Yin%i N;::J DEPARTMENT OF %OMMERCE) ““THE STATE BOARD OF HEALTH OF MISSOURI
e R AR 27 TABTANDARD CERTIFICATE OF DEATH e i o LA A D3
S 1 e Fﬁt“‘i&‘g _:3:!8._._ Primary Registration District No...._._-_______j_ 4 3 Registrar's No

i1e)

L

WRITE PLAINLY—USE UNFADING BLACK INi(—'MAKE A PERMANENT RECORD

1. PLACE OF DEATH: -

[ -
1

b Louis, Mo. .

(it autside nt:‘wh-nhmiu.'nm "AURAL" and name of township)
() Name of hospital ot institution:

City Hospital

{a) County
(% City or town.

{If not in hospital ar institation, wrile street ngmber or location)
{d)} Length of stay: In hospital or institution o Day
(Specify whother
In this community 7.1 yEA £S

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
@ state MiSsouri

{& County.
{c) City or town ol Jouils
{If cutsids ity o town limits, writs “RURAL") / /
() Street Now.......3733_9t. -‘Ferdinand S
{If rural, give kocatinn) Uy
(e} Citizen of foreign country? No. (Yes or Noj?

If yes, name country.

3. {a) PRINT
FULL NAME

3. {¥) Ii veteran,

Charles B. Gerlach
3. {¢)} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ March. . day._ 17

ur.....u.s.:.5.5._...........minutel,.......,.B.........M.

(l!urml mmlwu,nrrumovul) o - (M.onth) (Day). {Year)

%) Place! burial or crematisan..Conesrdia’ G.emet.er.}.]_ _________
11 185 (o) Signatuse’df funeral directar: Beiderwieden F. H Inc

@
19. (a)

-

me v mmmmmmmmm No.492-07-0895
21, I hereby certify that I attended the deceased from
5. Coler or 6. {6} Single, widowed, married, 19 . to o 19 .
- 4, Sex Male /) ”Whl.te dzvoroed._s...l.:_ng.:.l-—e. that I last saw h alive on 19
6. () Name of husband or wife........ = 6. (¢} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Durati
- .. uralion
-_— alive.__ . e vears Immediate cause of death
7. Birth date of decensed.... Qe HobET: 26 AE:y 7/ | pe— Chronic.Myocarditis;
Moot (e} ow) | Chronic_Interstitial Nephritis. .
/8. AGE; Years Months Days If less than one day Due to . (U?
1
.,y' N 71 [4. ” - hr. =.....min. 4
&/ Due to
- 9. .Birthplace. ... St’ _I...OJJ.J.S,MQ P e L e - - - P )
((hl.y.l.uwn. or couuty) (Stats or foreign country) I} E
: PTa tpe sty we o o7 | Other conditiong. .x ; a
10. Usual occupation Labﬂrpr LAY [} ioa (focinds preguancy within 3 sonths of doath) é’ H
11. Industiry or businesa Plas T-“T"i ngo L,[ 5 PHYSICIAN
. . .. di . . L —_
5 12, Name._ Henrv. Gerlach i i.oa it o b ol M oemtiantt bl et 7
= v If— Underline
=4 13, Birthplce oo TSI LGermany 7 the cause to
(Citystown, orcopnty) 7 7 ¢ (Sw!anrfnrmzncuuntry)
g{ 14, Maiden name 8 aI‘a U‘ﬁilch ¢ Of autopsy...... . : “hOUldng?
2 s Lltistically.
51 15. Birthplace === TT o=z = WGermany I : -
3 7 Gty vowa ot ownte)- “iState or foraign P 22, If death was due to external causes, fill in the following:
16. (¢} Informant Mlss Tlllle Ca Gerlach _L e a2l (8) Accident, suicide, or homicide {specify)
@ Address.-_- 1901 Laf 11n Ave . (&) Date of ocrurrence
17. (@ Burial . " ® Date thereot.. March 20 19/]() Where did injury ocour? T O

(Sta)
(&) Did injury occur in or about home, on farm, in induatrial place, in public place?

it -

Tty ML
Whi!«@rk?,,,.,.
y . I
~ | Address_ S5 22

=

(Licensed Emhnlme‘r’l Stnteniept ‘on Reverse Side)




st

STATEMENT BY LICENSED EMBALMER

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. !

i Wiy Sl lat @

7
Licensed Embalmer No.... %7 7 0

P, O. Address..nﬁ:é.z.é: ................... £

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

If this body is not embalmed, fact should he so stated above.




