WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

ALED APR

BIRTH KO.

271950

THE DIVISION OF HEALTH OF ‘MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3! Z PRIMARY REG. DIST. NO. b_aZé Reaf::rar‘;No'ml.o'({.,é —

15384

State File No............ o

1. PLACE OF DEA

L4

TH 2. USUAL RESIDENCE (Wbers decessed lived. 1f instivation: residencs bufors
a. COUNTY . a. STATE b. COUNTY adiniaeion),
St.Louis No,
b. CITY (I outside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limita, weite RURAL and give wwuhla)
] Y S| (G0 30
ToWwN  Jennings ,Ho.. OWN  Jennings
d. FH!.-SL ?l_'-_ﬂ;t‘“: %F (If not in hoepltal or | give strect add orl gASDrDRREEETSS (If rural, give location) ‘ 0
INSTITUTION 8531 Cl:l.fton Ave. 8531 Clifton Ave.
3.DhlEACME %’E a. (First) b. (Mlddle.) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prit)  Joseph Francis Gantner DEATH h-—21—1950
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesm| i cnoin 1 1  GROER W wxs,
WIDOWED, DIVORCED (Bpecity) Z; blrthday) Hnnt-h-, Dm Hours | Min.
. W Vidowed 2.~ |Mar.7,1864 8 |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .
done during maost of working u(l. n:l:;’d w) h DUSTRY . (Btate or farslgs souutey) d 12(:8{;“1;!2'#?’:%”
Retired Brick Mfg, . Booneville,Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Gantner Rose Diringepr Lena Gantner

(Yes. no. or unknown)

I5. WAS DECEASED EVER IN U,5. ARMED FOR
(If yem, xive war or dates of ssrvice)

CES?

16. SOCIAL SECURITY
NO.

7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
Mrs.Anna C.Barrett 8531 Clifton Ave.

18. CAUSE OF DEATH
. Enter cnly onecsuse per
Hme tor (8), {b), and {c)

*This does not mean
the mode of dying, such
as Beart fallure, asthenis,
ele. I means the dis-
eade, Infury, or complica-
ton which cavaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {b) AAM.:_M—‘_L‘J

INTERVAL BETWEEN

OMSET AND DEATH

rise Lo the above cauee (o) sioting

the underlying cauae last.

DUELTO (c)

lo %dd

Il. OTHER SIGNIFICANT CONDITIOf\@’

Conditions contributing to the death bus not
related to the disease or condition causing death.

L Aoy -

MCM
74

132, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION e L& vV l
¢ Yes D NO D
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY teg..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE bome, {arm, (astory, street, offies bidy..e20.)
HOMICIDE
219, TIME (Month) (Day) (Yeer) (Houwn | 21e, INJURY.OCCURRED | 2if. HOW DID [NJURY OCCUR?
; - WHILEAT ] ROT WHILE
INJURY = | “work AT WORK
2. ] hereby certgfy that I aliended the deceased from L‘L_._, 19,£'L, lo #L 1652, that I last saw the deceased
alwe ou , 19 o, and tha! death occurred atll.BQA’/ , Jrom the causes and on the dale stated above. .
/}(D or title) | 23b. ADDRESS Z3:. DATE SIGNED
d /FO . | cser . Flocasot- $-2j-§0
grAIB NBEFFIJ&I'-AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or comnty) (Stats)
T Burial. h-2h—50 St Josephs Cemetery Pilot Grove,Mo. B

"DATE RECD BY LOCAL

H;D\) -* REG

%ﬁwls% ﬂ éﬂzs szuaﬁ:ctou s 8

(Licensed

s Smmm#n Reverse Side)
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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 o)
m“"""- ............. e Tmmmmmmm—m—m—m ' Student Embalimer NO-..--....-- -------- AR
working under my personal supervision.
St WH Vam\n/\ojis

Signed.cuivavearsesacnrsnuna

Student Embalmer Licensed Embalmer No Q,?

P. O. Address__l/-a ‘fﬂ g

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

Note: e to comply with

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




