) V THE DIVISION OF HEALTH OF MISSOURI .
e ' STANDARD CERTIFICATE OF DEATH eeIB023308

. Welfare STATE FILE NUMBER

> ubli -
SZN;:t H LED JU N 2 7 1gsaglsira1mn District Na. _......___,.._____3 18 Prlmary Regurrunen District No. 10@3 __________ Regi,rmr'. No. _‘62'58_“
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rulden;{bcfara
300 a. COUNTY STATE Mg, b. COUNTY udmt,ss-on)
1-57 b. C{I)TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c chv tnside Limits
e tomw  St, Louis Yos [ ] Nof ] tow  St. Louis Yes[ ] No[]
<. zg;.h;lAﬂd%gF {1t NOT in hospital, give locadion) | Length of stay in 1b S-Il-)RDEREES (If outside, give lacation) Reside on Farm
Al d A E
3 Wsnrutionst. John's Hospd 20/ 1?’ 4061 Burgen Ave. Yos [] No[J
P ., il
3. NAME OF DECEASED Firs Middle Lusf 4. DATE Maonth Day Yeoar
(Type or print} op
ANTHONY(TONY) GARTNER peatH  June 17 1958
5. SEX 6. COLOR OR RACE 7'MARR|£D@NEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE {1n ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
| Male /.) white }IIDDWEDD / DlvORCEDE] Feb 12 1881-‘- ’?&blnhday) Manths I Days Hours ' Min.
‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country }12. CITIZEN OF WHAT COUNTRY?
uring most of wopli fe, even | ired +INDU Y .
Prisen tuderd=8ye” LpuiS " Police Depl't. Hungary ,é Y- U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE *
v Unknown Gartner Barbara Beyer Catherine Gartner
A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo nopgigrkoeml] (4 ves, aiqpggygrgieres of sorvic | Catherine Gartner 4061 Burgen Ave.

18. CAUSE OF DEATH (Enter only one cause per line Ior {a), {b), and {c).}
PART |. DEATH WAS CAUSED BY: s

IMMEDIATE CAUSE (a)

INTERVAL WEEN
ONSET EATH

above cause (o),
stating the under-

Canditiens, if any, } DUE TO (b}

which gave rise 1o . .
DUE TO (g} 6‘b2 1) '/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 lylng cause lost.

- E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condltion given In PART | {a} 19. gegl.:AUTNO\ESY
2 ?
= E YES Yy NO[)

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= br]

g 3 O O O

S G| 20c. TIMEOF .Haur Menth, Day, Year

A 2 INJURY  a.m.

§ £ p-m.

& 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATC] NOT WHILE D farm, factory, street, office bldg., etc.)

:é AT WORK ¥ g . y)

E 21. | attended the deceased from 6 ) -~ . to B"‘ ! 2- $ é and last saw Jﬂ‘; alive on b‘ I W ﬁ_f

E Decth occurred a1 __ Mo m on the dote stated above; and to the best of my kmﬂdgo, from thﬂcnuus stated.

- Z2a. SIGNATURE (Degree gr title) 4& (9 & 22b. ADDRESS / 01 22¢. pATE SIGHED
: -hl @,.,J“,. ym. D 757
E /03 [ {-S€
i o, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5State)

REMUVAL {Spagify)
Removal |June 20, 19 8 Resurrection Cem, St. Louis Co. Mg.
24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG 6. GIS R'S SIGNATURE )

. Frlegshauser 4228 S Klngshlghway 19758

(Licensed Embalmer’s Statement on Reverse Side)




-  te e o h B S R

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1eruneiiceiiniiniieni s s re s g e e s r e e b s ta s e , Student Embalmer -No. ..............eveee

working under my petsonal supervision.

SEUAENL  crrerianiniiiiiiiiiiiiereaeasiastvnnisosrrarannrnraas
Signature of Student Embalmer

A
. " Licensed Embalmer No#”ﬂ?
P. O, Address.......cccicviiiinvinrininenen

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). - X

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, - : . . |




