.m0 1 THE DIVISION OF HEALTH OF MISSOURI S7200
| seDNOV 6- 1955  STANDARD CERTIFICATE OF DEATH St i N

10.48 n
. P
BIRTH MO .. oo REG. DIST. NO. _&_&__PRIWY REG. DIST. mI 003 Repistrar's N 952 /
0 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deceased lived. If {-qew resideins Defoce
a. COUNTY! a. STATE b. COUNTY adinimion).
' Missouri St.Louls
b. CITY (f outside sorpurste Uimlts, writs BURAL and give c. LENGTH OF || "c. CITY ' & 1 Fexidence within Umits of
OR whatl Y | OR
Toww St.Louis ekl Weelc || Town . .Affiton TN
d. FULL NAME OF (11 not in Bospital or Inetitgtion, give strest ndd or loeation) «. STREET (Hf runl, give location)
HOSPITAL OR ADDRESS
istrution. Lutheran Hospital 8516 Pilot Avenue
"3 NAME OF . : . (Middle
DECEASED - {Flmst) b- (rtladie * (;m) . Oar (Manth) _(Dey)  (Year)
(Tyoeor Print)  Arina M. Gartner peatH Oct. 3, 1953
5. SEX [ 6. COLOR OR RACE | 7. #&ﬁg EE‘}’EEC'ESRR'ED 8. DATE OF BIRTH 5. AGE o yeassl w0 wew s In | mocn 14
(Bpactt; birthday L ays | Hours | Min.
Female ‘| White Marrie June 1li, 1897 - | |

done during most of working e, even if retired)

10a. USUAL OCCUPATION (Givekind ot woek | 1b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i0) wud State o Foreien Conatry) | Cr:zcgm%r‘}?rwmr

Housewife At Home St.Louls, Missourl .S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Richter 4 Minnie Meyer Max J. Gartner

15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yws. oo, or unknown) | (If yes. give war or dates of service) NO,

No = None Max J. Gartner- 8516 Pilot,Affton,Mo
18. CAUSE OF DEATH ' R .. i MEDICAL CE:RTIFICATION L INTERVAL BETWEEN
| Enter only cnscauseper | I. DISEASE OR CONDITION ‘ . T - ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

/ /Lag‘q‘_

O,

iine for (s}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenia, "'“ 1o the above cause ( ﬂ) stating

etc. It meons the dia- ndetlying cause last ! _
cae, infury, or compliea- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
LA, . R A :

Conditions contribuling fo the death bt not
related to the dizease or condition eausing death

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , , P - 20. AUTOPSY?
TION - ' b .
v [] w
2la. ACCIDENT (Bpecify) 210, PLACEOF INJURY (s.x..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . . homae, farm, factory, sirset, ofice bldg., ya.) - "] . . .
HOMICIDE R : ' . o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? )

ANJURY. +° . - o

"o ] " J70X
2. I hereby certify that I attended, the deceased from Bﬂ'_l.if to 3 Lol | 19 SVthat T last saio the deceased
alive on 19_.{_'3 and thal deathloceurred at , Jrom the causes and on the dale slated above.

 (Degreo or tit!{) | 23b. ADDRESS | /AT?IGNED
. % ).—3

2d. LOCATION (Oity. town, or county), (Btats)

St.Louis Countv. Missouri
S SIGNATURE ADDRE S

363l Gravois Ave.

.

WRITE PLAINLY—USING UNFADING BLA’CK INE—MAEE A PERMANENT RECORD

4 .
LI

24c. NAME OF CEMﬁERY OR CREMATORY
Sanset'Burial Park .

. L. CREMA-
TICN, REM WAL
Remova

DATE REC'D BY LOCAL

24b. DATE

ct.é 1953




S —— — —
e ————— — —

. v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF DY L i i iiieiiieisiteeisir ettt iniarine et annns

working under my personal supervision..

L LT Y .
S Signatare of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above. .




