cwomn - FIEDMAR 30 1951 Gy ANDARD CERTIFIGATE OF DEAT 10118

1048 STANDARD CERTIFICATE OF DEATH State File Now. i
siaTH N, - RES. DIsT. wo. 318rmmv REG. DISY. WO. = * Ropisisar's No 2”1 )
b 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesssd lived, If bnstivation: resenss Eofors

. COUNTY . STATE Ccou ad:olewion
: : Missouri b coUgY. Loui oo

b. CITY (1! cqtalde corpurste lmits, write RORAL and give ¢. LENGTH OF c. CITY (I outalds corporate limits, write RURAL snd rive townehip) 3 3 é

ToR St. Louis towsabip)| STAY (i s place) jg'rown University City L}Z

d. F:‘JOL%PV'PMEOOF (If not in hoapital or instltution, give street address or location) A%I-DRFS (K rural, give location)
INSTITUTION Jewis os 726 Leland Ave.
3. NAME OF 8. (First) b. (Middlc) c. (Last) 4. DATE Month)_ (D,
DECEASED " ¥ ear)
(e ELEANOR GHERTNER O FEB. 88, “Tos{’
l 6. COLOR OR RACE | 7. MARF&!.EB. gﬂ’g&clélSRRIED. 8. DATE OF BIRTH 8. AGE {In n,an '3 u:.u rDr'nn O UNDER 1 s,
(Bpeciiy) H Min
"Fenalel | Wnite $Tngre A" Nov.25, 1926 el e el
\ {lﬂa USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 0 12. CITIZEN OF WHAT
fhy most of working e, aven i retired) COUNTRY?
N g STin Bass s feldey) | St. Louis, Missouri
~-H138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Harry Ghertner Goldie Brilliant
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | (If yes, glve war or dates of sarvice} NG, :

no "Herry Ghertner-726 Leland Ave.
18. CAUSE OF DEATH M DlCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscetse per I, DISEASE OR CONDITION . ( ) ONSET AND DEATH
1 line for (a), (b)., and (2) DIRECTLY LEADING TO DEATH () ) 7!_&&4/(4.‘—«/‘ é Lt é: ﬁ:’:ﬂ
ANTECEDENT CAUSES
*Thir does not mean g! A Q gz z ﬂ P
the mode of dying, such | Morbid conditiona, if eny, gicing DUE TO (b} 3 Mf

o Aeart faflure, asthenta, | rise to the above cause (o) "dating

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dig. | Uhe undeslying couse last.
ease, infury, or complica- - DUE TO ()
tion which coused death. | 11. OTHER SIGHIFICANT CONDITIONS
Conditiona contributing to the death but
related to the disense or condition cmuiuq dcd!t
19a.” DATE OF OP_F[F&?G 19b. MAJOR FINDINGS OF OPERATION - - ' 20. AUTOPSY?
7{'1@ } gl . 0-45 M—‘D’V‘U . ves [ wo [
21a. :ﬂCCIﬁENT {Bpecify) 21b. PLACEOF INJURY (eg..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, {astory, strest, office blds., eve.) .
~ HOMICIDE -
g 214, TIME (Month) (Day} ({(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -ﬁ
oF - - WHILEAT[ ] NOT WHILE 2 X
i INJURY m. | “worK AT WORK ;
- 22. I hereby certify that I ailended the deceased from __}Jﬂ:_, 18 , Lo 7'/ > , 195/ that 1 lasl sats the deceased
E aliveon __¥] Y8 195/  and that death occurred ol m., from the causes and on the date stated above.
: E 23a. SIBNATURE wy 20“' (Degies or title) | 23b. ADDR, - )’h Be. DATE SIGNED
e M Q& . y ﬁf%—() - é{ et Q - &1
E 'r L URIAVL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  © (State) -
1 Sui!r)
& s Ay 3/2/51 B*'Nai Amoona Cemetery| St« I..ouia County, Mo.

DATE REC'D BY LOCAL REGIGRAR NAT UMERAL DI
. REG. & - &.. 4
| MAR O {axzk lg /pz

(L. icensed | Emlulmzrl Sumnznl 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 oo

r—— - Student Emba

Signed

Student Embalmer

P. O. Address

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

il

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




