THE IIVRIUON OF MEALTA LUr MmibaJIN

e300 HED FEB 1) 1953 STANDARD CERTIFICATE OF DEATH s rme 0114
'BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. WO I_O_C)i Rmu!nrch’l.....lwm
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decwssed lived. 1f & r
a a. STA b. courm ety
d COUNTY TE Mo

b. CITY (If outnide corpurnte Umits, writs RURAL and give ¢. LENGTH OF

STAY (in thia plare
oW St, Louls, Missouri
4. FULL NAME OF (If nos Ls baeplral oe ¢

c. CITY (11 outaids ta limits, write RURAL aoJ give iownship®
§T 1o

TOWN Louis 5 2 74 ?

d. STREET

sive street addrem or |

32T Ra J

HOSPITAL OR . RESS
WSTHUTION S+, Louis City Hospital P/
3. NAME OF s. (Fimt) b, (3diddle) "¢, (Last) 4 DATE (Mouh)  (Day).. (Yean
{ Twpe or Print) EMIL GANTER peaTH JANUARY 27, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v] 9. AGE (in yeure| ¥ oomim ) YTAR | o oo a4 om.
male white WPRIRS, GRORCED wmd | Oct 27, 1886 > [Hena] D | s |
10a, USUAL OCCUPATION (ive bind ol week | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE ()4, wad Suate of Fareiga Courtry) 12, CITIZEN OF WHAT
'-rﬁﬂc tired} DUSTRY : §a Loaniry
PETRTEr St LouisMo countR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ganter Elizabeth Sutter Johanna Ganter
2. WAS nﬁeasgoz\gza IN ..E;s'mmﬁn I:?RCES'; 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE 55
-, P, o O] WAr or Lo
no | o= 490-22-8581A4 Johanna Ganter _ 321k Ind iana
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

N zater I. DISEASE OR CONDITION
| Bater only coscaUSSPEr | T, o ET1 Y LEADING TO DEATH® ()

line for (a), (b}, and {c}

ng DEATH

*This doer not mean
the mods of dylng, such
as heart foilure, asthendo,

ANTECEDENT CAUSES

Morbld comditions, {f any,
rmnmabmmmra)

DUE TO (b

de. It mecns the dis. | OB Sderiping couse lost (Pﬁ“ﬂ n..! M&Aﬁw
zass, infury, or complica- DUE TO (e)
tion which couaed death, | 11, OTHER SIGNIFICANT CONDITIONS

O

meﬂmuummmw
reluted to the discase or condition couring death.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
. TION .
. vis [7) v [
21a. ACCIDENT = tBpeditr) 2ib. PLACE OF INJURY (e, Incrabows | 2. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE hame, larm. fastory, strees. ofies bidg.. sts) . .
HOMICIDE ‘ - .
210 TIME (lea) (D) (Year) (Hewn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
Sy . - |mmes] wres . daol
2 hereby certify that I atlended the deceased from A=27.53 19, to_1=27=53 19 that I last saw the deccased
alive on _1=27=53 , 19 , and thal death occurred ot 33054 m., from the causes and on !he date stated above.
i {7/ (Degres o titte) | 23b. ADDRESS Bc. DATE SIGNED
5,‘ _ 1515 Lafayette déwenue 1-27-53
A- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION {Csy, town, oz county) (Etate)
) 1/31/53 N St Marcus Cem. st Louis Mo S
R ; 75- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

JANZ 8

AJ L Ziegenhein & Sons 7027 Gravos

‘s Sestement o Reverse Side)




2.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorde& on the reverse side of this certificate was embalmed by me, or by.. ...

Studont Embalmer No,

wotrking under my persona! supervision.

StUdEnt wuevancsncccssrenasstaracansnsannne
Student Enbaluor

Licensed Embalmer No. ‘? b ?
P. O. Address_..z_?_’_":z

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

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




