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

DEPARTMENT OF COMMERCE ‘

BuRrBau OF ‘I’Hkﬁﬂﬁ)

STATE BOARD OF HEALTH OF MISSOURIT

STANDARD CERTIFICATE OF DEATH

25244

State Fiic

@3@;

(d) Length of stay: in hospital or institution

ﬁ!c‘l«"ﬂon District Now..... . Primary Registration District No.._ .0, \-4! Rummr T No, RW& 5

1. PLACE OF DEATIl: b R 2. USUAL RESIDENCE OF DECEASED: . 6 : fs / ~ .

(a) County T— - 3 e {a} State Bﬁ-is SDuI‘i ) Coun'ty v
() Cityor town__ St Louis: BN St L . /‘.
¢ oatside cll.! or tawn Ikujts, weite "RURAL™ -nd aame of tawnoship) (¢} City or town . Quls M 4
(c) Nq,fe of tgsp:§l lqstil tion: St t / (11 outaide city ar town limite, write “RURAL") -
al ULY ree (@) Street Xo....... 1426 _Salisbury Street g
{11 not In bospi Jon, wri bar or loeatbon} (If rural, give lozation) -

No

{City, town, or county) {Stata or foreign country)}

10, Uaual occupatton_......E.ie.l_d.__I.Ils.p.e:g..teg:_..__._....,........,........
City Water Works

48 y-ear g (Specily whather (e} Citizen of foreign country? (Yes or No)
In this community......
year, munths or duys) If yer, name country.
- MEDICAL CERTIFICATION
3. PRINT
3.0 PRINT  CHARLES GAERTNER P 50
T 20, DATE OF DEATH: Month._ ¥ QLY day
» (8) M vereran, None 3 ! v year, 1946 hott. 10 55 PMdnnn M
name war No.
21, I hersby certify that I attended th
5. Color . 6. (g} Single, widowed, marred, N
6. (b} Nnms of hushand or wﬁ%_....._.__.__. 6. {¢} Age of husband or wife If ; ..
oophia {Burtin ave___ 81 voank
7. Birth date of deceased Feb. 19, 1878
(Month) (Dey) {Year)
8. AGE: Yeans Months | Days If lesa than one day P o
% 68 |5 | 11 oL calons G5
hr. min. Due t
A R ue to ; &
9. Birthplace Waterloo, Illinois / 7.7

Other condtions_._
{Inclode pregnancy v:llblu 3 months of death) l I!
. . \

(Burisl, cremation, or
{¢) FPlace: burial or cremation

(Month) (Day) (Yeer)
Friedens Cemetery

® Addren_ 2161 Eas
19. () (%Ll@w_ﬂ_;l_%&%

Jyanue.

{Rexristrac’s sirmatnre)

18. {a) S!znatmoffuneraldirmrmﬁm_r_ H_QI___C'].-.D_-IL & SO]-

t1. Industry or business PHYSIQAN
Maj ings: Py
£/ 12 Name John Gaetner || Moy Sodings: M U;ﬂn
= : : . \ Y B .. i
E 13, Blrthplace G e I'many (; - I t . thhelgglég :é
@ forelg ) It ez
E{ 14, Malden nameenn BPOTIRe Kpa o e counis Of autapsy i ;""’:l o,:‘ ’:d:sbe.
3 - : ltistically.
g t5. Binhplace T v—— G(?ui%ﬂmnfq)/ 22, if death was due to external causes, £ill in the following: -
16. (a)\,'xnfu@;m Mrs. Solhia Gaertner (@) Accident, sulcdde, or homicide {specify)
(5)‘ :ddr‘eas " Y426 Sali Sbu'f'y ‘Streét {6) Date of occurrence.......
‘@ . Buri 4 Where did inj ?
17, (@) urial (%) Date thereof 8/2/ 16 @ ere did fnjury oecus (City or vown) (Coonty) (State)

Did Injury occur In or about home, on farm, in industrial place, in public place?

—

(Lisensed Embalmer's Statement on Haverse Side)



-

' STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body _whpée name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

e | . Licensed Embalm ‘7[3 & S
P, O. Address* A ...x.... L.

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.)

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




