SOURI —

hd L
g _Primary Registration District Nn.£¢ _______ Registrar's No. _%Q_ .

AMENDED
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
s, COUNTY a. STATE b, COUNTY admission)
St.Louis, Mo,
> b. CC1)IRY (If outside carporate timits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
OR
(]
= 1owN  Richmond Heights, DAVS TOWN  St,Louis, Yo B~ O
z [. l:_'%é.PNAMEOOF {If NOT in hospital, give latation) Infide Limits d. S‘llv‘.EEE'I'ss (1f cutside, give location) Reside on Farm
ITAL OR ADDR
e INSTITUTION ¢ Marys Hosp. Yes @Fo O 5062a Pernod Ave, Yer ) No @
0
- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
MARGARET GANTNER oEATH
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) TIF UNhDER 3} YEA :: UNDER 24 HR
i i ed Months Days ours Min.
Female White widowed O owvered O (9_19.1901 60 { o e
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Home St.Louis Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Shields Mary Wwills Bert L. Gantner
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ENFORMANT Address
{Yes, or unknown}{ (If yes, give war or dates of service)
Ko I Mrs.Thomas A.Hogan-5062a Pernod Ave.
[ 18. CAUSE OF DEATH (Enter only one cavse pur tine for (a), (b), and (c] INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
w = IMMEDIATE CAUSE M M Ewm
o 5 (a)
2 g M
I a Conditians, i sny, DUE TO (b} & N RAUNANA, — [/ 9 -
5 which gave rise to
: Sy focvduch - GRlifin,? DrTumet
== stating the under- -t
lying cause last, DUE TC {c} \ ] r‘ h
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART |II. If decensed was,/ female was
.9_ disease condition given in PART 1 (a) et there a preg'runc”/m last $0 days.
§ ?0 % ﬂ 2 / r[] Yes | TD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJUR\’ OCCURRED, (Enter nature of |n|l.lrv ln PART | or PART Il of item 18.}
s PER ED? tw] a a
= YESF&"NO [m; 90.
& | T2k, mjn& OF  Heul  Month, Day, Year L
5 iNJURY a.m. é
[=]
4 S S ¥
20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ rem, factory, sir of!«:o bidg., erc.)
NOT WHILE AT WORK ". a/( M
2 N 24 i hee
lnlé 21, 1 attended the deceased from, a“ﬁ “_b_tand last aaw _chvg o -
[a Desth occurred ot 9 25 A. m on the dale stated above, and to the best of my knowledge, from the causes stared.
e
8 o 775, SIGNATURE (‘ [Oegres or title} 22b. ADDRESS 22: DATE 51G|
X —
Z = (AAM.{ua_, M 3120 WM-QM,%\ G f
z 332 BURIAL, CREMATION, | 23b, DATE Z3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1dwn, or county) (Sme) [
o o RENOVAL (Specify) .
9 T Burial ug. 26,1961 Resurrection St.Louis Cmmtlﬁ Mo. _
= % [ 31 FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
= S Kriegshauser-#ZES S.Kingshighway Blvd. ,?,- - é / M 47”

, ihisbaacihEibatsery S1atnmant an Reverse Side) U J
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

s AN L osa i

Licensed Embalmer No._ &5 08 7

P. O. Address ,%‘ 9@%
i

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . .




