THE DIVISION OF HEALTH OF MISSOURI

No. 300
STANDARD, CERTIFICATE OF DEATH g rucn... 8198
BIRTH mFle:MAR 8 !QEA REG. DIST. NO, _m_ PRIMARY REG. DIST. KO. J_QQ;Rmurmr; )T — 18.8}5._,,
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If institution: reaidence befors
O a. COUNTY W a. STATE ni Ssouri b, COUNTY adiniston).
b. CITY (Il outetds corporata lmits. write RURAL and give | &, LENGTH OF || ¢ CITY ] . m P
TO‘EN St . Louj_ s townabip)| STAY (in this placel T&&N St , Louj_ s . n{'{g _mw Dmr
d. FU](;SLPNAME OF (If not in hospital or institution, give streot .dd.ron or location) . A%rgREEE;S (1! roral, give location) ] b 7
et SiMarian Hosp. /L 3625 So Compton &~ ‘/p
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Monthb) {Ds;
DECEASED . y (Yew)
{Type or Print) Frank Gaertner DEATH 2=26-195
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVEECMSRRIED ! 8, DATE OF BIRTH 9. AGE&:.II:I:.).“ ; UNDER IDYm IF UNDER W HRS.
(Bpeacif; on Hourns R
Male white rried “ | 2-5-1880 L TR Ty e | e

rking life, aven if retired)

‘Caretaker P Sheet Metel | Columbia Il

102. USUAL OCCUPATION (e kiadof weri | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (5, 1ag Staca or foreipn m,,,,/ 12, CITIZEN OF WHAT

" '3]. FATHER'S NAME 13b. MOTHEIi'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Not Known dJ‘;‘Not Known Louise BourgeOis Gaertner
‘v ':‘ -R-WLSQEECEEHA&E? E\(IIER ImU.iAEMﬁ&?:EﬂE:} 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o = | Y 49#-03-99#‘?‘ Louise Gaertner 3625 So Compton

18, CAUSE OF DEATH - MEDICAL CERTIF TION . . | INTERVAL BETWEEN
| Enter only onecousoper | |- DISEASE OR CONDITION _ M ONSET AND DEATH
line for (e), (b), vad (o) | PIRECTLY LEADING TO DEATH® ) A= e, 7 " "

*This does not mean ANTECEDENT CAUSES W—' ﬂ /"\’b ] %
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a8 heart fallure, asthenda, | rise to the above cruse (a) stating U
de. It fm the dig- | the underlying cante last. . . ‘
eare, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contribuding to the death bul not
related to the dlaense or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TICN - '
ves [ wo []
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Inctory. street, office bldy.. a0}
HOMICIDE
21d. TIME (Moath) (Dax) (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY : m | "Work (L] "W yomk X2 b0 X
2. I hereby ertifyfh tlende he deceased from% % o i— !S- ; that I last agw the deceased
* alive on and that death Becurred at _ QP M ., from the cayses and gp tha date stated above.
23a. SIGNATURE (Degree or tmuo DRESS k. :)_A'res’l?o
) T2 ghfa [5G F%

. BURIAL, CREMA- | 24b. DATE | AME OF CEMEI'ERY ORFREMATORY 24d. LOCATION (Olty, town, or connty) (Btath)

“ﬁh&‘&""f‘”’““" -.1-195l+ .S, Peter & Paul Cem St. Louis Mo

DATE RECD BY LOCAL Z5. FUNERAL DIRECTOR' S S1GNATURE ADORESS
*WINGBERMUEHLE 3819 SeGrand Blvd

'uiedEmbdmlSutmonm&d!)

v\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE<A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

‘.
N Tt
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 = 2 T = - gy g

working under my personal supervision..

Student....coioiiiiinimniicii e sraram e
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. -




