L SNk BB VEIMWIS Wil FT et e Trmmm e A eI

e’ | FILED BAY 17 sax; STANDARD CERTIFICATE OF DEATH st oo~
"AIRTH NG, REG. DiIST. NO, J- PRIMARY REG. DIS‘I’ md?{ Registrar's No...........{...é..........,......

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wb d d lived. If iostlcuth id before

0 |~ " caps, v *STATE  Missouri > COUNTY St, Louis™™"

c. LENGTH OF c. CITY (U ouwdde corporats limit, write RURAL and give township)

1oen  Wellston £, 5/

b. CITY (I outadds corpurate Lmits, write RURAL
o M%a&‘
1O Blowmeyer A

We

a ) d. FULL NAME OF (1f oot in hn-pin: at instltation. give street addrems or lotatlon} d. STREET - (If rural, give location)
: o HOSPITAL OR ADDRESS /
. O INSTITUTION 2237 Colfax
ﬁ 3.DNAME OF a. {First) b. (Middle) c. (Last) ] 4, DSI'E (Month) (Day) (Year)
| E { Type or Print) Gerald Vi, Harrig - peath May 4 1953
' E 8. SEX D 6. COLOR OR RACE | 7. MIARRIED NEVER MSRRIED , 8. DATE OF BIRTH 9.:.?5 duyen| v oo 1Tz | v 0o .
{Bpecify o Heogrs | Min.
Male | Thite | ' Widowed: 2> |July 30, 1899 . l |
g w:;m USUAL E&QE‘}TTION u(‘(:-i::;!n;dw«: 10b. KIND OF BUSINESD%RSI_ RJ‘; 1. BIRTHPLACE  (¢i1) vad Stats or Forsigs 0“7,, |z£l|m_lz_ERr§?meT
> Minjigter Ramsey, Illinois U S,.A,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 —_._._n—!——guls——-—JOh A, B _mmiﬁm' EM
k4 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME DRE
{Yes, 0o, orunknown) | (If yea, glve war or dates of sorvies) NO. . ff' . ) wELLS%” ﬁo
;i ne nonsa .
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
E 1| Enter cnty onecansoper | 1. DISEASE OR CONDITION ) g ONSET AKD DEATH
4

Jine for (2), (b}, and (o | OVRECTLY LEADINGTO DEATH® (5) o]

“uis does nol mean ANTECEDENT CAUSES

the wmode of dying, such wmw#;:m i ?15 i DUE TO ({b)

an heart fallure, asthenia, a eatize (o o ] B
Gc. It mecns the dis. | ¢ uaderiping couae last. o - - ce -
eare, infury, or complica- _DUE TO () :

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A

Conditions contriduting to the death but uot
related to tAe disease or condition causing death.

19a. DATE OF OP_'E_E;. 195, MAJCR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK

1 21a. AccioenT (Bpecty) 21b. PLACE OF INJURY (s.c.. a crabount
SUICIDE 5 - straet, ofios bidgeie)
HOMICIDE () teg ol d
2. T(l}h'_g!-: ' Gdcoth) tDay)  (Yer) (Hour)
INURY  PNoay 4 1953 G4m T WORK. 9/ ¢
|z 7 herétw*certiff that I attended the deceased from 19t 16—, that T last saw the deceased
. alive on , 19 , and that death occurred al m., Jrom the causes and on the date stated above.
2, SIG - ‘ - (Degres or title) | 23b. ADDRESS %_ ' I 23%. DATE SIGNED
s BYRIAL: CREM 2. DATE 24. NAME OF CEMETERY ORCREMATORY [ 24d. LOCATION (Oity, town, or county) (Biste)
"Temovarl ; Mary 5, 1953 St, Louis, Misgouri
DATE REC'D BY LOCAL | REGISTRAR s|GNA1-um-: yg 25- FUNERAL DIRECYOR'S S1GMATURE ADDRESS
Jay - T Bisplinghoff Funeral Home Chaffee, Mo,

(Uuuod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

[ hereby cértit’y that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by —

..... , - Student Embalmer No.

vorking under my persona! supervision.

STUENE seenrennrsann ereesbaserserrrinnnas Signed....... ,&1-07 W

Stud Embal
rudent n . Licensed Embalmer No j‘ -7‘ 7 :E

P. O. Addm.é }fd/%@ MM

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

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




