UNFADING BLACK INK—MAKE A PERMANENT RECORD

5=

WRITE PLAINLY

£

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 7 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....30.(a2:__

State File No.

Registrar's No. ...ﬂ.ag _.'r.sga_.._

Registration District No.
1. PLACE OF DEATH:

& Loin

2. USUAL RESIDENCE OF DECEASED:

(:) it:unr.y Gle nd%@ @ sme... Missouri oo i
@ & or towm (1F ontsids city or town limits, write "RURAL" and nems of townshib) () Clty or town Gignda le
(¢) Name of hospital or institution: (If outsida cily or town limits, write “RURAL™) I
945 Heverly Ave., @ swetNo..... 245 Beverly Ave., .
(1f oot in hewpital or iostitation, write strest ormber or location) #H (1t rural, give bocation) U
(d) Length of stay: In hospital or institution
(Specily whethor (¢} Citizen of foreign country? {Yes or No}
In this community
yoars, months or days) If yes, name country._......
3 PRINT . MEDICAL CERTIFICATION
bol) BRNT  denry J. Gerling August ond
n m 20. DATE OF DEATH: Month day.
3. (b If veteran, 3. {¢) Social Security No. )
ame war None None year. _l%ﬁ hour. minute M
1. I hereby certify that I attended the deceased from
's. Color 6. (a) Single, wi 4 108 o Sl Y AR ok
Male “Hhite 'ﬁgdrrleﬁ 2 #7.c01Jerd - - #&
4. Sex divoreed .l L that T 1dst saw b 1284 _ alive o whlY = 23 T -
6. ( husb: (c) Age of hushand or wife if || 27d that death gecurred on the date and hour stated above. .
Q,game oi us ﬁaoamg G’e rl i r.lg " ¢ death Duration
alive...__._~____ years jate cause o -
7. Birth date of deceased Februa ry 28, 1870 ONAR, ---nfﬂM Bolif w2 en .
{Month) + sporm i = (DAY} {Yéar) B
8. AGE: Years | Months | Days ©|  Ifless than one day Due toﬂﬂé&ﬁmg rosiLs /a/%r-
% |5 | a | - A &
ue to
9. Birthplace Mi &8 ouri - C_) . v ‘ | . o
(City, town, {3tate or foreign country)
i} %&-’/—- / eroondnionsﬂlﬂ ME Pl-e /ak '-S 42- Ao *
10. Usual occupation (1] ¥ witkin 3 manths of death)
11. Industry or business Siajor Fondimgen PIYSICIAN
. [t ngin; - —_——
E 12. Name Frank Gerling -/ Of operations Underline
i . Ge man-y ‘f the cause to
B L 13. Birthplace - . el .' 3 ; whichdeath
5 14 ston s PAULATIE W 1 Sk AREEFT | ofeseom R hosid be
. m Jtistically.
E{ 15. Blrthvlﬂf-‘c ---_--——(-;-er any ‘f 22. I death was due to external causes, fill in the following:
= {City, tow county, i Thwl‘woinwunu,)
Mrs. 2 Gerl . (8) Accident, sulclde, or homicide {specify)
16, (g) Informant.
® A 945 Beve I‘ly Ave., 3 (%) Date of occurrence
. E?lt ombment ® Date thereaf B=5-48 () Where did injury occur? T
. or W)
(Burial, cremation, or remavaliny o 1 (3 ove FEYSBYSIH || (@ Did injury occur in or about home, on Farms, in Industrial place, in nubhc nlac:?
(¢} Place: burial or cremation th i ral Homk e~
' H pecily typg of
12 (a) aoputhern Fune B While at worktun e (gD Meagts of injury______ﬁ___....

S E5ES

Addresa

(Dauuézd %ml registrar)

&

3. Grand Blvd.,St. Lbuig




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 Appreatice No .

working under my personal supervision.
Signed O M W
ﬂ Licensed Embal% e 8“3
P. 0. Address ,%1/\4/) £ A‘f

R 4

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

If this body is not embalmed, fact should be so stated above.
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WRITE PL\&INLY—USE

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]
UREAY OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State File No.
Reglstration District No.. ,.,,,_______ ‘\_______ Primary Registration District Q.._ ..—:. Regisirar's No........_. & __ 7 ‘3. 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County ] 1 m— T | (e) State. . (&) County.
() Cityor town.(.. %ﬁﬁ! re o i
I da cit; iy name of township) c} City or town
(¢} Name of hospital or institutfon: % { - {If cutside city or towsn limits, write “RURAL"} .
{If not in hospital or institution, writo street nomber or location) (d) Strest No, (If rural, give location)
(d) Length of stay: In hospital or institution _
(Specily whether || {¢) Citizen of foreign country? - (Yes ar NoF:~
In this community. Aoy
years, months or dnys) If yes, name country. A‘ J
) PRINT ‘ ! g MEDICAL CER'I'IF’I
3. () If veteran, \ \ 3. {¢) Social Securty \
............... M.
RAmE War. \ No
5. Color or L(/ 6. {a) Single, wido , married, 9. .
4. Sex ¥ race divorced 19.
6. {(¥) Nameof husband orwife. ... 6. {¢} Age of husband or wife if Duration
ive... -
7. Birth date of deceased}z___ _Q’L...gh .
8. AGE: Yeu'a Months , 1@
9. -
LeOther conditions :
10. {loclada mn:y within 3 months of death)
11. Industry or Yysin PHYSICIAN
Majoofr findings: JE—
operations,
g 12. Name : : Underline
4 13. Birthplace ':E]ls:ﬁgse:.:g
(City, town, or county) (3tate or foreign connlry) Of autopsy. should be
g 14, Maiden name charged sta-
S tistically.
15. Birthplace i -
= (City, town, o7 comats) Btate o Torcign covntes) 22. If death was due to external causes, fill in the following:
16. (a) Informant {2} Accident, sulelde, or homicide (specify)
(b) Address (%) Date of occurrence
¢} Where did in ooctir?.
17. (a) T . (&) Date thereof () jury eccur Py ST eree "
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in induostrial place, in pub[xc place?
{¢) * Place: burial or cremation
18. (a) Signature of funeral director. While at work?.__._.._.._..........(i?_e_c_‘_{y '.(,cl),u ﬁg‘;)of 1300 5
(5) Address (M. . or other).._
. 23. Signature - . D.orother)..___
19. (a) ®) . gna - =
{Data received local rexistrar) (Registrar's signature) Addresa e Dhatesdgned . __

e e
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