E. No._300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J

FLED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.1003

26 1957{

022512

State File Noavunor,

BIRTH WO, — REG. DIST. MO, Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 11 inetizstlon: residence before
a. COUNTY . ' a. STATE N b. COUNTY adinimion).
; - Missouri
b. CITY (1 outalda limits; welte RURAL and gi c. LENGTH OF[| e. CITY . ;
OR o Torpumte N .'-: ln"n.lhlp) STAY ta this place) OR . 4 E{:‘“‘;‘m "mhdmwhﬂ‘:;
TOWN St. Louis 1 Jr8e TOWN St, Louis o
d. FULL NAME OF (If oot ia hospiwl or | &ive siraot addreas or location) o STREET (! rural, give loeation)
HOSPITAL OR R ADDRE?
INSTITUTION ~])3% 25100 Arsenal St.
3. NAME OF o. (First b. {(Mlddle Y. (Last)f
DECEASED (First) (Mladie) ( ’ 4 DATE  (Month) (Dey) (Year)
(Typeor Printy  Herman NME Gaertner DEATH  June 18, 1957
5. SEX {] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED.D 8. DATE OF BIRTH 9. AGE (Io yean|  uoer 1 taan | & UXDER 4 Heg,
WiDOWED, DIVORCED (Bpacify} g-: birtbdsy) |Moothe I Days | Hours | Min.
Single Oct. 28, 1889 7 |
10a. USUAL OCCUPATION (Gie kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12. CITi
done during mowt of vorhiulﬂ-.-nnl:f mrr:rd) , N DUSTRY .(Caty s2d Scate or Foreign Comntry) o COUNZERI$OF WHAT
Bartender quor St. Louis, Missouri oS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥ FE
Henry Gaertner Kate Hell NoUYE .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNAT R _NAME. | ADDRESS
Yos.no.orunknown) | (If yes, xlve war or dates of service) NO. (,Necella A_v‘e.
Nn N Mrs Harry Essna goda Moa
18. CAUSE OF DEATH MEDICAL CERTIFICATION . v INTERVAL BETWEEN -
. Enter only onecausper | 1. DISEASE OR CONDITION . . ) h - : Nslﬁ‘l" AND DEATH
line for (), {b), and (¢} | DIRECTLY LEADING TO DEATH* q, erebral hemorrhage _ our
e —————
P ANTECEDENT CAUSES
*This does nol mean » s
the mode of dying, such | Mortid conditiona, {f any, gioing DUE TO (b) G e 8clerosis 10 yrs
as hearifatlure, asthenia, | rise to the above cause (o) siating
dec. It means the dis- the underlying cause last,
rase, infury, er complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS :
. Conditions contrituting €0 the death but ot 2 3/
- related to the disease or condition cauring death,
15a. DAYE OF OP_FIRC‘)I“ 190, 'MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S ® v
21a. ACCIDENT (Bpucity} 21b. PLACE OF INJURY (o.5., in orabout 21¢. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borse, farm, ingtory. streat. ofBes bldy..eto)
HOMICIDE
2ld. TIME {Mootk) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work L] AT WORK

2, I hereby certify -thal I altended the deceased

alive on

Jrom Dece 20 iHO 4, _JQHG_LB_,
1:00 p

m., Jrom the causes and on the date siat

19_51, that I last zaw the deceased

ed above.

23a. SIGNATURm?

., 1957, and that death occurred at

(Degroo ?o,;i:leBl

23b, ADDRESS

5LO0 Arsenal Street

23c. DATE SIGNED

6-18-57

24a. BUREAL, CREMA-

TION, gi&

VAL (Bpedity)

246, DATR 24c. NAME OF CEMETERY

6-21-1957

St. Peter's Cemetery

OR CREMATORY

St. Louis, Mo,

24d. LOCATION (Qity, town, or county)

(Btate)

DATE REC'D BY“I:'L:&%L R

ISTBAR'S SIGNATHRE

25. FUNERAL DIRECTOR'S S| GNATURE

ADDRESS

JAY B. SMITH, Maplewood, Mo.

*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. RIS A L.

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

by mMe, OF By .ot es et e e

working under my personal supervision..

Student........ rqqeesasesmrssvesnenearzessaranaenenry
Signature of Student Embalmer

1L
,;.
{
s

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. -
7€ this body i's not"embalmed, fact should be so 'stated above. v <
- ~ I A DA

' . < woie . - - .t o . T i




