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All disecses in Part | must be causslly related.

THE DIVISION OF HEALTH OF MISSOUR)

fILDVEB 17 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration Dristrict No.___________fi 7

________ 58-00813

E FILE NUMBER

chlsfmr s No. _ ,g

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o. STAT

b. COUNTY,

If institution: Residence befQ‘

)
I
ks

odmission}
St, Touis *Missouri St. aia
CITY (14 outside corporate limits, give TOWNSHIP only) | Insida Limits c CITY G /A 7 Inside Limits
OR YQSE] No [ TgﬁN 2 YB:E] Ne D
TOWN Ferguson 7 Ferguson
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%ET {f outside, give location) Reside on Farm
iﬁ%ﬂﬁﬁ1012 S. Florissant 17 yrs ADDRESO1 2 8., Florissant | YeO NG
3 (NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y ear
e aOr int
Ype ot pr CHRISTINA MARY GANTNER DEATH Jan. 26 y 19 58
5. SEX /[ 5. COLOR OR RACE[ 7., ,pmieni ] never marrien(]| & DATE OF BIRTH 9. AGE (In yesrs JF UNDER 1 YEAR] IF UNDER 24 HRS.
A . ast birthda Months | Doys Hours Min.
Female [White mgoy _ovonciol)| Mg, 13, 1876 | a3 [ |
100- USUAL OCCUPATION {Give kind of wark done | 10k. KIND O USINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mext of working life, even If ratirad) INDUSTRY . -
Housewlfe ma Boonville, Missouri USA

130, FATHER'S NAME

Joseph Schuster

13b. MOTHER'S MAIDEN NAME

Sophia Stretz

14. HAME OF HUSBAND OR WIFE

Jomn 1,.

Gantner

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yeas, Nco)r_:l.\kmwn)ltll yws, giva war or dates of servics) ).}.‘9 7-0 5;-910]2

17.
Norbert Gantner ’

INFORMANT

Address
Fergiigson

Migsonrt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a4

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}.}

Fn 5sstnen,

“INTERVAL BETWEEN

ONSET 4ND DEATH
,?’gﬁ;%&ﬁ_a
4

__[dhsy Z
2P

/6" S
Fd

Conditions, if any, OUE TC (b)
which gave rise to
obove causs ([a}, }
atating the under-
lying covas losn DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
PERFORMED?
YES [} N
2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
O O G
2¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY {a.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ofc)
WORK AT WORK 7
21. | attended the doceased from Zmz Vi Q& 5 Mmd lost saw hl * alive on
Death occurred at M - m on the daote stated ubove, and 1o the best of my kno ge, from the couses stated.

{Degreae or title) »

22c. PATE SIGNED

/ ~ 2/ =37

23a. BUR‘.‘L,CREMANON, 23). DATE

REABYET

~-29-58

23¢. NAME OF CEMETERY OR CRE“?“
Calvary Cemete

23d. LOCATION {Ciry, town, or county)

St. Louis, Missouri

{Stata)

24. FUNERAL DIRECTOR

WHITE CHAPEL, FERGUSON, MO.

ADDRESS

25 DATE RECD. BY LOCAL REG. | 2

Yoo 23, /9 5%

(Licensed Enhlmor" Stotement on Reverse Side)

EGI

RAR'S JGHATURE

o

oe.



STATEMENT BY LICENSED EMBALMER ™~

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

—— e

DY M@, OF DY oottt ere s eer e eee e e e ere e et e e aeeeee s e rantaaerranaarasaees .» Stuedent Embalmer No. ...................

working under my personal supervision.

Student ....ooeiniiii e
Signature of Student Embalmer

Licensed Embalmer No.7.....5 . v...... .
P. O. AddressJennlngS!MO'

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).

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

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




