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13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers docousad lived. If institution: Residence béfare

300 o. COUNTY o. STATE g - COUNTY admi sajsf}
L
=57 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits < cgrv Inside Limits
R
>0 om __ St, Louis Yos L] Nof] om_ St, Louis Yes(J e[
ﬁ 5 I <. f{gls_,!’_rl;lAt\EogF (1 NOT in hospital, give location) | Length of stay in 1b d. S'I'REET5 {If outside, give location) Reside on Farm
A ADDRES:

o |/ wsnwiion 3737 Neosho 3737 Neosho Yos ([J No[]

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

{Type or print} oP
Versa Gaertner DEATH M 9,1959

5. SEX 6. COLOR OR RACE} 7. MARRIEDDRI NEVER MARRIED ] 8. DATE OF BIRTH g, AGE' 9::’;;:;; FUNDER 1 YEAR 1:::05& 2;:95.

Female ;| White wooveo[] , oworceo(]| Aprdl 15,1910 | 48 [

0. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?

uting mout of working life, aven I retired) INDUSTRY ! U ‘ A
Admiral Sports Wear Broughton,T1l *Belle

14. NAME OF HUSBAND OR Wi

George Gaertner

FE

c noma of rt. bre%
'c.“;.::i::; I’::.n:: DUE TO (b) 7Pl AL TP /P M /; 7L @/@r—‘
obove coume {a},
.‘;::::",.'::."7:':::} DUE To (9 ) 720X

W | _Flora Finley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yor, or unknawn}| {If yes, give war or dotas of service}
N 7= i A o 1,89-03 -7078 George Gaertner 3737 Neosho
16. CAUSE OF DEATH (Enter on] Tine for (a), (B), and i i INTERVAL BETWEEN
PART 1. BEATH WAS CAUSED 8. " p" ine for (o, (. o7 /f?t atic garcinoma ONSEY AND DEATH
IMMEDIATE CAUSE (q) f R By A /27 /- 73S~

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseuse condlrisn given in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended th d.moﬁ
Dm‘lwcﬁ:'d at

IS 7

, o

X

s 7

I5 A,

and last "'\"-Iu.n.-.l'"m /”M‘d:j 3 j

m on the dufn stated cbove; and to the bast of my knowledge, from the causes stated.
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3 hj PERFORMED
P2 c YES[] nO
E _;.:. %=1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)
'3 <f° 0 O O
i B 4
b i e TIMEOF  How  Month, Doy, Yeor
E 2 S INJURY a.m.
; gl E3 p.t,
tE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
5 AT WORK
£
-
2
$
3
<

1“220. SIGNATURE 22b. ADDRESS 22¢. PATE SIGHED
Mﬁ’”ﬂ%uj VLS /5'4&/x /y//»(j v
23a. Blé:l.é, CREMA'?ON. Iib. DATE - 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
VAL (Spagily)
Removal  |Mar,11,1959 Resurrection Cem. St.. Louis,Countv,.Mo.

24. FUNERAL DIRECTOR

ADDRESS

3013 Meramec St.

25. DATE RECD. BY LOCAL REG.

AR 10 %5

/12.

(Licensed Embslmer's Statement on Reverss Side}
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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, 0 DY oo e e et an e e e eeaaanes

«» Student Embalmer No. ...................
working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No....7...7. 5. 5.,
* ) P. O. Address Vo) ;

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
®  If this body is not embalmed, fact should be so stated above.
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