No. 2

-3-43

17-39
X37823

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

1. PLACE OF DEATH:

(a}) County
(b) City or town

St.Louils

(I ontside city o lown limits, write “RURAL" ond name of township}

(¢) Name ofigi%orﬁsﬁt ﬁdrket 5t

{If pot in haepital or institution, writa street number or lecation)

(@) Length of stay: In hospital or institution
52 years {Specify whether

In this community
years, monihs or days)

2.1 USUAL. RF.‘ShJ

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI » [ b‘ 3 5 f)‘

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Fu'émuo‘nm NnctNg IM ......... g 1 8 Primary Remstraticigstnct No... — % Registrar's No_,&gm

ECEASED: T

{¢) State.._: M-i SJSOUI‘i ............ )] E:ounty / 7 [

(¢} City or tnwn.,..?..!:' b I"louis q .
ar de ¢ity or jown Jimits, writs *"RURAL™).
0 s 1819 N, Harket ST
(I rural, give location}
{¢) Cltlzen of foreign country? (Yes or No}

g

If yes, name country.

3oy FRNT Mr, Henry Gehringer

MEDICAL CERTIFICATION

(@ emane MES. Mary Gebringer. ... .
) Address 1819 N, Market 61:.

17. (a). ‘—jurld'l } (#) Date thereof. 1-44

e
(=]

—
2]

-

{Barial, cremstion, or removal) lh (D'I) {Year)
(¢} Place: burial or cremation C lvary Cem t
18. (a} ngnnture of funeral d[rectorHy . Le idner_u CO- .......

&) Address. 2223 St. Lo _BVe

19. (o) —ﬂ&x I&’&—’dbAJ T ¥ Regisirar's signatore)

(¢} Accident, suld r homicide (specify)

n PR 20. DATE OF DEATH: Montn08Y 28th,
3. If vet . . {c ia) urity
(5) If veteran year 124 Four 1250 AM. iorte
name war. none No. none 0 \l
21. I hereby certify that I attended the decased from I( "/}“
5.yColor qr 6. (a),Single, widowed, marri 19 X .,‘. l{
msle |/ white marrieq = S, POV, PR AT
4 Sex race /d‘ that Ilast saw hewest____ aliveon - 7 7 w A {5( 19
6. (b) Name of hush nd or ! . 6. (c) Age of husband or wife if [{ 3nd that death occurred on the date nﬂd hour stated above!
i ary 5 EI BV it e rvacn o VEALS
7. Birth date of deceased_.._ DEC o £d 1866
(Moath) (Day) (Year}
8, AGE: Years Months Days If lesa than one day
77 5 5 min Y
Due to \ 4 i
9. Birthplace Michigan / NG /
* . .- (City, town, or county) _ - _ - {Buwte or foreign conntry) - || 5T ’
. Other conditions
10, Usual occupation none i, (lnflude e e e
“ -
11. Industry or business P QN
unknown Major findings: [y WG
5 12. Name -~ Of operations. ‘ Underting
> v T e ! : . o
= | 13. Birthplace unknown ‘? the cause ta
(City, wwnm) K (State or foreign country) Of autopsy...... e id ba
é{ . Maden e o 7 e
|tistically.

3 . unknown
& § 15. Birthplace = : —
= ‘ (City, town, or county} {3tate or foreign conatry} 22, If death ue to external causes, fill in the following:

(&) Date of cocurtence

(¢} Where did injury occur?.

{City or tawn) (Connty)

te)
(d) Didinjury occur in or about home, on farm, in industriat place, in puhhc place?

While at work?..

23, Signature........ <=

Address.: 2. 4.7 50’

.................. (¢) Means of injury. _& emreme et st
N/ m (M. D.

{Specify tspe of plnm}

. Date gigned.. J [ 7g.

(Licensed Embalmer’s Statement on Reveno Sldc,’




o S

. STATEMENT BY LICENSED EMBALMER

+ - . . L3

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

, Registered Apprentice No ,

working under my personal supervision, -

Licensed Embalmer Nov...- (2 £ @75

" P.O. Address?iljﬁ( s ......g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAI\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _ RS

kY




