| . THE DIVISION OF HEALTH OF MISSOURI o :
oy FUEDMAY 2 1950 STANDARD CERTIFICATE OF DEATH 12725

10.48 State File No.
BIRTH NO, REE. DIST. NO. ,’_31- PRIMARY REG. DIST. MO. M‘ Registrar's No....}.. .Lé.s ST
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decessed lived. ! institution: residence before
}/ a. COUNTY I asmaEe  _ ., . b, COUNTY adinision),
! ,f . ; . _ Missouri - lienry :
b. CITY (If onteide corporate limite, write RURAL and"in c. LENGTH OF ¢. CITY {If outdde corporate limits, write RURAL sod give tmruhln :
) townatip) | STAY (in this place} OR O -2 / -
O - JOWN  Wsndsor 5 weeks TOWN _Windsor -
d, FULL NAME OF {If not in hosapital or institytion, glve sttect nddress or location) d. STREET (It rural, give location) O
s HOSPITAL CR ADDRESS 207 E t J ’k
1N5TIT!JTION . : Hospital ast acKkson
. DNE% ae S.EFI;) B (First) . b. (Middle) c. (Last) 4. Dé}'E {Month} ( ] (Year)
(Typeor Print)  GeOTEe J Gehrig DEATH April 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yemma| IF UNDER | YEAR | ©F UNDER u WS,
) WIDOWED, DIVORCED (Specify) | luat birthday) Mnnm' Days Hounl Min,
Male White Widowed =~ | Feb. 11,1870 80
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bhu or lnrolxn oountry} - 12, CITIZEN OF WHAT
done during mowt of working life, aven f retired} DUSTRY UNTRY
Plumbing &Heatihg Alhambra, Illinois \
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
hrig ! Unknown . ____|Ammie Ben Gehri
I15. WAS DECEASED EVER IN U, SQRMED FORCES? 16. SOCIAL SECURITY L)l?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, of tnknown) | (If yos, xive war or dates of sarvice) C . . . .
N None rville Gehrig, New Madrid, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per 1, DISEASE OR CONDITION
Yine for {8}, {b), and (c) DIRECTLY LEADING TO DE)\TH'(a)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such Afortid condilions, if any, glting DUE TO (b}

as heart failure, asthenia, |, rise f0 the above cause (a) stating PP — - e e e e e e
vic. It means the dis- the underlying cau.ulaat - -—. - Sh— - -

H

eare, infury, or complica- — DUE TO (c) — — - — -
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS . © - -7 3 f.. 7% = - =t "
Conditions contributing to the death but not - A (p
- related Lo the disease or condition cousing death. : LT g
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - TR L I - e A P f20. AUTOPSY?
TION .
_ e ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) [STATE)
SUICIDE homa, fsrm, Iastory, street, oo bldg., eta.) IS S oo -
HOMICIDE . ) .
214. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ‘NOT WHILE )
INJURY : m- | " worK AT WORX . - - - - i

2. I hereby certil] -that I atiended the deceased from M 1844, to %MZ 19.‘)_ that I last saw the deceased

. alive on M 19.’_4_ and thal death occurred at 2 255 ANifrom¥the causes and on the date stated above.
23. SIGNATUR title) | 23b. ADDRESS i 2. DATE SIGNED »
__dz_ﬁ-_wnwﬁ WA - Wnerdosr Mo |y~A6-2p

BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMAT_QRY, . | #¢. LOCATION (Olty..t_own,qrwnmy) | (Btate) -

24n.
AL ¥ - - -
muﬁﬁg-o:aw) L=26=50 . Windsor, Missouri.

WRITE . PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .1719‘3 FUMERAL nlu:cmt S SIGHATURE \DDRESS )
“% Ag~50 2 Idaul ‘p_v(éwj‘w; aa&&/t/ e,

{Licensed Embaimer’s Statement on Reverse Side)




RECEIVED ~ &-/-5¢
Distriot Health Officer No. 7,

District File Numbcr__‘:f_:é.o__'_"f‘_%.c
Date Filed S-I~508

o

STATEMENT BY LICENSED EMBALMER
sha. '

Pl .
hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,‘orby':..—...mr._’._.-..._..

%

Student Emabalmer No.

working under my persona! supervision.

StUZeNTt tesaeacnntnertirarasarrsrnasaansnan i 1 . L B T N K ol
Student Embaimer - - s%; %f
‘ g . ’ - Licenzed Embalmer No

P. 0. Address— o L

Note: The above MUST BE SIGNED BY THE LICBNSED 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 be so stated above. . . -



