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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_§]§ PRIMARY REG. DIST. NO. mg_ Registrar's No.... LJEIEI 8L .

VB NOV 19 1955

BIRTH NO. REG. DIST. NG,

40222

81822 File No. oo rrerer seanssssmnsss sessssssans

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decsassd lived. If
2. STATE M b. COUNTY
Qe

b, CI};Y 4] muso oorpurate limits, write RURAL and give ¢. LENGTH OF

townabip)

STAY (In this place)

Z?Hm :ﬂum bafors
adfigion).

C. CloT;f (If outalde sorporats limits, write RURAL and give township) !

| oW t,Louis TS Normandy VAL,
ﬁ d. FH!..SLP#AT.E‘;%F (G mot in hoapiel or imslvatian, sive street sddrem or loaation) || - d. STREET, (1 vural, wive eation) 17
S ShTakSR St .Anthony's Hospital 8851 Kendale Avé, /
g = NAME OF =« (Firh b. (Middle) e (Last) 4DATE  (Manth)  (Day)  (Yew)
B [I__(Tvpe or Prine) Margaret Helen Gerleman ot Oct.2% 1982
'E 5. SEX 6. COLOR OR RACE | 7. MIAD%%EIS E%SEC'E'SRRIED', 8. DATE OF BIRTH Ts. AGE 1o youn] o v nﬁ T woor 4 s,
pe ., }) Hours | Min.
Femzle | White Never Married |May8 1932 £8" | |
J\i g 10a. USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forsign soantry) 12, cgll}nzzu OF WHAT
of working e, even If retired) . NTRY?
N H “BYerk Electric St.Louis Mo,
< !Iaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Walter R.Gerleman | HElen Gro None
iz || 15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL sr—:cumrc;r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no.orupknown) | (If yes. xive war or dates of service) .,
3 ' 00=22.171% | Walter Gerleman £851 Kendale
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
lL | Enter only cnecsumper | | DISEASE OR CONDITION j OHSET AND DEATH
Z |l tnetor (), (), snd (o) | DFRECTLY LEADING TO DEATH® (g)
2 I ve7%is does mot mean | ANTECEDENT CAUSES / 2 f’ -
© || 2 moze of dving, such | Atortiz conditions, i any, giving DUE TO (b
. j s hearl faflure, asthenia, | 7ise to the above cause (o) stating . _ . — - —] -
a2 de. It means the dir the underlying cause last. 2
W || e injury, or complica- _DUE TO (9)_ :
5 |l tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
& Conditiona contributing to the death b 2ot M
3 related to the disease or condition causing death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o " 20. AUTOPSY?
Z, TION D D
=. YES NO
o || e AccipenT (8pacity) 21b, PLACEOF INJURY te...tnorebout | 21c. {CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
h SULCIDE home, farm, factory, strest.offica bidg..sa) : (- N i M 2
z HOMICIDE
g 219, TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . LE ILE
i INJURY "work L] S gork | 2 ©go,0
e 2. I hereby that I gitended the deceased framcg/w[j 9‘5 LM 1; khat I last saw the deceased
E alive on - % , 1 &Q,{nd that dealh occurred at 950 qM.m the caugas and onghe date staled above.
0 ﬁ 23, SIGNA £ - o:?_rm 3} ’é J’zac. DATE sym
N . 07 & 0- Yok,
0 E ,g. ”“'6“" CREMAS| 24b. DATE "NAME OF CEMETERY OR CREMATORY. | 240, LOCATION (Oity, town, of conntyy’ - - {Gtate) -
&7 Burial 10/27/52 Calvary . StLouls M - .
(s VDATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S $)GNATURE ™ “avomess
0CT 2 71 gullivan's 2849 N, F‘uclid Bye,

— 220"

([n:!.ma‘! Embt&ﬂ'l Smm on Reverse Side)




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, 0 by oo

Student Eabaimer No.

working under my personal supervision,

STUdBNT Lieceunvrnonsrrnesn ererstsanancanns . Si
Student Embalmer

comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is not embaimed, fact should be so stated above.

DWRITING. (Failure to

P 1




