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STANDARD éﬁ%FICATE OF DEATH}IOOg Stte Fite Voo 2689

. Kegisivar's Na:...__ ___3';(‘) 1—

BIRTH NO. REG. DIST. NO. __ 0 — PRIMARY REG."DIST, NO.
1. PLACE OF DEATH 2. USUAL IDENCE (Where decensed lived. If lnstitution: residence before
a. COUNTY a. STATE * b. COUNTY adicissign),
WC A
b. CITY (1 cutslde corporate limits, write RURAL and rive c. LENGTH OF ¢. CITY EURAL sad give rownahin) 5" /«-’7
townghip) | STAY (in this place) OR
TOWN St.Louis,Mo, TOWN 1
d. FH(I)-SLP“BA"I‘_E OF (If not in hospdtal or i lon, give strect add j ASDTI?REEE}’SS {1f ruml, “}
INSHTOTION St.Louis City Hospital #1. / 7,2 f
3. NAME OF a. (First) b. {Middle) ¢. (Last)
[NAME OF 4, DATE J!me)l?(tr.)l")y)l 9
( Type or Print) GEORGE GANTNER pean  Jan 94
5. SEX fpﬁ. COLOR OR RACE | 7. #FD%%EB g%ggc%SRR? 8. DATE OF BIRTH 9. AGE (In yesrs !:r m':.nl :Dr:u o GHOER u N
[ ) (8 Za; 7’_/g83 Hﬂhﬂu on re Eouni

i0h. KIND OF BUSINESS OR IN

TRRA™

10a. USUAL

Nvsrnw

CUPATION (Give kind of work
wHu 1i{s, sven if retired)

12 CITIZENOF WHAT

LA,@.

RET ) """'"”"’"“"%M_/

00 e ) | s O

€ OF HUSBAND’ OR WwIFE

IS. WAS DECEASED EVER IN 1.S.ARMED FORCES? | 16. SOCIAL SECURITY 5_SIGNATURE OR NAME RESS
(Yeu, 80, ot uaknown) | (Il yes, give war or dates of service) NO.
- — 22/8
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. ONSET AND DEATH
| Enter only onecanseper | I, DISEASE OR CONDITION _ ) . . E
11 for (a3, (b, and (5 | PIRECTLY LEADING TO DEATH"(s) . P X
oThis does ot mean | ANTECEDENT CAUSES g - Al /
{he niode of dying, such | Aforbld conditions, if any, giring DUE TO (b} ~ X
a# heart failure, asthenia, | -rise to the above eatise {a} sating - .- - . - ) -
de. I meane the dise the underlying cauae lagt. ld t,"
care, infury, or complica- DUETO (@ . . . \ .
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS © p g ! \)
Conditions contributing to the death bl not “ }“ "E"‘ a‘
related to the disecse ::ramduio;amuc{ng death, A‘ﬁ:: 4). Pt o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W W 2. AUTOPSY?
TION
— - . . ves [ NOD
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPJ (COUHTY) _ (STATE)
SUICIDE, homs. farm. lsctory, strest. offies hldg. evo.) -
HOMICIDE
21d. TIME (Month} (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. WHILEAT [—] NOT WHILE
JINJURY = | WOoRK AT WORK
2. I hereby eertify that I attended the deceased from 11/ 17 48 19, lo 1/ 12/ 49 19 , that I last saw (ke deceased
alive on 19 , and that death occurred al .lQiAQA“ Jrom the causes and on the date stated above.
23a. SIGNATURE . De or tit 23b. ADDRESS: 2c. DATE SIGNED
{ oand WA w M- 5‘ 6‘ - 1515 Lafayette Ave. s 1/12/49 -

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O~

24s. BURIAL, CREMA-
TION, REMOVAL y)

DATE

24b, D? % | 24c. NA\!z OF CEE? ER ER?MATOR

E P Paeae ¢

SR

(Licetited Embalmer’s Statemnent on Reverse Slde)




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, o byl

- , Student Embalaer No.

Student PR L AL cvaans Signed ﬁ [/f} W
vden ailme
: Licensed Embalmer No 3 c? 53.5

:’ P. O Addres.sﬁ; Q/

Note: The above MUST BE SIGNED BY;THE LICENSED EMBALMER in his OWN HANDWRITING. ure tﬂ comply with
the above constitutes grounds for revocation of [mense.)

If this body is not embalmed, fact should bg_somdabove.

working under my personal supervision.
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