THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 21 1950 STANDARD CERTIFICATE OF DEATH State File No... %ﬁ&{é

BIRTH NO. - REG. DIST. NO. 3! 8 PRIMARY REG. DfST, m.]D_Q&_ Registrar's No

No, 300
10.48

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decenssd lived. If ingtitutlon: resldence befors
a. COUNTY a. MTE . b. COUNTY adnisslon).
_ 1ssouri St, l.ouis. |
b. CITY (f octeida corpurate limits, writs RURAL and givs ¢. LENGTH OF c. CITY (11 outaide corporate limits, writa BURAL wn give muu,; |
OR . townabip)| STAY (Io this place); OR Lad /
TOWN ST, LOUIS, MO Vol adue |
+ FULL NAME OF (If not in hospital or institution, give street address of locatlon) ‘1: “STREET Q1 runsl, glve location)
el BARNES HOSPITAL ADDRESS 4 Treebrook Lane
SADNE?:ME OE% 8. (First) . b. (Middle) ¢ (Last) . F3 Dg}'g (Manth) . (Day) (Year)
(Twpe or Print) JOHN o GARTNER DEATH JULY 7 1950
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 19 AGE {In ywars] O 0NN 1 TEAR | ¥ (0DR &1 st
Male White 'ffIDOWED. DIVORQEDW) 5 /1 / 8 4 l.nblghdbu) Manh, Days Buun, M.
10a. USUAL OCCUPATION (Ghve kind of work- | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (8 2
dane during most of working lifs, lm‘:l n:r:'d) ° DUSTRY -.l“.‘,r oreden couttay) y % CEH%ENTOFWHAT
ProprretorBarber Gartner Shops Austria . . . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? ? ) Elizabeth Thiryung
—— R el Sl - S
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yu.N.nrnnknownJ I (If yow, #ive war or dates of service} NO.
o) : . None Robert J, Gartner, 4 Treebroo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’rm.:l.ugw
K Enmomyonammw 1. DISEASE QR CONDITION SET
lime for (&), (by, and (e | OIRECTLY LEADING TODEATH*(y Coronary occlusion Li hrs.

<70 dots mot mean | ANTECEDENT CAUSES N ) .. _
the mode of dging, ruch | Morbd condtions, | any, giing DUE TO (b, rtericsclerotie heart disnease 2-h vrs.

o heart fallure, asthenia, | ri2e to the above cauae (a)
de. It means the dis- the underlying cause last.

care, infurg, or complica- . DUE TO (o)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bud not
related o the diaease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
yes BX w0 [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s inorubous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - STATE)
SUICIDE bome, farm, fagtory, strest, oo bldy., wte)
HOMICIDE ,
21d. TIME  ° (Most) (Day) (Yean) (Hoan) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
OF WHILEAT NOT WHILE H
INJURY 1, AT WORK f
2. I hereby certify thal I aliended the deceased from JULY 2 19 50, to JULY 7 , 18 60 , that {lalt saw the deceased
aliveon _JULY 7 15 5Chnd that death occurred at2212 a_ m., from the causes and on the date stated above.
2a, SIGNATUR_E . 0 (Degree or title) Z3b. ADDRESS 23c. DATE SIGNED
=5 M.D. ' BARNES HOSPITAL JULY 7, 199
s ONBHERMI A\I'-ALCREMA 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
(Bpecity} .
ur1a°1 ‘4 7/10/50 Hiram Park St. Louis County, Mo.

WRITE' PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

DATE D BY LOCAL m).?c 25. FUMERAL nuu:croa S SIGNATURE ADDRESS
L 7 IORES. Z-’ :E:Ew--é.\_ Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embeinwr's Ststement on Reverse Side)




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 by ]

Student Embalmer NOissannaa tre e e unenasacaa

' Signed m ZJ -
Slgnedeccacrnsea i ebeevsassesasvarens tesrae . Licensed Embaimer No //A/ﬂ g@

Student Embalmer

working under my personal supervision.

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the tbwe constitutes grounds for revocation of license.)

chubodyunmembalmed.iamshpuklhsomdm




