THE DIVISION OF HEALTH OF MISSOURI

0. 300 ' '
-0 ' FILED MAY 251956 STANDARD SIRTIFICATE OF DEATH stte e o L D00
! BIRTH NO. REG. DIST. NO. __3_.8___ PRIMARY REG. DIST. KO-J_O_O_B. Registrar's No.wuln...
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If {nstitution: residence before
a. COUNTY a. STATE Mj ssourd b. COUNTY adinimion}.
b, CIEY (1f outeida corpurate limits, write RURAL and give gI'AI"ENGTH OF c. CBI;( d. Is Residence within Wmits of
- whaht: a
g TOWN  St. Louis CmeR SRR rown St. Louds | EEHeRTET
d. FULL NAME OF (If not in bospital or institutlon, give strect addrem or location) o STREET (If raral, glve location} ;l 7
HOSPITAL ADDRESS s
S INSTITUTION 5536 Milentz Ave. 2 5536 Milentz 2°
3. NAME OF . (First b. (Middl . (Last .
2 NAME OF a. (Firs) (iadle) T (Last) JaoaTE  (Momity (n';.’,; (@5 .
B { Type or Print) Andrew L. Gansner DEATH ay
é 5. SEX L 6. COLOR QR RACE | 7. &IARF&EB,E[E\\;’E&C%SRRIED. 8. DATE OF BIRTH 9.[:\.GE (h‘l’:m;n h:r UNDER | YEAR | I UMDER M ums,
E the| D X
S M W lﬁO é) (Bpecil. Nov. 26 1911 szza ¥) on , sys | Hour l Mtz
> 10a. USUAL OCCUPATION ¢Giéve kind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ) 12, CITIZEN OF WHAT
e during moat of w life, i revired) DUSTRY (Cny ud State or Forsign (‘anntry) COUN
& PRI U. S. Govt! St. Louis, Mo. ZANC
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
M Andrew Gansner | Deisy Gansner | Marga M. Gansner
' b E’ WAS DECkEASED EYIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, or unknown) dasi f sorvice) X
3 Yes TP e el ‘Marga M. Geansner 5536 Milentsz
| il 8. cause_or peaTH ME®ICAL CERTIFICATION . INTERVAL SETWER
=] . Enter only onecauseper | I DISEASE OR CONDITION . ’uéd . DEATH
E - || 1ime tor (8}, (b), and () DIRECTLY LEADING TO DE!:\TH‘(Q) s Wa e T
-
g *7This does not mean | ANTECEDENT CAUSES @ ey MA«J
o the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} c ot
= as hear! fuilure, asthenda, | rise to the above cause (a) stating J
= ele. It meana the dig. | 'he underlying couse last.
o cade, tnjtiry, or complica- DUE TO {¢)
7 tion tohieh coused deadh. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ‘ d
9 related Lo the disease or condition causing death. . e
[; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPRSY?
o TION % 0 . / Cedt ,
= . 5 YES NO D
21a. ACCIDENT {Epecity} 21b. PLACE OF INJURY (e.g..tnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE}
,U SUICIDE bome, Iarm, factory, sirest, officw bidg..e10.)
z HOMICIDE -
g 21d. TIME (Month) (Day) (Yew) (Houp 2le. INJURY OCCURRED | 21. HOW DID INJURY QCCUR?
| Ny WHILEAT[™] NOT WHILE
o WORK AT WORK
E a2 ] hcreby certify that 1 attended the deceased from , 19 , that I last saw the deceased
; _~iliyg on . , ard that death oceurred am o from the causes and on the date sltafed qbove.
5} Degros or uue‘)ﬁ Z3b. ADDRESS L_é.'o?{?ﬁ:
) @K-mu—‘/ QZ«% éf‘a 2/58
E URIAL, CREMA./] Z4b DATE / 24(: NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town. or oou.nl'.y)/ /(St.alo)
g 10} SHUGHAY Boeatty May 9, 1956 S8t. Trinity Cemetery Lemay y Mo.
DATE REC'D LOCAL Fy; AL, DIRECT ADDRESS »
e ( Eﬂof fhei Ser lf’oio’m aTHortm |
MAY 7 ‘9 Alél_ Chi n% o4 1 nlIHn

’_W)_é i . 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 emba

Lo o T < b N - , Student Embalmer No............

working under my personal supervision,.

Student ... i Signed Al B e 6‘ Y L et Mgt ¢
Signeture of Student Embalmer

Licensed Embalmer NOJV7
P. O. AddressZZM

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

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

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




