FILED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI

200
" STANDARD %E1R§FICATE OF DEATH, 1y 3 o s i 6483
BIRTH NO. REG. DIST. NO, _ . PRIMARY REG. DIST. NO. Repisirar's N'a?f.....‘.......809
\ . PLACE OF DEATH 2 USUAL RESIDENGCE (Whers dacossed lived. 1f lnatiaclon: residence hefore
v a. COUNTY e . .. a. STATE b, COUNTY . adinimion).
Missouri -
b. CITY (f cutelde corpurate Hmits, welte RURAL and give ¢. LENGTH OF ¢. CITY 4. s Restdence within Imita of
towmabip)| STAY (in this place? OR a ity of Incorporaled town?
TOWN 8t ,Louis TOWN gt Louls Yo e O
a d. FULL HAME OF (If ot in hospitsl or institution, give sireot addrem or Iocation) o- STREET (U rursl, give location) ’ * ’
Qo HOSPITAL OR DDRESS 3 ’D
o TNSTITOTION 4249 A.0live St /{j 4249 A.0live St
E a DEA(.: e sol_:ri‘D &. (First) b. (Middle) 4 e (Leat) 4. DATE (Month)  (Day) (Yean
F { Type or Print) CIAUDR KIRIN GANTER DEATH 1-23-1956
ﬁ S SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 9, AGE (o yesrs| tF tnOER 1 YEAR | ¥ UNDER W HEs,
B WIDOWED, DIVORCED (ﬂpecd Laat birthday) Manuul Days | Houre | Mia.
; Male \thite Married 1-21-1880 76 ,
% 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND QF BUSINESS OR IN- | T). BIRTHPLACE - . -
[*1 dona during mwlol-orklnsluu."an‘i.l' retlt:rd) B DUSTRY {Ciey oad Scote or Forsign Country) o IZCSL'H%P;?F WHAT
Fﬁ‘-‘t Retired Missouri U.S5.A%
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
ikl ] John Ganter . 7?22 Schriebar T v Naff Ganter
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT, 5 S/YGNATURE OR NAME ADDRESS
- {Yea, o, or unknown) | (If yes, give war or dates of service} NO.
= o 492-05-8953 A |/ra ce 249 A.0live St
| 18. CAUSE OF DEATH MEDICAL csnnnéxntt}i INTERVAL BETWEEN
|| Eoteronlyonecuseper | I. DISEASE OR CONDITION _ OHSET AND DEATH
E line for {a), {b), and (c) DIRECTLY LEADING TO_DEATH (2)
E *This does nol mean ANTECEDENT CAUSES bd‘ ? )
= || the moce of dying, such | Aforbid conditions, if ony, giving DUE TO ( r -
= as heart fallure, asthenda, | rise to the above couse (a ) stating J
o etc. It means the dis- the underlying cause last. .
o caae, injury, er complica- DUE TO (c) .
o tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not
a related (0 the disease or condition ceusing death.
{;: 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
) ves L] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOFINJURY fo.g..norabort | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUHTY) {STATE)
SUICIDE AT bom s, tactory. sireat. offics bldg..ez0)
] HOMICIDE - - R .
21d. TIME (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WRILE AT} NOT WHILE
§ INJURY - WORK AT WORK y
2, [ hereby cerlify fhat I ajiended lgc deceased from M 19_&; lo T%&—" 19.2'{, that I last saw the deceased
alive on , 1980 | and that death occurred al _5100_Pm., fronithe causes and on the dale siated above,
| sighmyrurdiim, Koptewmpas W 23v. ADDRESS I Zc. DATE SIGNED
‘ % Mb . 7 );u,} / 2;’ fé
BURTAL, CREMA_| 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oitgftown, or connty} . €5tate)
TI N, REMOV. (de.fr) B - Y,
remat 1-24-1956 Missouri Crematory 3211 Sublette Ave
DATE REC'D BY LOC%L i R'S SIGNATRE z“unzau DLRECTOR' 381 GNATURE ADDRESS
JAN 2l 1856 w )ﬁJ -~ 6409 Gravois Ave "~
“—m (Licensed EmhMte gt fon Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was exn

by me, or by ........... eeeaseeeisansseesemessseassese-sssenensesnoTez iinuaternannnas eneaens . Stude:it Embalmer ﬂo....._...

working under my personal supervision..

h L4
SEUAEDE oo cooemesenseermmssssaanereezozegecnesnssnnns Signed...... £EERA %4/

Signsture of Student Embalmer

Licensed Embalmer No. A&
L
)
P. O. _Addres X

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

14 this body is not embalmed, fact should be s0 ‘stated above.



