" THE DIVISION OF HEALTH OF MISSOURI

- HLED NOV 17 1950 STANDARD CERTIFICATE OF DEATH State File ~‘38505
10.48 ()O'?()
BIRTH NO. _ REG. DIST. NO. E; ia PRIMARY REG. DIST. 4006 Registror's No e sasemssnsniann
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where J d lived. I institotion: rewdd, befare
a. COUNTY a. STATE Missouri : b. COUNTY adiniosion}.

N

b. COI};Y {If outeide corpurate limits, write RURAL and give ES-I'ALENGTH OF c, gg (If -outside corporate limits. write RURAL aod give townahip)
rahip) { ﬂan) .
TOWN St..bouis remii| STAS = PR owN  St. Louis .. 2/7,5
0. FULL NAME OF (1f sot in boupial o Loatvat ’Y j * DoRESS (i rarsl, ive focasion) 2
_ INSTITUTION Memorial Home ~ Z‘p E:-h 2609 So. Grand Blvd.
SDNEP(‘:NEIIE\S%FD a. ('f-‘lrst) b. (Middle) ¢, (Last) 4. Da}'E (Month) (Day) (Year)
{Type or Print) Walter = C. Gaertner pearn  Oct. <4 1950
5, SEX 6. COLOR OR RACE | 7. \'&‘FR%ED' NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s rean] 00 | Df:n " woe u .
. - (Bpecify) ond B Min.
Male White FYEwed *5~7| June 21, 1873 . vk [ 2 [
10a. USUAL OCCUPATION {(Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) : / - 12, CITIZEN OF WHAT
done during mast of workiog life, even if retired} i DUSTRY . COUNTRY?
Retired : tHandlan & Co. Belleville, 111.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fred Gaertner Louise Miller Mary Klohr Gaertner
15 WAS DECEASED EVER IN U S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS |
(Yea. B0, or unknowa) | (Il yes, Eive war or dates of servics} NO. . B . |
No 403-20-7213s | Mrs. iislter Aff, 8247 Delmar Blvd. |

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enteronly onecausoper | 1. DISEASE OR CONDITION
line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does mot tmean ANTECEDENT CAUSES

the mode of dying, such | Aorbi¢ conditions, if any, giving DUE TO (b} . LAAL A 7
at heart failure, asthenia, rise to the above couse (ﬂiﬂfj'gfl_Tiﬂ‘ . . . e e i e e s '
LR de. It meons the dis- the underlying cause last.™ Fe o - - = SR :
DUE TO (c) "

ease, infury, or complica-
tion which coused death. t 1. OTHER SIGNIFICANT. CONDITIONS .

Conditions coniributing to the death but wot
related to the disease or condition causing death

20,:AUTQPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i
TION
: ves (] wo KJ

2la. ACCIDERT (Bpecify) 21b. PLACEOF INJURY (sg..inerabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ham-.lum factory, strest, office bldg., at0.) T TR R i

HOMICIDE :
21d. TIME (Montk) ' {Day) (Year) (Houn | 216. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? :;}r iy ,..2/

~ ’ WHILEAT[™}, NOT WHILE v,
INJURY . -~ WORK AT WORK e e iﬁ‘f

2. I hereby cgatify that I aitended the deceased from % 19&4_ lo _Qﬂztﬂ;é 19_.527 that T last*5aw the deceased

, 19,90 argd ihal death occdrred a=5330_P m._, from the causes and on the date stated above.

C)ﬂu//mluu tp | 35050 Do Ahdusias som25

WRITE PLAINLY—USING.UN:FADING BLACK INE—MAKE A PERMANENT RECORD

. 'nousg I M|3|_ CREMA- . DATE 24%/NAME OF CEMETERY OR CREMATORY .| 24d. |.ocmau (Oity, town, or county) . (State)
(Bpadly} .
Burial 7). Oct 27, l95$ Sunset Buriasl Park aifton, Mo .

DATE RECD BY LOCAL
GCT 26 1909

REG RARSSIGN 5. FUNERAL DIRECTOR' S S1GNATUR : gpp.ggs
55 2 é fmeister golomal Mortuary -
([icensed Embalmet"s Statement on Reverse Side) . .




Dr. Edward Helbing
3903 Olive St.,
- JEn 7562

STATHMIENT BY LICENSED #MBALMER

rd
- . » /
Lo ) ) . »
I hereby certify that the. body- whog‘fe%amc is recorded on the reverse side of ‘this certificate was émbalmed -bz-me. of by
.................................................. » , Student Exbalmer No.

working under my personal supervision,

Student tuiiciseniacstrranttosansrnaranians
! Student Embalmer

Licenzed Embalmer No.......... 3{7" ................

P: Q. f\ddreséz.fx{..g/éﬁ Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure to-comply ;ﬁ
the above constitutes grounds for revocation of license,) ) ‘ '

~ If this body is not embalmed,_ fact should be so0 stated above.

“hy

N




