—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vztal Statistica

FILED JUN 41 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

20867

Regisirar's No.

SEUG

Primary Registration District No.......,.............l.D

Registration District No.woeeseseane %
1. PLACE OF DEATH: -

(a)~ County.

(5 City or town Ste. louis

2. USUAL RESIDENCE OF DECEASED:

(.a) Statcmmﬁﬂﬂm.__.-. (&) County.

)

3%. Louis

/7

18. (a) Slxnatmoffuuefal'di:&mmﬁth Hermann & Son, Inc,

e

(If outside city or town limits; write ° ‘AURAL" ond name of township) (¢} Clty or town
(¢) Name of hospital or institution: (If outeide city or town Limits, write “RURAL"}
6028 N. Broedway / @ Street No....... 0028  Neo Broedway
{If not in hospital or institution, write street number o locatidn) (it rura), give location) 0
{(d) Length of atay: In hospital or institution . no
(Specify whether [{ (¢) Ck of forelgn country? (Yes or No}
In this community
yoears, months or days) If yes, name country. reren
MEDICAL CERTIFICATION
3: (@) PRINT
fulf Name..___Angle  Gerner
20. DATE OF DEATH: Month o9 .UDE day 13
3. (b) If veteran, 3. {¢) Social Security No. o 11 30 P
name war None - None W——m&»—-_hour minnte. M.
! = # [[ 21 1 bereby certity that T attended the decensed from Pt =& 7
K 5. Color or 6. (o) Single, widowed, nu;?!«é 19 to j_.z - ’{(g 9___;
4. Sr_L.....F;.Qma-LQ...... mc&.m. divorced"m____MgI_:'.e__. that I last saw hetil—_alive on & -2 .48 N U
6. (8) Name of husband or wife__JONTL 6. () Age of husband or wifc if || and that death occurred on the date and hour stated aboz . Daration
alive ... L2 .. years || Immediate cause of deam_ma&:?. Ll ALCOY ). ...
7. Birth date of deceased IUJ-Y 5 1973 ¥
{Monthy (Day) (Your) P s’
" 8. AGE: Years Months | Days 1t Ieas than one day Due w.._w.,_””"..___._.._.,%mf Ao ’WM
/ 1 8 hr. min,
7h 2 . 7 [ e A7
5. Birthplace______BAmondson County.....  K¥. h §& =
{City, town, or county) (Stats or forelgn country)
Other conditions. y
10. Usual occupatlon Housewife e oy e S iy / /
11, Industry or business Maorind . PHYSICIAN
or findings: —_—
g 12. Name lUnlm.own &\ Of gperations : .
S / th‘gggennzg
& | 13. Bimbplace...._._. Unknown e e i
{City, town, or epanty) . (State or fowvvign conntry) - Of auto should be
= h,n N autopey ou
£ { 14. Maiden same Ci . ey
§. 13. Birthplace.., (m:?:‘Ir:nw W, "y R v —m——— 2 22, ‘If death was due to external canses, fill in the followlng:
16. (@) Tnfo mﬁ_é i Eggr] Getner . (a) Accident, sulcide, or homicide (specily)
@ Ad 6028 N, B way (2} Date of occurrence
17. (a) ,._m..liurial__ [¢)] Dat.e thereof. 6'17"'118 () Where did injury ? (City or 1own) ty)
{Burial, cremation, or remaval) _ (Momb) {Dey) (Year) || () Did injury occur in or abeut home, on arm, in mdr.utrial place, in public pla.ce?
. (@ Place: burial o cremation...... friedens Cemetery

Gvenfv type of

.\’}hﬂcalwrk? - i

place)
(0 Meansoflmury

®
19. (a)

Address— ... 2161 By ’QFair A
r'ﬁw% Rz £ j I

e

(Licensed Embalmer’s Statement on Roverse Side) |




' 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.

A

~' . -~ Licensed Embalmer Noy.—..... é&[ J SO

P. O. Addréss.. & .

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

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

wo'rkj.ug under my personal supervision.




