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THE DIVISION OF HEALTH OF MISSOURI

aUCS

iT jg; -+ - STANDARD CERTIFICATE OF DEATH Stote it Mo,
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. nLQQB- Regisiver's No. 10201
1. PLACE OF DEATH "2 USUAL RESIDENGE (Where deosased lived. If insthation: msidenss Baft s
a. COUNTY 1. STATE M3 ssourl b. COUNTY admasloat.
b. CITY f sutaids sorpursts Bmits, write RURAL and give §TAI?EN|£;T¢|: OF c. crrg (Uf outalde sotporsta imlis, wriis RURAL saJ give tiwnshis®
own  St. Louls sowmblo) STAY tawshedl  rown St Louls o 77
d. FULL NAME OF (If not in % ) or | ire street address ev ) ADDREﬁ (I reml, ghve losntion)
INSTITUTION 4871 Anderson -1 4871 Anderscn
3. NAME OF o (First) . (Middk) T e (Lasty - 4 DATE  (Mouth) )
(Topeor Pringy AUEUST B. Gerringer o Nov. 4, 1088
5. SEX 6. COLOR OR RACE | 7. &lmmzo.umn MARRIED, | 8. DATE OF BIRTH 'S, '.AEE e yeurs | » ooy | 2 | moth & 1
birthday’ o | Howrn | Mh,
Male ¢J | White Marrie el oct. 2, 1894 53 1 |
lﬂ. USUAL S&CE'PATIQN Ok kind ot weck 100, KIND OF BUSINESS OR lnrg! 11 BIRTHPLACE  ((i1) wad State or Faraign c__.,z 73 c&rjr'}_ﬁ#?r WHAY
Assemblv Line Chevrolst Motor Perry County, Mo,

13b. MOTHER'S MAIDEN

4 Emma Ernst
18. SOCIAL

p!laa. FATHER'S MANE

August Gerrlnger.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Ym.n0, orunktiown) | (If yws, cive war or dates of servies)

MAME 14. NAME OF HUSBAND OR WIFE

SECURITY | 77, INFORMANT' S SIGNATURE OR NAME ADDRESS
’X?—af—aé'z Ed so

-y, (Degren or title)

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

Calvary

24;. RAME OF CEMEI'ERY OR CREMATORY
Cem.

No 4
18. CAUSE OF DEATH DICAL CERTIFICATION .::.“ Fmﬁ?
1. DISEASE OR CONDITION f
ﬁ;‘f:(‘ggm'(’g DIREETLY LEADING TO DEATH® (g) 47 O e et
7als dors wt meon | ANTECEDENT CAUSES ﬂ*‘—ﬁ—z /-‘44-
i o | st ot i a‘,‘ﬁ g
o heart faflure, asthenis, . gbowe cause (o 73
e, It meoms the dig. | the TRdaiying e ao.z- - I3 774-(/ < k.
cass, inury, ar complica- DUE TO (c) /#J_M_éﬁ:‘— DI
fion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions comfriduting to the death but W % < /
related to the diseass or condition cansing .
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION _#£, : o . 2. AUTOPSY?
e pcciDiT - 2. OF INJURY taz-tncesbomt | Zlc. (C TOWNSHIP) (COUNT) (STATE)
U TIME  (Mawd) (Dap) (Teao Tean | 2lo. IJIGLY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY P7aes <A H2 O w | Tt ' . 59 76X
H.Ihercbyccﬁdythatlaumdedmdmudfmm___.__z. w_)ﬂ 19, that T last eaw the deceased
dwe on 19—, and that degth occurred at B2¥2 - m., from the causés and on the dote staled above.

ouis, Mo.

RE ADDRY




STATEMENT BY LICENSED EMBALMER

‘[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by M‘—A&-——-

- . Student Embalmes Mo,

working under my persona! supervision.

Student ..... eeeranas Ceseasaeeraens veaeaeas Signed.j_?%_-.w._.(ﬁ-z
: Student Embalmer

Licensed Embalmer No 3 - 7J L3

P. O. Address;ﬁL‘“") 2o

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 embalmed, fact should be so. sated above.




