No. 2
13-40

-17-39

1 X23159

BURiiU OF THE ngsus

DEPARTMENT OF COMMERCE

Registration District Na.... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1032

Staie File No

Registrar's No.o.ooee

Primary Registration District No.1003'

i. PLACE OF DEATH:
{s) County.

St .Louiis.,

(Ifonmda city or town Limits, write "RURAL" and anme of township)
{¢) Name of hospital or institution:

3966 _Lexington AVe. /

(IT not in bospital or justitution, write strest number ar location)
(d) Length of stay:

(&) City or town

1n hospital or fastitution
(Specify whather

In this community.

2. USUAL RESIDENCE OF DECEASED;
Louis /7 w

“{1f outside city or town limits, weita * BURAL”J;\

(d) Street No... 3966. LQXi.ngton A-ve ..

(H rural, give locnl.mn) @

@ sae. Missouri.. ...
st

(8) County.

(c) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yenrs, months or doya) (e) If foreign born, how long In U. 8, A.?, Years,
MEDICAL CERTIFICATION
3. {a) PRINT .
FULLNAME._ Emina. Gaertnel e e
. - 20. DATE OF DEATH: Month /) an day J.0
3-- (b) 1f veteran, 'IIO 3 (C) Soﬁ%%eceunty Yearl. . cerinass {.?.‘. ...!, ........ hour, \S ~ minute Z? M.
name war, - - BN F—
— - 21. I hereby certify that I attended the deceased from
5. Col::r or t 6. {a) Single, ?\ild?vaed. marH -~ l 19_¥D.. to. a-—,h- d [#} 19‘[[,
4, SexFemdle mca.!m.:.'-.......@..a. divorced......:!:.....9!'.’.@...... “)that Ilast saw b=/ .. alive on 3 D 197‘[
6. (8) Name of husband or Wife .. veeeoreneenns 6. () Age of husband or wife if {{ and that death occurred on the date and hour sta%d above. Duration
+ 3!
Late Louis Gaertner. ative UKL OWTY . | 1mmediate cause of forts '
7. Birth date of deccased.... L' ebruary AT 1868, ... Grm.a L. 83
Mounth, (Day) (Year) S o /
/'n-éM-uc.J
8. ACGE: Years Months Days If less than one day Due to. {L‘v W /J:?;"““"
7 5 l l 13 hr, min Due to
ue
9, Birthplace .. S.t. 401].15 - Mis 5 our i L] ?\ .
(Cily town, or cn\mty) {State or foreign country} & f ﬁ
. Cth dition
10. Usual occupatlon__.... H'Qus ewif Cu : At(lzlﬂz ]ﬁr‘::nn:mr within 3 wonths of death) h Ug
11. Industry or business. 2 TR TV 2. =3 PHYSICIAN
8§12 Name___.EI' ederick. Y_E..‘i_el.-.__ e mreessmerserasrereressesronmeigzseties e n,?,m.':ﬁf{u. P2y W ‘
E Germ R “‘Undcrlh:e
= L 13. Birthpl any R pegee ¢ cause to
= irthplace.... iy w“n“) {Steee or ovsigm vondens P : Z . which death
] 14. Maiden name I nknown . LT Of autopsy. ra shouid be
! g e
" stically.
E 13- B‘"hplu“""@‘,{?ﬁ%ﬂ?{ﬁ“““‘“‘ (Btate o forkign soumiss) || 22+ 1f death was due to external causes, fill n the foliowing:
16. (a) Informant_...._LOLALS_ Gaertnert e . - (@} Accldent, suleide, or homicide (specify)
) Address......._.... 3966_Lexington Ave. {8) Date of occurrence 2
17 (@ -purial () Date thereof._2=0=41, (&) Where did injury ooeur?....... % o pry— T— e
(Burinl, cremation, or ramaval} (Month) (Day) (Year) (d) Didinjury oceurin or about home, on farm, in induatrial place, in public place?
(¢) Place: burial or cremat!on___v i1} -
18. (a) Signature of funeral directorH&- #QMQEMMHQWCHQMG While at work? o (Speul'.r(t:ipe bl p]m)f injury____ X

® Mdrm_2225 St .

§i,
{a) A%’ f% (& .
roceived loc-lromtnr

19,

egistrar's signature)

23. Sizn.ature__.lfh"\ T

{M.D, orother)

Address s I

.

Date signed. /‘E 7]

(Licensed Embalmer’

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify .th'at the body whose name is recorded on the reverse si&e of this certificate was embalmed by me, or by o

» Registered Apprentice No

EF/QDM ....................................

Licensed Embalmer No 67 ‘3 é 2

P. O. Address. 2.2;25.«#52%%@&»

+~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) o .

working under my personal supervision. '

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




