‘

WRITE PLAINLY—USING UNFADING B]-_Z:ACK INE—MAKE A PERMANENT RECORD

1 e1rret no.

FILED FEB 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S T REG. DIST. No. _(_QL

] 0! 3e A.Dr.

State File No ‘ 3(10;)
PRIMARY REG. DIST. NO. M Registrar's No. ...G’Z.‘.fz..g....m.._.

10b. KIND OF BUSINESS OR IN-
Life, evan If retired) f—————— DUSTRY

ainter

“peTrTe:

1. PLACE OF DEATH j 4 2. USUAL RESIDENCE (Where deceased lived. If inatiwtion: residence before
a. COUNTY St. Louis a. STATE Miassourl b. COUNTY 2 o-dx/num)
: a1
b. CITY (M outeide corpurato limits, write RURAL and sive c. LYIIENGTH OF) c. Cg‘Y {11 outeide corporate limits, write RURAL acd eive township)
. aabi
TowN . Manchester e &‘ﬁ'ﬁ?é‘" TOWN S5t. Louis Y
d. F#&SLPI{'PNI‘.EO%F (1 not in bospital or | ion. glve streot addrem or | d. SDTE?REEEI-SS g d'- leeatina)
INSTITUTION. Pine Crest Nursing Home A 2513 N Breadway
1. NAME OF a. (Finsy b. (Middie) c. (Last) 2. DATE Moath
DECEASED . oF J( onth) 2"':()1)!,)19%%)
{ Type or Print) Gaorge Gehrung pEATH Jalls ’ .
5, S5EX 6. COLOR OR RACE | 7. MARRIED, EIE\\’ISECHE!BRRIED. 8. DATE OF BIRTH 9. AGm:- lrl; :':::n 1VEAR | o TaDER o pms.
2 N - {Bpooity) ol Days | Hours | Mia,
Male White Z. Aug. 21 1862 g7 | |
10a, USUAL OCCUPATION (Give kind of work 11. B PLACE (Stata of farelen soustry)

12, CITIZEP‘}?F WHAT

sl

Kassel Germany

a3 heart fallure, asthenda; | -

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Gehrung Frelda. ? | Freida _
:3.W:S D“EEE:EE:J E\(I!ER Ithj‘i‘foRer&i?mEg 16. SOCIAL SECURH‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
05 | s _ None Mre, Henry Bloss 4115 Loughborough
;:ngﬁ;i:::g |D|l)rségil;:(8&&0§g_|r13%héﬂm‘ MEDICAL CERTIFICATION ) lg:ggr\ftl;w WEE
(a) E""-!"‘-‘UW’ 8 ?‘c’e“’a v _Lz""b

line for (a}, (), and ()
p——— ANTECEDENT CAUSES
Morbid eonditions, if any. gloing DUE TO (b)

-rise to the above caute (o) fating . LT S
the underiping couae last.

. *This does not menn
the mode of dying, such

ete. It means the dis-

care, infury, or complica- . DUE TO.(¢)

I1. OTHER SIGN]FICANT CONDITIONS
Conditions contribuding to the death but mt

tion which caused death.

reloted o the diseaae or condition cousing dexth. /'*'vhﬂ,e,

Y24 )

192" DATE OF O‘?ﬂi 19b. MAJOR FINDINGS OF OPERATION . ’| 2. AUTOPSY?
. —_ ~— L l/!’LQ‘l ves (] wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honie, tarm, fastory, streat, offioe blda.. 0. T - .
HOMICIDE — — —
21d. TIME (Menth)* (Day) (Year) (Houn) | 2le. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ey R by m iy — -
2. I hereby certify that I auended the deceased from #L‘,‘ 1950 10 gﬁna_z'f_, 1957 | thai T last saiv the deceased
alive on ., 195%__ and that death rred at L0324 ., fromh the causes and on the date stated abope.
3. SIGNATLME (Degroe or title) | 23b. ADDRESS « 2. DATE SIGNED
LA, '? grl.*ﬂ—-ﬁ O" T ’Sﬁ%ﬁau) - I’M‘, }-20.£-2
%.ONBU RIAL. CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24, LOGATION (Oity, town, of county) " (Btate)
- REHQY St /28/50 Zion Cemetery . St. Loules - Mo,
DATE REC'D BY LOCAL A 25. FUNERAL CIRECTOR' 3 SIGNATURE ADORESS
/- J.L.Zlegenhein & Sons 7027 Gravois

|




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 b}'.._ﬁ____f_u_u‘
. Student Embuimer No.
working under my persona! supervision. ) ;V
SLUTONE vovvesscnnanstrossancssasnasnasnnsn Signed Zd 7 " 7/%—691
Student Embaimer ~)

Licensed Embalmer No. 3 7 g 7

P. 0. Address_z.g_.?..z.z e 2 et

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

Tf this body is not embalmed, fact: should be 5o stated above.




