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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

r,

FILED JAN 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂZrnmmv REG.

m.\—wﬁz

Stote File No. v nsssanrens

Regigivar's N a._nz..d./_ﬁg_...

42990

LT v e

Missouri

- BIRTH NO. DIST.
1. PLACE OF RDEATH ’ 2. USUAL RESIDENCE (Whare decewssd lived. 1If institction: enios _bafore
a. COUNTY o a. STATE b, COUNTY aduiRion).

b. CITY (It outride corpurste Limits, writsa RURAL snd rive ¢, LENGTH OF c. CITY (If outslde onrwuu limita, write RURAL and give
townehip)| STAY (in chie place) OR £ z ,? é
Toww _University City 7_yrs TOWN Unlvarsttv City

‘ FULL NAME OF {If not in hospital or instisution, give strect address or locatlon} d.A%T§'% (Kt rueal, glﬂ I'o:.ulon) 0
INEFITUTION 7219 Cornell Av. 7219 Cornell Av
3 NAME OF ~ . (Fin) b. (Middie) e (Last) 4 DATE © (Math) (Day) (Yew)
(tweor Piv) Sophia A, Gantner DA™ 1 2/5/54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPESRIEI dD.f 8. DATE. OF BlRTH 9. AGE un yn:n lf lﬂ:fl ID,: & UNDER 14 MRS,
De on Hours } Min.
Female | White #idowe S-July 30, 1864 | 96 | |

IOa USUAL QOCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
mmof working lile, even if retived) USTRY

11. BIRTHPLACE {State or‘!qmlgn ovabtry)

12. CITIZEN OF WHAT
COUNTR

18. CAUSE OF DEATH

. Enter only onecausoper | 1 DISEASE OR CONDITION

u
Betir Housewife Missouri s
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HI..IS?%ND OR WIFE
George Garthoffner i Victoria Wagner Touls Gantner
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT' 5 SIGNATURE OR N ADDRESS
(Yes, no, or usknown) | (If yea, glve war or dates of service) NO. .
None None

tine for (a), (b), nad {e) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

_rize to the above couse (o) stating

as th I
beart follure, asthenia, the underlying cause laat.

ele. It means the dia-
¢ase, injury, or complica-
tion which caused death.

DUE TO {c}
IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseaze or condition causing death.

@ﬁm,f :?%mﬂum
o

‘ M&&VM&(&

21a. ACCIDENRT
SUICIDE
HOMICIDE e

bomas, arm, factory, street, office bldy., sta.)

2c. (CITY, TOWN. OR TOWNSHIP)
A ———————e ' ,

19a. DATE OF OP'FEJAPi 195, MAJOR FINDINGS OF OPERATION y 20, AUTOKSY?
— TN : — 20| O s
{Bpecifr) 21b. PLACEOF INJURY to.g..1n or aboat (COUNTY) . (STATE)

alive an , and that deatkoccurred at

21d. TIME (Month) {Day) (Year) (Hour) 21a, INJURY OCCURRED | 2If. HOW DID [INJURY OCCUR?
OF .. WHILEAT [~} NOT WHILE ——— .
INJURY WORK AT WORK
21 hcrcby iy that I attended the deceased from !oé)ﬁ.&i_ 12 ,"that I last saw the deceased

m., from the causes and on the date stated above.

Cord B ﬁ”ﬁ%ﬁl@

Y.

, ATE SIGNED
(5] Gitepns, %1 04/} 757!

.19
23, SIGNATURE 71%’—/
g (S
24a MA-
e 12!5’7 54
nm‘:?tn BEE GETRARS SIGNATYRE

-/al

{ :ccnud Embalofer]

Stg

24c. NAME OF CEMEI'ERY OR CREMATORYC

25.

227 JC Nk Y YD \Sres SIS

UNERAL DIRECTOR'S S| GMATURE

TION (City, tewn, or conn

y, 5

nt on Reverse Side)

1y)

(Rate)

ADDRE 53
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —miceee

dant Embalmer No.

working under my persona! supervision.

Student socceeentintrrssanssarsosnrenen PP
Student Embalmar

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

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