MNo. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLE&MAR_ZAJESZ_ sver. w318 reener see. misr. w0. 1003 4o
'__,,-_._——-_-_—a.——-——-_——-—-———-—_——‘—“-

1. PLACE OF DEATH

9975
2003

reaidence before ‘

State File No...

2. USUAL RESIDENCE (Whbare decosssd lived. If instiution:

a. COUNTY i a. STATE MO b. COUNTY adunisgion).
L]
b. CITY I cutclde corpurase Ihn.lb writs RURAL and give ¢. LENGTH OF &. CITY (I ouside ecrporsta limits. write BEURAL sad give mehin)
OR townahip)| STAY uuu- place) OR ? 7
ToWN  St,Louis g.lo. TowN  St.Louls
d. FULL NAME OF (If oot in bospital or instivutlon, give strect sddress or loeatlon) d. STREET (U raral, give location)
HOSPITAL OR aDDREﬁ
sTTuTioN ~ St.Johns Hos - Sherston Hotel 3701 Lij nd«»] ]
3. NAME OF 8. (First) b. (b_ﬂdd.}e) [ e (Last) 4. DATE (Mouth)  (Doy)  (Year)
(Twpe or Print) Helen B. Gehner Feb.£9,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. B DATE OF BIRTH 9, AGE (Io yeara| - UnDER | YEAR | o UNDER u ™y
w - WIDQWED. DIVORCED (8pacity) birthday) Mendnl Days | Houm I
_F, . wed »~ 5| __Jan.26,1877 | 75
10a. USUAL OCCUPATION (Olekindof work | 10b. KIND OF BUSINESS IN- | 11. BIRTHPLACE (State or forelgn country)} ‘12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Retired . Nebraska U.S.

16. SOCIAL SECURITY
NOQ.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Browner |  Margeret Q!'Caonnor | Albert H,Gehner
i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, Do, o2 unkoown) | (H yos, gtve war or daten ol gexrvics)

WW
‘ 3 | Hotal

18. CAUSE OF DEATH. MEDICAL C|

| Enter only onecanseper | 1~ DISEASE OR CONDITION

RTIFICATION INTERVAL
. ) ONSET AND TH
1] et e A z .

line for {a), (b), and (o) DIRECTLY LEADING TCT :,.‘EATH'(a)

*This does not mean +ANTECEDENT CAUSES

cAnesnmg (. bpiosr

Morbid conditiona, if any, giring DUE TO ()
riae Lo the above cause (a) stating
the underlying couse lost,

the mode of dying, such
a3 hear! fallure, asthenla,
de. It meana the Ha- s

¢ease, infury, or complica- DUE TO (@

[ b Lfn

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul nol
related to the dlaease or condition causing death.

tion wMgh cayuged death.

-r.-'

LAJ_:A_.IE“:RI.QS.CL-B.O
>

19a. DATE OF OP_F.]%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AYTOPSY?
> 0wl
21a. ACCIDENT ! (Bpedttn) 21b. PLACE OF INJURY te.g. Inorsbout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory. streat, ofice bldg., exa) E
HOMICIDE B .
21d. TIME (Month) (Day) {(Ywar) {Hour) 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
ar + | wHiLEAT NOT WHILE ﬂ
INJURY = | woRrx AT WORK .

aliveon _2e— 29 _, 1 and that death occurred al

2. I hereby certify. that I attended the deceased from 2 = 2/

1857 1o 2 29 1802 that I last saw the decensed
from the causes and on the date stated above.

DATE REC'D BY LOCAL ISTRAR'S SIGNAJURE

MAR 3 195%°

MI Eégruainu :qcr

2, SIGN {Degres or tlr.lu) 23b. ADDRESS - 2. DATE SIGNED
'W/ ZO)I?';// 220 &ﬁr/f‘a%@\ -{-52
%a‘ B}RJERIA\:'" REMA; 24b. DATE 24, l\ANﬁ OF CEMEI'ERY OR CREMATORY 244, LOCATION fOlty, town, or county) (Gtate)
ur 7 |\Mar,4,1952 | Bellefonatine Cemetdry St.Louis,Mo.,

'8 SIGNATURE

(Licersed Embaimer's Statement on Reviw#e Side)




w—— ——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmerrenn -

............ , Student Embalmer Mo,

working under my personal supervision.

StUdBRt vuesraverrasesnsanens Signed. M%Mm

Student Embalmer
e Licenzed Embalmer No...... .&g 2
P. Q. Address. 9('3 ‘7LO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Failure Lo cokﬁgply with
the above constitutes grounds for revocation of license,)

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




