. No.300
10.48

Dr Gansloser 3624 Arsenal St

Pg 353%%@1\"1‘ RECORD

<

MAEE

v

WRITE PLAINLY—US!NG UNFADING BLACK INK

FILED JUN 24 1954

AEG. DIST. NO. 3 !ii

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

2()4.94

PRIMARY REG. DIST. NO. 1003 Kegistrar's No 54:61_1

10a. USUAL QCCUPATION (Give kind of work
tired)

donwe during most of working lifs, evaa if re

Dentist

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE
Miassourl

BIRTH NO.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decoased lived. If !ostitution: rmbdence before
a. COUNTY a. STATE b. COUNTY azlﬂmiﬂhnl-
. Missouri / 9‘::
b. CITY {If cutside corpornte limits, writea RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdenes within umu, of
[o] townghipl| STAY (in this place) & £ty or feorporated
TOWN gt Tonis TOWN  gte.louis SHTETET 0
. FULL NAME OF (If pot ia boapital or instirytion, give streot address or loestion) o - STREET (I rural, give location)
HOSPITAL OR DRESS
INSTITUTION 4969 Chip ) 4969 Chippewa St
3. NAME OF 8. (First) b. {(Mlddle) )
DECEASED 4 D&EE (Month) {Day) (Year)
{ Type or Print} Arthur Trw DEATH -lf -
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, 8. DATE OF BIRTH 8. AGE (Iu years| IF UNDER 1 YEAR | [F UNDER 4 mks.
WIDOWED, DIVORCED (Bpecify) Laat birthday) Mnnﬂul Days | Howrs | Min,
0 _Merried / - 74 '

{City snd Stete or Foreiga Country)

12, CITIZEN OF WHAT
NTRY?

L] [ ] .

138, FATHER'S NAME .
Henry Gaertner

13b. MOTHER'S MAIDEN

Margaret Dil

. No_

I5. WAS DECEASED EVER IN U.S. AGMED FORC| |~46. SOCIAL SECURITY
(Yon, no, or unknowe) | (I yes, wive warAr dates of co} NO.
A

NAME

'18. CAUSE OF DEATH: = -+~
. Enter only onecnusa per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
at heart follure, asthenia,
ete. Ii means the dis-
case, infury, or complica-
fion tohich coused death.

Mor
rige ¢
“theu

IR OT

14. NAME OF HUSBAND OR WIFE

~ME CAL CERTIFICATION

s

Ir

MM

17. lNFORMANTéS SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ZAta0 )
u 1

Cond] buting to Mem
rdu!r didase or cynditi .
19a. DATE OF OP_FI%A- R i INQY OF OPERATIO 20, AUTOPSY?
- YES D NO u
2la. ACCIDENT (Bgodb) CEQF INJURY to.g. inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE rio, factory, sirest, offios bldg.,e10.}
HOMICIDE — # ,,'2
21d. TIME tMont.h) (Du) ot war) (Hogr) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' T WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK

2, I hereby certi y that I attcn
alive on

6:

the deceased ffom _3_L5_22'19___
, and thal death occurred at __l§_P

44_3_3%

. fram the causes and on the date stated above.

,that T Iast saw the deceased

23a. SIGNATYRE;
Stron).

. | % %_ﬂrﬂlmﬁ

b,

Tk, DATE SIGNED

) I%-5p

24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORf and LOCATION (O[ty. town,crwnnty) {Btata)
TION, REMOVAL (Specify)
Cremation £=-19-1954 Misgsouri Crematory - S ette Ave Mo
DATE REC'D BY LOCAL ST AR'S Sl NATUR o 25. FUNERAL D|R_ECTOI' 8 SIGHNATURE ADDRESS
=2 4....“ L e g 21 Ra s> 6409 Gravois Ave
[ (licensed Embalfer’s 8fatemeld on Reverse Side) . ey



’

S'fATEMENT BY LICENSED EMBALMER

I hereby certify tl;mt the body whosé name is recorded on the reverse side of this certificate was embal

L 0 2 LI T -y R P , Student Embalmer No.............

working under my personal supervision..

Y
Student... ..o i Signed...... % % 2 it

Signature of Student Embalwer

‘

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.
14 this hody is not embalmed, fact should be so stated above.




