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EATH in plain terms, s0

3

N.B.—Eve
CAUSE OF

T

1.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS / 39419

PLACE ODDEEACTH]‘ 3 193] CERTIFICATE OF DEATH ‘? @ 1 / Do not use this space,

) Begistration DISHCE Nouunerr.r oo orgs m
(bh) Primary Registration District No............ .ﬂ.@@g Registered No. ’g'u
(c) . (@) Bweet No,....C1tY Hospital #1 s
(I death occurred in Hoapital or Institution, write its name instead of street and number)

{e) Length of residencein city or lown where death occurred Or- mos. ds. (f) Howlong In U. 8_,1r of foreign birth? yra, moa. ds.
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() Tesid No.... 40 ' aargtlr't..! ........... Bt | ET] s sissesesisssssssssnssos oo rssssens ssessesesgssneeess i

(Ulmlplaceo!abode.ifno Btreet 'n“ddrm, writa county or city) {It nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 Wnit CHVORCED (w{itcctiho word) 21, DATE OF DEATH (MonTH.DAY.anp veam NO vV, 7 5 183719
Female € Harr € 2, ! HEREBY CERTIFY, That I attended deceaged {rom
SA, IF uﬁsggfﬂglg?wzn. OR DIVORCED 1 o i
HUSEAND of Charles F. Gerak T
;o Tlastsaw h............ AV OD....cccecc e ceeneceres e sesieeeeny L9e Death i gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb ? 2 3 H 18 7 g to have occurred on the date stated above, nt..lO.:.O.GL R » M .
7. AG,Ef YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related csuses of importance were as [ollows:
day, o hro. [———
A9 60 8 13 oron min | Hemorrhage from ruptured splebeom
-3 B. Trade, fession, teular kind of N eerrararge g Tons oe Teeale vog ymepas spageces sen Thog exesnneereemdomepansess fhare s dor gpms smgse s pog e U O T,
G| % Tondey protemton or e Kt Housewife...... | B TIvery due to-beingstruck by
E | 9. Industry or business in which work autegtEbout 380 Gusting ﬁvgenue y
% 0 Iv){n:nd:na. as thmill;‘::n:. atc“ e ..( . ‘about'?‘.éﬁ?.m.,November"?,.L95’7.
. ecensed . 10 ma oA s e ong o agasteorosas <sfos o orag o sagrrage oo o opa regag e dhann s sgagenpmt 1 Beannns, W VI Y T
g this occypation (mapth ‘ag spent in this ‘\jma nerof aeeident agd driver|ol
year)..... OV.W,.i 3. oceupation............ 3l 813 £ 0. ANENGWR- L0 TR U T cfoe
12, BIRTHPLACE (CITY OR TOWN) Jers eyviZ_Ele 2 %% |t Other coptributory causes of importance:
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& | 13, name Unknown \ U.{A ; ......................
|I_ Unknown W ‘!\ DRSO S— SOURNIURPTIN FUPRRRTRIN
. BIRTH CE . -
g " Bz STAT?E: maﬂ;ggnrom i U Name of operation.... e Date ofereeeieninns
- ‘What test confirmed di sis? . ... Was there an autopsyl..... Y £.5
§ 15. MAIDEN NAME Unknown ] ‘1’ 23, If death was due to external causes (violenee), fill in also th_T Iju.ny‘nzg;?
5 16, BIRTHPLACE {CITY OR mwm........Unanﬁn ‘ A“iden':_' 'f’i‘fide‘ or h°mi°i“'g§én%8%¥%]hmﬁ ion jury L1 L7 L DY
b {STATE OR COUNTRY) v ‘Where did injury occur? L OLULS, 10 .
(Specify city or towa, county, and State)
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ooR U s i g :
(aooRress) v £ vl & “8 : Manner of injury sgee..above
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raceFunsel Burial Fhk..... oae 11 =10=3T o - - -
— - T N — || 24. Was disease or Injury in any way related to tion of decezsed?.. J10a.
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STATEMENT BY LICENSED EMBALMER
I Bdwin H. Leibinger , Licensed Embalmer No......9888

|
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me

. L.E.. . ‘ : i
No......... . ...or by.., 4 istered Apprentice No :
working undf-r my personal supervision. M ‘
Signed “éézﬂmx;. 4 P T e
- gned I
, ¢ ' T - Licensed ‘Embalmer No
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBITING. (lem-e to comp!y wit}

the above constitutes grounds for revocation of license.)}




