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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
I’.rimary Registration Distriet NO‘IUUS

FLEDFEB 28 19080

Registration District No......
(8) Countsu i e

(b) City or tmvn..........g...t.f..‘. ...... L Ouis

2, USUAL RESIDENCE OF DECEASED: .

(&) Stach..issouri . (b)Y County...

(5) Address........ 2961. Ha.therly...ﬂormandy
{a)

tBuﬂa}';-EE-e}‘:;;tion CI reémoval)
() Place:
(e} Signature of funeral director#.4.£.¢

(b) Address... P1i7 E.. .G a
@) EER. 1 2 1848 W .

17.

burial or cremation......» .

18.

14,

""""""" b (€) City or towts..... Norma O
(¢ Name of h;:;l‘::;_slda c:t:tzr town limits, write * WAI. and name of townghip) (1f omaide eity gr town imits. writs “RURAL")
...................................... B tiikets. ot W suean,,. 2961 Hatherly Dr. @
(If tot in hospltal oF instizution, wWrite stree; Dumber of locAticn) tIf rural, give 1ooation) /
(d) Length of stay: Im hospital or institution........ hI'... ................................. ’ ~
(Speslfy whether (| (o) Citizen 0f [OreigN COUNLEY 2 ommnimeiiueimmssseemiesessesnssesrmcnnes (Yesor No)
In this community...
yeard, months or days) TH F 08, TG COUIETY trciriicie st rvvimiaressrstnrmsmsrerassssos visssrss erevmsres seas reds emveereranses sesemensanes
MEDICAL CERTIFICATION
St PRI GEORGE P, GAERTNER
FULL NAME : * 20. DATE OF DEATH: Month.... L&D day 10
3By If veteran, 3. () Social Security No. 1948 4 P
- I L 1= A= -1 5 S hour tinute.... M.
AAME WAT..crererenre s none o \ e AOE i
21, 1 hereby certify that 1 attended the deceased from.......
C\ 3. Color or 6. (a) Single, widowed, married, i/ 19..d. to.... 3 !
4, Sex..Ma.le ......... race....‘N.hi.'.t. di\'urced}iar.r.iedt.’j that I last saw h__,'.‘ /. alive on 4 ID 19. 3’
6. (b) Name of husband or wife....ooeerrnirvenns 6. (¢} Ape of hushand or wife if|| 27¢ that death cecurred on the date and haur stated above. Duration
...... Alma.Gaertiner alive...DB......years
7. Birth date of deceased April 15, 1888
“{Aonth) (Day) {Year)
8. AGE: Years Months Days If less than one day
ly 59 | 9 25 ) .
T min,
5. Birthoace i et QRS . Missourl ... (7 ..
(Clty, town, or county) (State or foreimn ml:ntrﬂ
. . Oth diti N
10. Usual oceupation......... . i rehant o e T T
11. Industiry or business... E e C tri C al Appllanc e S | U SOV YU PHYSBICIAN
= Major findings:
= 12, NamMCueceeececiresivirsreren G eorge F Gaertner '.../ NO{ (mcragom .......................................................................................
E Underline
= V13, Bisthplact..vmrrecrurnr GPT‘MRT]V ................... . the cause of
ad (City, mwn or £0 1y} h i te nr forelgn country) OF aut wll’nchld;all,:
. AULONBY tveesrsve e rmcsmssestreemsn sssbes spavan pnassrrtsrasssssromsprsessosssssssstsiosrsens | 8 BOU
2\ 14. Moiden name.......... SRLLELEL b b L, moeller chnrge ta.
E o  aant s O e e e s tistically.,
g L 15 Birthplace, (Gity: Town. oF eonnisy Titate oF Yorclon o 22,7 If death was due to external causes, fill in the following:
F] y
16. (2) Informant..... Almaﬁaertner (1) Accident, suicide, or homicide (SPECTEF) e st s

(D) Date 0f OCCUTTEHOC v vir et tiren sec s recmeeesmsm e st s et rsmesree et sb ses ases sovm s snasamsamsssrssms smman

(¢) Where did injury oceur?

TACIty or town) (County} (State)
{d) Did injury occur in or about home, on farm, in industrial place. in public

DT 2ot e vemrae e riss fome e et e r SO RSD HhTTALER ARSI RIS B PAAR 5 A8 E1A L H S PES bt mdmmas mmnnrnenn
me-cify 1¥pe of place)
While at work 2....evveeres SN {¢) Means of mmr)..........................._'C..: .....

23 Signature....

{Date received local reglstrar) ﬂ'!rﬂsl:rar ] dgna Atre)

o h{ ..... /M ............ (M. D, or othery............
1Adr!:'ess 37?"9 u) M

Duce signed Tl L1 LF

Jefferson Clty Printing Co.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the hody whose name iz recorded on the reverse side of this certificaie was embalmed by me, of by,
. Registered Apprentice Ny
working under my personal supervision,
- - . 0. Address. QZ// 7 7’% ---------
Nate: The above '\IU‘-‘;T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revosation of license.)
. Tf this body is not embalmed, fact should be so stated abaove, *




