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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 25 1953

IR MATYEINWIN WT FMRAWIFT W VUSSP

ST ANDARD CERTIFICATE OF DEATH

State File No 41656

BIRTH NO, ReG. 0157, wo._T L7 primaay kec. oist. AT SO Regufrar:h’a.&gdzz ..... ‘
T. PLACE OF DEATH 7. USUAL RESIDENGE (Where decowssd lived. If | Moncs befors
a. COUNTY a. STATE b. COUNTY admimion).
Ste Louls Co, Missouri
b. CITY (If outride corpurste imits, write RURAL and yive ¢. LENGTH OF ¢. CITY & Iu Residence within Losits of
townahip} in OR - s city of fncorporated town?
o Lemay i 53‘3'% TowN S, Louls HETRD
d. FULL NAME OF (If not in hoapital or | lon, give sirect add! 1 . STREET (Hf rural, give locatd —
ROSPITAL OR - ' ” i = *"ADDRESS o 2 1857
iNTITUTION Tomay Nursing Home 4463 Beck Ave, /
3. NAME OF a. (First) b. (Middie) c (Last) 4 DATE  (Month) (Day) (Yean)
(Tweor Pinty _ Charles A, Gerner DEATH 11— 6 = 53
5. SEX O 6. COLOR OR RACE | 7. xARIgED lglEacE’R %SREIED | 8. DATE OF BIRTH 9. l:fsh:::[:.).n .h:; u&u | YEAR | IF UNDER M MBS,
(Bpw . o Duys | Hours | Min.
Male White WEdowme Har.19,1878 | | |
|0;£§E::2&??153T|0N (nm::i;m'ml; 10b. KIND OF BUSINESS %R RIY 1. BIRTHPLACE {City asd State_or Forsign c“““,/ 12, ClTl%EP‘:'?OFWHAT
Horeman "\ ﬁe’{:iregf Howard Comm,GCo.| Bellevilde, I11,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND'OR ¥(FE
Carl Gerner | ©Caroline Schultz Hilda Germer (deec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no, 0r unknows) | {If yes, rive war or dates of sarvice} NO.
no (m/)’- George Gerner 4463 Beck Av,
19. CAUSE OF DEATH MEDICAL CERTIFICATION _ ./ . . - - . INTERVAL BETWEEN
| Enter only onecusaper | L. DISEASE. DR CONDITION . W‘M@_ s : ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH ) .
*This does not mean ANTECEDENT CAUSES d
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
et heartfaflure, asthenia, rise fo the aboee cause (o) stating
ate. "It means the giss |- the underlying cause fast. - [ .
case, infury, or complico- DUE TG (c)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS .
’ ’ Conditions contributing to the death but not s
R related Lo the disemse or condition eauring death.
19a. DATE OF OP_IE_%AN- 180, ‘MAJOR FINDINGS OF QPERATION . z 2. AUTOP_‘SY? .
—— . . "\ 1 l YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE PRS- bome, farm, factory, sirest, ofice bldg..etod
HOMICIDE —— -
21d. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
.- . WHILEAT ] NOT WHILE
INJURY — WORK AT WORK

2] hercby certzfy that I attended the deceased from

/ m_ﬁ tow 19_,§3 that I last saw the deceased

REG

REGI RAR;

oy //Ill‘/)

alive on 195__ and that death oceurred al D = =02 28 m., from the causes and on, the daie stated aboue
% '74/14//»#‘” D tmb 3 ADDRE‘%}f ,;’%QZA/ Wé«_ TE SI
/ }
%-‘la IA\!r' CREMA- | 24b, DATE ,24c. NAME OF CEMETERY OR CREMATQF?Y 24d. LOCATION {Clt¥, town, or county) (Btate)
RERES AT 111 /9/53 St, Matthews. Cem. St, Louis, Mo,
DATE Ecp BY LOCAL SIGNATURE 25. FUSERAL DIRECTOR’S SIGNATURE ADDRESS

E.J.Schrmur 3125 Lafa ette Ave.

Cy” (Licented Embalmer's Statememt 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

.......................................................................... vvereems Student Embalmer No...eeceeeeereernee

working under my personal supervision..

Student ...coieimnesiiiiiiiiiie e cia e
Signature of Student Embalmer

P. O.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




