Bﬁ 200 THE DIVISION OF HEALTH OF MISSOURI
T kILED MAR 1 1955 STANDARD CERTIFICATE OF DEATHS %Y o run. 6743
48,
j BIRTH WO.______________ REG. DIST..NO. _3__/__2_ PRIMARY REG. OIST. m-iﬁL_ Registrar's N,.__,g_m,____
'-_._—.-—.——_—
1. PLACE OF DEATH . et 2. USUAL RESIDENCE (Where decessed fived. 1f institution: reskiomos before
a. COUNTY ) a. STATE b. COUNTY duniesical,
St._ Louls 0 Mo. St.Loutd" ™
b, %1‘;‘( Ut cuteide eormt.n tiexdta, write RURAL l.nd‘:i.v;un) %ALYI’EHSE: .OF. [ Cg\' COU / d.I:ti‘!‘o;lmu ithtn Hmits of
TowN  Kirkwood ﬁavs TOWN Webster Groves Yei =
d. FULL NAME OF (If not in boapital o inativgtion, give street address or location) {1f rural, give loestion)
HOSPITAL OR i ADDR Lo
INsTiToTion St. Joseph's Hospital E"‘1525 Jonquil Dr. o
3DNEACNEIIE\S%FD a. (First) b. (Middle) c. (Last) &, DATE (Manth) (Day) »_;(Y;r)—' =
{Typeor Printy  HARRY C. GONTER DEATH Feb, 1 M
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yearn| o unper 1 vAR PR
1Y) WWOW&D DIVORCED (Bpasity) Iaat birthday) Mondal Days wrs [ Mis,
Male White ower o2 |Sep. 27,1877 77 7]
10a, USUAL OCCUPATION - 10b, KIN R IN- | 11, BIRTHPLACE " < i |
dons during moat of working I.I(I(:b::::ni;’nfi ml? 0b IND OF BUSINESS %STIRNY - (Civy sad State or Forsign Country) Iz'cgll;rh}iR';?FmAT
Salesman Safety Inc. St. Louis, Mo. yo) U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
V Unknown Gonter Mary Unkno Lat da Gonter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknows) | (I yes, xive war or dates of sarvice} l‘? et
No None 490-01-4955IMrs, Walter Haase 1525 Jonguil Dr.

ATION INTERVAL BETWEEN

" ONSET AND DEATH

MEDICAL CERTIFI

18, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecausoper | 1.
line for (), (b, and () | D'RECTLY LEADINGTO na\m-(,,

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()
a8 heart fatlure, asthenia, | rise to the abeve cause (a) staling
cte. It means the dis- | the underlying couae loxt.

eare, infury, or complica- DUE TO ¢c) B ,rxr-h
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but not
. related to the disecee or condition ectiaing death.
19a. DATE OF OP_I!::IRO?{ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
10X | ve O v g
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..toorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE home, farm, factory. sicest. ofice bidg.,e10.}
HOMICIDE -
21d. TIME (Month) (Duy) (Year) (Houn) 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE ‘
INJURY . = | " worx AT WORK

2] hcreby eertify tha.t I aitended the decensed from _A“T_,_ 1054, 1o _Q.&Q._l_ 10303 That I last saw the deceased
IQﬂ:de that death occurrel at B_._SSE m., Jrom the causes and on the dale stated above.

(Degree or titls) | 23b. ADDRESS 23, DATE SIGNED

. O . N. | HOB 6404{6«4 1-/:@

2 .N HEMOV . ~ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or eonnt!) {Bt&te)
’ ] ) .
smoval  |Feb.4,1955 |[Bellefontaine Cem. St. Louis, Mo.

WRITE PLAINLY—YUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S 81 GMATURE ADORESS
i- 2 -6 M‘; M Kriegshauser 4228 S.Kingshighway Bl.
‘P@( Embualmar’

-Sumnm:onancu&de} -




v
L STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
§
by me, OF By i v rrteeeaamracaae e ateasaiair e e , Student Embalmer No,........-..

working under my personal supervision..

Student... ... ieiieierri e eaaas Signed W/‘%' ﬁ W

Signature of Student Embateer oo T TTIITTmTTImImmmmmmmoTmommImTmmmimmmmmmrmmmmmmmmmmmeeen
Licensed Embalmer No.%'??,é:

P. O. Addresa.s.‘.f%épfd. ..... 2

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwr:tmg

7¢ this body is not embalmed, fact should be so stated above.




