' THE DIVISION OF HEALTH OF MISSOURI 6 i j.’ 5

No. 300 : .
o4 l ALED FEB 16 1951  STANDARD CERTIFICATE OF DEATH Stote Fite No.. e
' ! BIRTH NO. REG. DIST. NO, 31 FRIMARY REG. DIST. uo.l_ggg—.‘. Regittrar's No 1‘)79
i 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. 1f Lastitution: reeidence before
D & COUNTY + STATE M4 gaoupd b. COUNTY Porry sdsimion).
b. CITY (If outcide corpurats lUmits, writs RURAL and givs e. LENGTH OF || c. CITY (It oumide sorporats limits, writs RURAL and give township) 0 ? /
OR STAY o OR
TOWN Ste.Louls tommbie? odeshell SN Perryville ?
d. FH!..SLP#;;I_EO%F (If not in houpltal or instlvation. glve streot sddrom or loeation) ci.‘l\snl'l_giREé.TS (If rural, give locatlon) L4
insTiuTion  Missourl Baptist Hospltgl
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month) (Day} (Year)
( Type or Print) Anna Gerringer peAtH  Febe 2, 1081
5, SEX 6. COLOR OR RACE | 7. MARRIED. NIEJEECEE?R(EIEEG ) 8. DATE OF BIRTH v I 5. AGE ax yoan| v Dot 1 Tun || wo0n 4 ams
v, P birthday nys ours in.
Female , White Yerrfed / |[Febel3,1909 41 l |
102, USUAL OCCUPATION (Ghvekind afwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bata or foredin woustry) 12. CITIZEN OF WHAT
done 2ozips most of w o, evan If retired) DUSTRY 0 COUNTRY?
ousewlie Millhe im, Mo, UsSs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horman Fluegal | Emma Nebel ] Rudolph Gerringer
i5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no or unknown} | (Il pive war or dates of service)
No N None Rudolph Gerringer= Pergyzj,lle s Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | ). DISEASE OR CONDITION _ ™| ONSET AND ngm
line for (a), b), and (o) | PIRECTLY LEADING TO DEATH"(;) [iﬂm d- a{zﬁb-mmaﬁ 0.0 ﬂ 117k

mlu K
ANTECEDENT CAUSES %‘ 7
*This doex not tsean

the mode of dying, such |  Mortid conditions, umy,,umbuzm(b) #WM'M"{ @4' 92 W :

a8 Beart foflure, asthenia, rize to the abowe cause (a) slal

de. It meama the dia. | the underlying cause lagt, :
ease, infury, or complica. : DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
releted £0 the discass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . . 20. AUTOPSY?
TION
| “ w0 ol
2ia. ACCIDENT | (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE . bome, farm, tastory, street. ofics bldy..ete) . . '
HOMICIDE .
21d. TIME (Month) (Dl.r) {Your) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? . | < s
oF WHILEAT[™] MOT WHILE ;
INJURY = | “work AT WORK . o f v -

Nl } = ' ) haf LA

22. T hereby certify that I attended the deceased from , 1 , lo . 193.!:-1_., thal I last saw the deceased
alive on { 19-& and that death occurred al i m., from the causes and on the dale siated above.

23b. ADDREﬁ

23a. SIGNATURE - (Dezne or mle) ) Be. .Fsmﬂm
: M L f; . o0 W :
2hc ¥NAME OF CEMEI‘ER

-+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y BURIgJ..ALCREMA- 24b. DATE Y OR CREMATORY 244. LOCATION (Oity, town, or_nm:lm‘y) v ! lBtnta]_
'ﬁe“molgifﬂﬂ 2251 Lutheran Cemetery Perryville, Missourl.
DATE REC'D 8Y L%L RAR'S SIGNSTURE 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS

FEB 2 106" j ﬁu Albert H. Hoppe=-4700 Washingbton Blvd

d.ua Embaelmer’s Ststernent on Reverse Side)




¥

nl

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer Mo,

working under my personal! supetvision.

Student siieieecncncnrans resstunassasna sass
Student Ernbalner

Licengd Embalmer No 4‘/ é’f
7
P. O Address,M 4%-'_%0 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated above. -

-



