STATEMENT BY LICENSED EMBALMER

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

...... rererremin ey REGL3tered Apprentice No...

working under my personal supervision.

P. Q. Address Ceeemeeeeatasiesnaniesasrssss st st earmnermes aemeeree

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.)

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




