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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

[ FILED AUG 1 - 1gé‘7

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ERTIFICATE OF DEATH

REG. DIST. NO. ™

26120

State File Na

PRIMARY REG. DIST. MO. 1_0_0_3. Registrar's No...... —6.495

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I & ore
a. COUNTY . STATE b. COUNTY :nbwipn}.
“ Missopri M
b. CITY (If sutsid \ URAL and give . LENGTH OF . CITY a ce :
R (1f outoide corpurate Umits, wtita R (%1 h::vm!p) gTAY e this plaget [ yd a 0 da. hn:;um “:m, Hmj““
TOWN  St. Louis TOWN Stonloudn o
d. FULL NAME OF (If pot in hospital or § ion, give street address or 1 3 «- STREET (If rarsl, alve location)
‘ OSPITAL O z 730[2555
2 | INSTITOTION St. louis State Hpeni.tgl 7510 Forest View, Norma.n_dx,_
3 NAME OF s, (First) b. (Middie) . (Last) 4. DATE (Montb)  (Day)  (Year)
{ Type or Print) Mary Gantner DEATH J“ly 10, 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| o UNDER 1| YEAR |  LOER moyma,
WIDOWED, DIVORCED (Bpeciry™™{~ Iast birthday) | Months I Days | Hours | Mia,
__ Female | Wwhite Widows Sept. 29, 1879 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
during mwtof'wklnlllfo.unnurur:d) b DUSTRY (l‘.n'.y uﬂ State or Forsign 0’““” / 12C81IJTN"|I'ER§OFWHAT
Hou;gwegg emMe. Moline, Kansas .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i James Martin Abeliva Victor Gantner
5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If yew, xive war or datma of service) NO.
no — ') F \')
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only oneceuseper | 1. DISEASE OR CONDITION - . ONSET AND DEATH
lioe for (), (b), and (¢) | DIRECTLY LEADING TODEATH*;) _ Perdtonitis :
| aneceoent causes ' Post—operative -complication of
063 nol mean
the mode of dying, such ﬁuybidhmggiom, i 7111),-, gla{w DUE TO (b) M@_‘m for chronic
s heart fallure, asthenia, ¢ fo the abovs cause (a) stating
:“_ an !:u::-:' a‘ah:::. the underlying couse laat. ChOlecthitiﬂ ﬁ b
coae, infury, or ol DUE TO (¢}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Chyonic brain ame assoclated
Conditions contributing o the death but st
| related to the dimu'o"r'wndmm crusing desth. with HCVD with psychotic reaction,
19a. DATE OF OPERA- g % with cardlac decompensation 20, AUTOPSY?
TION T
ves [ w
21a. ACCIDENT (Speetty) 21b. PLACEOF INJURY {o.g., inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fazin, fagtosy, street, offios bldg..ete) -
HOMICIDE
21d, TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE !
INJURY WORK AT WORK

21 hereby certify that I attended the deceased from j_l—, ;95_!!___, lo m:l-D_, 19_5.7, that I last gaw the deceased

, 18 , and thai death occurred ai 92580, m., from the causes and on the date slaled above,
( or titl 23b. ADDRESS : 23:. DATE SIGNED
5400 Arsenal Sr. 7-11-57
MBNB ltilERMl g\}..A.LCREMA- . DATE { -bZk NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or comnty) {Btate}
. (Bpedity) .
/25 WALNoT Hiere CemM Tec.

EMo v L~

ULY I

DATE REC'D BY l..OCAL

on Reverse Side}

= F znu pidecTog’ A

BLLE yritE




. . . PR
. i -
Tt e
gl | TOPRR it .
- =Tk Y B . . ‘.
R T A N R L LR AT Iedba o0 (&30 Lliue 1
— e - .- \
vr e cL IIESE AR
R - ™ - LA .
v A S L 3 TR o RO rilomon
T !
‘ ‘
L)
. ul) osu‘li‘ﬁ PRl 5‘: * w
i
' 4+
- - ,
B AV SN w L mra g qrEEUe L 2
et faemon ofdy woxtr ol sadedV cond ol {
S . C-\. ._'- “.."."_ i 1

TR U I S i
" Lot - . ' "n-«
-

PYIEEE L /- STATEMENT: BY LICENSED EMBALMER

|
, |
o 2.7t |
I hereby certify that the body whose ;a.:.::m is recordcd on the reverse side of this certificate was embali

Fotokirer, o (Nooen BEouT vl o0 ‘
by me, or by ........... peempmeasa- L LR T . Student Embalmer No..----....... -
[ --‘&\ TR WL TP e v T L D
g L e T T - . PR E
- e o s . b + _J— - e - e . ow

workxng under my pe raonal” supervxsmn. .

— e —— —_

Student .....ovviiianiimiae s et iie e manaa s
Signature of Student Embalmer

) Licensed Embalmer ogﬁ
Ve Loel AR nh PO '
R : += P. O. Address—rooll. FA A TS ot

.-_Note: The above MUST-BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.
to cornply with the above constitutes grounds for revocation of:license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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