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FILED APR 25 1958

Registration District Na.

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NLNB@SZB
8 Primary Reglsfratlon Dlsmct Ne. 1003 JR Reglsfror s Mo,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef, re
a. COUNTY a. STATE Mo b. COUNTY a ""55!0;)’0
. %
b. CQ’Y (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
R
TOWN St. Louis Yes [] No[] TOWN St. Louis Yes[[] No[]]
¢. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR [] ADDRE
23 ariiion St. John's Hospital A/l \36] 6149 Argus Ave. Yes (] No[7]
.
3. NTAME OF DECEASED First Middle hd U Last 4. DATE Month Day Year
(Type or print)
MARY Je GINTHER peats  Apr. 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[ | NEVER MARRIED] ] n ye L
3 I inghd. Months | D H Min,
Female \ Whlte WIDOWEDE :Z—DIVORCEDD June 7 [ 1889 5068 ay) | Mont I ays ours I in,

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and state or couniry)

0
ep™iCstix Bagr & Fuller St.Louis,l

12. CITIZEN OF WHAT COUNTRY?

crePk=1ost ¥ Found 0. U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U:rbBANQ OR WIFE
George Noble Unknown Ratican Late Fred J. Ginther Sr

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yus, ne, unknqwn}l(lf yas, give or dotes &l service)
No None

16. SOCIAL SECURITY NO.

17. INFORMANT

497-16-2245

Address

Fred J. Ginther 5122 Exeter

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

-

INTERVAL BETWEEN
ONSET AND DEATH

LEA e

Conditions, if any, . DUE TO (b) /Q__ Mf[
which gave rise to bl
abova cause ({a),
stating the wnder- } J
z lying cause lost. DUE TO (<)
5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition ,lu.-. in PART I (o) 19. :’AS AéJTOEgY/,“
ERFORMED?
H SL YES [FNO [ ]
=] 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART lur PART 1) of item 18.)
]
G (I O O
é 2¢. TIME OF Hour Manth, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.}
WORK AT WORK

21. | artended the deceased from J’ W J’G

Death occurred at

r'ﬂw
m

on the date stated above; ond to the best of my knowledge, frorr/he causes stated.

and last saw 2““ alive on

op gl K

220. $IG sz(j (Degres or title) —)a O 0 22b. ADDRESS 22¢. PATE SIGNED
e A 27068 '/% 2/ 0d i (S,
230. BURIAL, CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LDCA N (City, 16wn, or county) Mﬂo)
EMOV 4L (Sgecify}
Purial . lApr.24,19 Calvary Cemetery St., Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser #4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

APR-2 1'58

26.

AR'S SIGHATURE

{Licensed Embaolmer’s Statemant on Reverse Side)

/7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o e e e e e rae e e earereaea st n s , Student Embalmer No.

working under my personal supervision,

. i
StUdent oo v e aeen Signed W%}JM ......................

Signature of Student Embalmer |

. Licensed Embalmer No,iéf/ .

P. O. Addresssae 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( azlure

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.

a1 . ’ : -
t"’u o




