THE DIVISION OF HEALTH OF MISSOUR]

eeB8=015815

ralth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE-NU
HE
yrvice H LED APR ]- 8 195{8 istration D.,".c, NO. e 3 _18 Prlmory Regutrurlnn District No. 1%3 nnnnnnnnnnn Rnslﬂrnr s N62LY, 31- 5 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Resnien: "before
. COl . STATE b. COUNTY admi sglon)
00 0. COUNTY ° Miggouri, /
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
\\/ TOWN St. IOUiS. Yes [ ] No Dﬂ /(’q TOWN St. Lo'uis’ Yes([ ] No[]
¢, FULL NAME OF {If NOT in hogpital, glv. location) | Length of stoy in 167 i d. STREET [If opgside, give location) Reside on Farm
HOSPITAL OR ADDRESS 3400 So, arand
O/ instiution Little %E,.e rs of 3 Years, 0 4 Yes [ ] No[]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} 0P
Ida Augusta Gertner, oeah April 3, 1958
& COLOR O RACE] 7. uageo Jvever ussmeo]] & DATEOF BRI 5 aGE oo Prumoce Tvesal I ioen st
White, wioowen[]  py pivorcen{]] ﬂ-PI‘:‘-]. 25, 1868 éé | ]
100. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country}) 12. CITIZEN q.F WHAT COUNTRY?
" during most of warking life, aven if retfired) INDUSTRY
Home, . St. Louis, Missouri, (/ U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_U'SBAND OR WIFE <

Francis Xavier Gertner,

Elizabeth Vollmer,

None,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, nﬁnhnqwn)l (f yes, give wor or dates of service)

14. SOCIAL SECURITY nO.| 17. INFORMANT

Otto J. Klein,

Address

3679 Montana St,,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), und (c).)
PART I. DEATH WAS CAUSED BY: ﬂ
IMMEDIATE CAUSE (o) - {
Canditions, if any, . DUE TO (b} ﬁﬂ/]/lv . @W

which ise to
above “:::1’- '.(n), } ',‘ U

stating the under- 42 0 f 0

.+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘z:’ lying couse last. DUE TQ (:)
s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminial dissase condition glven in PART | (a) 19. WAS AUTOPSY
] < PERFORMER?
< o : | YES[] NO
- = | %0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7 \
= [}
g v (] a ]
g 3| 20c. TIME OF .Hour #enth, Day, Year
A o] INJURY  am.
E £ p.m.
& 20d. INJURY. OCCCURRED e. PLAcfE OF INJURY(-E?.,inboﬂloboutho)me, 201. CITY 4TOWN, OR | OCA5I0N COUNTY STATE
e WHILE AT NOT WHILE form, fectory, street, office bldg., etc. '
s 3 woRK L AT work ] 4 [ WY - J'MJ’, )44(-?
£ 21, ) attsnded the daceased from 4 f INAY; o zo /2 /5% and last saw P olive on " ’7‘// ('X
'g: - -« Death occurmd . N— 7:00 ally - the dote stated above; and 1o the bast of my lmuwlodga. From Iﬁ‘ causes |!uhd.
-__-;- " 72e. acnnua{ / / {Degroa or title) O F7. gDDRESS W
=3 ) L ‘-'4 . f M O
23a. BURIAL, CREMAT{ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stofe}
EMOY AL {Specify) .
Burfai’ 4/5/58 55, Peter & Paul Cemetery, St, Louils, Missouri,
FUchRAL DlﬁECTOR Mort ESS M S 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATHRE
en-Ben §l -
z uary, 2842 Meremec St. APR & - '58 _Si 63 Sy
v gp

v U' utmfﬁ&n.ﬂﬂclnd‘%‘ﬂmm on Reverss 5“0)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oviiiriiiiieeennnnn. me ...................................................... .» Student Embalmer No. .................. .

working under my personal supervision.

Student ...cooviiiii g
Signat!;fe of Student Embalmer
- ) Llcensed Embalmer No,....... 4’21*9 ......
- . 2842 Meramec
P. 0. Address.......... St,. Lo-u.i,s.,--ll
vy .

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).
, i+ ‘H-embalmed by a §TUDENT, -he also shall sign in his OWN handwriting. ~ . %~ ST -
' If this body is not embalmed fact should be so stated above

Lo e E . e T : -




