AN MIVINWIN W T el W IV

el ALEDJUN 29 1959  STANDARD (;E%TI_FICATE OF DEATH State File No.. 31-319
SIRITH NO. — REG. DIST. NO. d b PRIMARY REG. DIST. m.mﬂegulmr.lhio.__....:?.: ........
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d od Hved. If lnstitgtion: reaid before
a. COUNTY a. STATE MO . b. COUNTY adximicnl,

b. CITY (M oatside corpurats limita, writs RURAL and give ct. LENGTH OF ¢. CITY (U outalde corporate lirxits, write RURAL and give towmsbio)

R . township) [ STAY {In this place)) R
TOWN St.Louis . ’ _ o St.Louls 2/5G
. FULL NAME OF (If not in hoapital or izstitution, give strect addrem or location) *a. STREET (11 ram), give location) q
HGSPITAL O ' - ADDRESS N a
msn‘runo&‘he St.Louis Altenheim ”’ 5408 S.Broadway
3 Name oF a. (First) b. (Middie) o (et |4 DATE (Month) (Day)  (Yex)
( Twype or Print) Amelie M. Gerharz oxmJune 18 1950
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - 215 A5E m rwn] v e 1 oo .
{Bpacif Hours
Female/| White Widowed 2 o | _Jan.5 1857 g 8™ "1'4 | ™
Oa. USUAI T e kind of wor! 3 - . r foreles o
10a. USUAL OCCUPATION (ive kiad ofwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Siate or foreiea sounter) P 12, CITIZEN OF WHAT
N1l -- Cinodnnatti Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; UnKnown UnKnown UnKnown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, o, O nowa, ¥oa, EIVS war or ted of gorvioe, g
' John W.Hoerr 5408 S.Broadway

18. CAUSE OF DEATH MEDICAL, SERTIFICATION TERTAL BeTween
 Enter only onecsusoper | !, DISEASE OR CONDITION Y [ H ‘ , NSET &
Line for (8}, (b, and (2) DIRECTLY LEADING TO DEATH'(a) & -
«This doct mot mean | ANTECEDENT CAUSES AL ) .
the mode of dying, such | Morbdid conditions, if any, giving DUE TO (b) _——_M.l&&m;
as heart fallure, asthenia, | Tite to the abooe cause (n) stating I

cte. It meana the dis- the underlying couae last. g - - .
eare, injury, or complica- DUE TO (¢} 1’ ”\.D&J :,

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditiona contributing to the death but not ———

INLY—USING UNFADING BLACk INE—MAKE A PERMANENT RECORD 1’\

related to the disense or condition causing death.
18a. DATE QF OPERA- | 19b. pﬂw OPERATI - 20, AUTOPSY?
TION 2 " 2: — — - ﬁ
P Yes D NO
2la. ACCIDENT 21b. PLACEOF INJURY (.4 norabows | 21c. (CITY, TQWN, OR TRWNSHIP) (COUNTY) ATEJ
SUICIDE " ‘ boms, farm, tastory, strest, offics bldy.. 410 .- . :
HOMICIDE \ A A
“Haa, TIME \(Momh) mm,m.n (WHoun %y “2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
N ot L 2 ~|'WHILEAT[=] NOTWHLLE 3 /
bR \ WORK AT WORK
2 ¥ hereby cert Y that I auended the deceased from IQ.!H lo ﬁ , 10470, that 1 laat saw the deuascd

. alire.on 19__, and that dealh occurred at L_.ﬂ_ ., Jrom the causes and on the dale stated above.

&‘SIGNATU‘R!E% i g , , (mmeor title) | 235, An(nfﬂ_s/sso? &W @ : e . IE&%;’GN(Q

24a. BURTAL, CREMA- | 24b, DATE 7" NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = (Gats)

TION. REMOVAL o) | 6901050 | New St Marcus St.Louis Co. Mo.

-
o

-

WRITE- PLA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNJYRE \ 25. FURERAL DIRECTOR' S B)GNATURE ADDRESS
f_Jun !glgggm' JM Jos.P.Fendler Jr.7128 Michigan

i d Embalmer’s S on Reverse Side}




, .
A :”/
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, 0f by

'\N'-I—“_‘_‘l. -$
working under my perscnal supervision, Student emba ' - " TresEesrress Lo
- el A -
Signed._... > / g
R T P TPPLITIIO Licensed Emiflfier No 3,0 ?‘3 :
P. 0. Addr 7/7g }W

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

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




