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THE DIVISION OF HEALTH OF MISSOURI

24c. NAME OF CEMETERY DR CREMATORY ,
Toulon Cemeterv

. . _ ) C .
' HLEBDEC 19 1g5»  STANDARD CERTIFICATE OF DEATH X0 o ) N
'BIRTH NO. REG. DIST. NO. _ZZ,Z_ PRIMARY REG. DIST m._ﬂh‘mmrar:fvu" [2_2 ........
{7 1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: residence befors
a. COUNTY a. STA . b. COUNTY imion},
St. Louis "HMissouri St. Louls
b. CITY (If outside eorpurats limiw, writa RURAL and give ¢, LENGTH OF ¢. CITY (1t outside votporats limits, write RURAL acd cive towaship)
[¢] township) | STAY (in chis place)
TOWN K{rkwood rs TOWN K9 rkwood 57 /2
d. FULL NAME OF (If ot in bospital or lastitation, give streot addrmm of locsdont || d. STREET - (f raral, ghve locastony | ’ @
HOSPITAL OR . ADDRESS
wsnTution 11G6° Crest !l 5@ Crest
3. NAME OF a. (First) b. (Middlo) . (Last) + DATE (Month) _ (Day}  (¥ean)
(Typeor Print) Earnesgt Walter Gingrich oEATH Dec ., lLith 1962
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED: 8. DATE OF BIRTH 9. AGE s reen 7 ot | s | Do i
" } blrthduy, o Days | Hours | Min.
Male LWhite Never ﬁarri lay 22, 1990 . (X l
T0a. USUAL E‘:::\;Lq‘r:  (Ghveiiod o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ity md st o Fersian Countey) 12, CITIZEN OF WHAT
- None -~ © None Ste Laais Ho.
13a. FATHER'S NAME -, ;. [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earnest D. Gingrich JWinifred lagsher .1 _ lone _
T5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT. &
(Yes, no, or unknowa) | (IFf yes, sive war or dates of sarvies) NO. }‘ r?e g t 'ns’ a}_A RE DR NAME AODRESS
No None None Creg ﬁf ﬁwood. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Epter anly onscanseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o) | D'RECTLYLEADINGTO DEATH",) _m&:%dm— _mAenenn)
“Thls does et mecn | ANTECEDENT CAUSES )
the mode of dying, such | Aforbld conditions, if ang. gw DUE TO (b} 4
s heart fotlure, asthenta, | 7ise to the aboee coure (o) Hating r
dte.” It means thé dti- | Hhe sederlying cause laxt. - ; 7 ] - . -
case, inury, or compllea- pETo 0 AL Tal D edcarenets
{ion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS Lo Y /4 ’
Conditions contributing to the death buf 7ot
related to the discase or condition causing deatd. .
i9a. DATE OF ORERA. | 195..MAJOR FINDINGS or-' OPERATION .- RS 2. AUTOPSY?
' . SAK . [
2ta. ACCIDERT (Bpeetiy) [ 21, PLACE OF RJURY tna.. tmeranoms | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SuUicio boma, farm, tastory. Muﬁnuﬂ;-m . . \ .
ROMIGIDE : . S :
21d. TIME (Month) (Dwy)  (Year) (Houn | 2lo. TNJURY OOCURRED | ZI%. HOW DID INJURY OCCURT
. ' mun HOT WHILE
INJURY - Cs m. AT WORK . . .
RIh_etebycgsiﬁfythgt_! .attended the deceased from _J(a = 1 1971 10 l2 -4/ , 1022~ that I last saw the deceased
alive on 2 19_@011.& that death occurred amn., from the causes and on the date staled above. *
. (Degres or title) | Z3b. ADDRESS - ’ 0’ | 23:. DATE SIGNED
audlo  pad . 720% Maglon RA | 12652
24b. DATE 24¢. LOCATION (Olty, town, oF county)

(Biale) ;

Toulon I1linois

12/7/52
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certiﬂgte was embalmed by me, of by e

Studont Embalmer No.

v-orking under my personal supervision,

Student cuviseesnsans vesesevnersertannna .es Signed......... .
Student Embatimer

Licensed Embalmer

P. 0. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.

(Failure to comply with




