5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI T 5 3
State File No, 1 9 3

M—5-42 BUREAU OF THE CENSUS

v 517. STANDARD CERTIFICATE OF DEATH
e flL 1942 .

Bel  X32673 ReglsltmEﬂ!iﬂglEE:t No... 1 8 1 8 . Primary Registration District No‘!QQ 3 = R:g-‘sr.rar‘s Nog)?j_s.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFEASEI: 000
(@) County o) state. Missouri @) County.
(8} City or town.. .S.t LQJ.liE - 95 /
(l!onmdn city or town limits, writs “RRUNAL" and nome of towaship) (¢} City ar town...... 8t. Louis ¢
(c} Name of hozpital or institution: 0 (If outside cily or town limits, write “TWURAL™) ¥
Sb. Anthonys Hospital . @ Street Noo.oo. DRI FYLOT oo
(ll’nor. in hoapital or inatitution, write street number or locniion) (ITrural, give location)
(@) Length of stay: In hospital or institution........5.. M@eks . .
{Specify whather || (¢) Citizen of foreign country? {Yes or No)

In this community
yenrs, months or days}

1f yes, name country. A
MEDICAL CEMTIFICATION

lole FRINT  ThPant Gansner .
20. DATE OF DEATH: Month /Z..
: 3. (b) If veteran, 3. {¢) Social Security £
name war. No

21, 1 creby certify that Iattended dec
5. Color or 6. (a) Single, widowed, married, || __ / ?’ ‘{ .
1 sex.JBle 0 mee. White. ddivorced...s.in,gl.e---- that I last sawasblaf

6. (b) Name of husband or wife....ccccoeemeeccrens 6. {¢) Age of hushand or wife if

Duration

‘\"f‘ -~ ) alive.......... _..years
. 7. Birth date of deceased.. \5‘4/ f iy / 7 '{ g | (P .
(Mbath) (Day) {Year) P
» 8. AGE: Yeara Months Days If less than one day Due to /
/{?M%%M‘ ....................
* 7” hr. min. |
q Due to y ]

{City, town, or county) - - {Stote or fureign country) -

0. mirthptace. Sta_Louls / Missourd .|| i //}4 y 4 Y )

Other condiuons o
10. Usual occupaton (Lacluda pregaancy withio 3

11. Industry or business YSICIAN

Major findinga:

WRITE PLAINLY—USE UNFA?ING BLACK INK—MAKE A PERMANENT RECORD

o ;
3 E 12, Name._..... Navel Gansner. . : Ot operatio Underline
=} 13, BirhplaceSti... Louls . Miﬂa‘-’:o‘ul‘i T L’Lﬁ‘é’éi‘r’.
tate n countr;
= (14, Maiden name BOER T HEP 1np;t o ’0 Of autopsy. %hm}l ::nﬁs&e.
= i is Y.
§ 15. Birthplace %:E": m}j’g‘i}ﬂi g}aswsrogiiui“m) 22. I death was due to extergal carses, ﬁfl in the following:
16 (@) Informant.... NOTYELl Gansner. Al ta) Accident. suicide, or horficide (specify)
o Mdmm”_ﬁﬁOQEyJ.er (%) Date of occurrence
17. @ ourial : (6 Date thereof.. 1/23/42 " |[ @ where did injury oceur? (Ciry or vown) " (County) T Eeae)
(Burisl, cremation, or removat} () Did injury oceur in or about home, on farm, in industrial place, in public place?

2 <+ () Place: burial or cremation... I %Qe C_GIP QrY£ "
18. (a) Signature of funeral directo E’Z&t ﬁ G s B aiby | ile a1 S o pg ol place)
) Address....... 7Q27 gt ||, ' . DA
. @ .. NOQY. 22 4 849 - ” — Ao . * ]~ A . 4.0 ed‘/‘/j/
{Datarecaived local rgistrard ~ AL A P LY OIET S Date sign %

v 7} ?—r (Licensed Embolmer’s Statement on Reverse Slde)




L
Sowe, P
- e -
‘ ‘_
STATEMENT BY LICENSED EMBALMER
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmea‘ by me, or by
................. eevesvresron ey Registered Apprentice N Ot
'working under my personal supervision. . . ’
' ) Signed........... ’@ ...... @ ..................................................................... SO —
' R A
.- - Licensed Embalmer No 3 % \’ 7 ........

P.O. Address...z__o____%.z ............................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) . '

If 1this body is not embalmed, fact should be so stated above.




