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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

6£330...

ALED FER 20 s (
Registration District No..].gia ....... Primary Registration District No.eo..... 1{1{).3 Registrar's Nn.-m.lugug}--);-—- -
1. PLACE OF DEATH; 2. USUAL RESIDERCE OF DECEASED: ftd
(8) County.merccrrmn Missouri il

a) County ; SELLEULE " Wi €88uri {a)} State.. ot My (b} County

{B) ity OF LOWMNcceeitisesmrietinnsrsrerateone sotmts saestiss Sbninstssrssmstris verrons sane
(Ir outside clty or town Umits, writs “RUHAL’" snd name of towaship)

(¢} Name of l‘g’é'gg ﬁé‘?qﬂford Sted,

(If not in hospltal or institution, write street number or locstion)
{d} Length of atay: In hoapital or institution.. . ...

{Bpeciiy wheilter

In this community...
years, months or dnn)

St. Louls
(1f ‘outside ity or town Wmits, writa ““RURAL"}

3639 Hartford

(If rural, give location) 4

(¢} City or town

(d) Strest

(e) Citizen of foreign cOUDIIT P imrrmrresmsmssens vore semy soscsrases e e

If yes, name country.

3. (a) PRINT Louise M. Gaertner
FULL NAME

10. Usual occupation

MOTHER PATHEL
. —t ¥

3. (b) If veteran, l 3. (c) Social Security No
name war None D aerrmrnnd N One.. -
J4 I ., (a) szle widawed, married;
4. Sex Fem‘ 1 race ‘tht ..... dworcec?
6. (b) Name of husband or wifea.oovinenn . 6. {¢) Age of husband or wifeif
F3 L TR, .} ;)
;. Birth date of decensed..... JeCember 7, 1867 ..
{Month) (Day) 1{Tear)
8. AGE: Years M Il Days If tess than one day
e
L]
5. Bisthplacen... e QWL S, Missoprl. .. .
(CLty, townm, OF cOUDLY) {Btate or l’urelzn cou.ntrn

None

J

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month..... February du
1948

year hnur

21. I hereby certify that I attended the deceased frem

and that death occurred un thg date and hour sta ﬂ above.
I catge ofaleath

Due to...

AL S 2T '0 -5

Other conditions
{Inctude pregnancy within 3 months of death)

11, Industry 0F DUSIQEas. .. ceeeregmsspsiessssnsnissrsorimmnirsearisariinssnagsrss e pes simes vt || et e st s b s s e LI PHYSICIAN
Majer findi d —
12 Nameomn, VLTS Y o [0 4 O o A i
ndetline
13. Birthplace S lt ze Pland ........ . . . "’ﬁ-‘ﬁ‘h" 215
oI, tate or forelgn oo ) k Ot & which dea
i 14. Maiden name. (EA{?‘HQ"%ln’ Gerst o e mrf Z Of autopsy vwreeeree EETEIRA it . lEmuld.:l “I;e
. oo nsenaerirare il charge -
: Ge rmany T e tistically.
B T e A e 22, 1f death was due to external canses, fill in the’ fqllowmg
i(guy um-n or coumy) (Simts_or forelzn cou.mryl
16. (2) Informant. -Catherine D, (a)} Accident, suicide, or homicide (specify).... 7.
(B) Address. 220 N' 4-th St (&) Date of occurteniteun i N etveessins rias A e neRpnsacm e eneasadeaetsitamenneta asbasesmnne B abematee e anns
Burial : S_.5-48 (€) Where did imJUry 0CIT 2evsrermrmercseresvereress erosrarsesss et
17, (@) ooesmam S, (b)) Date thereoi ................................. : = = g
lBullll crematlon, or removal) Month) (Day) (Year) {Clty er towm) (Counts) (Etate}

Valhalla Cemetery

(d) Did iojury cccur in or about home, on farm, in industrial place, in public

{¢) Place: burial or crcmat:on ................................................................... place? (o ST
12 ) S outhern Funeral Hpme L (Specily trpe of place) — A
. ignature While at work’ A .. {£) Means of Injury i, SO 451 -
5) Add D . ar‘af‘d BlVd . , ' el
{ B g LIt SRR o st (IR TR T 23, S:z'antur' 1 (M. D, hes )

19. (a)

EER 4 ol 2T ih 07
(Date reseived local mmrlw {Hegistral's sLunAmre)

TR So Breedtios;.

.. Date s:rned?’!‘t #

Jefferson Clty Priating Co.

(Licensed Embalmer’s Statement oo Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 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

WL
working under my personal supervision.

Llcenaed Embalmer No.j.

P. O. Address --/

LV 7 S g
' Note: .The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
'~ the above constitutes grounds for retomum: of l:cense.) D

Lot P
) If th:s body is not embalmed fact :hould be so stated above.




