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STANDARD CERTIFICATE OF DEATH State File No

REG. DISY. NO. _33_8_ PRIMARY REG. DIST. m@ Regitirar's No,._ ...

8 >=off ¢
2468

BIRTH NO. L A deeedinr ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i (nstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
Mo.
b. CITY (f sutcide corporate imite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdenice within Hmits of
R . townghip)| STAY (in thia placs) OR . l{’llj’ of. Lump;‘rlhd town?t
Town 51, Louis Town St, Louis “0 *0,

d. FULL NAME OF (1f pot in hoapital or instisution, give strest address or loeation) o- STREET (1 rarsl, give loaation} J\ D ‘6
HOSPITAL OR R ADDRESS a
INSTITUTION 8530 Park Lane 8530 Park lapne -

3£‘EAC~E‘ES%% a. (First} b. (Middle) bt c. (Last) 4. DATE {Month) {Dag) (Year)
(Typeor Pty Margaret Gerleman bEATH  Mar., 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q B. DATE OF BIRTH 9. AGE (In years| 1F UnDER 1 TEAR | o wazeR 3¢ .
. WIDOWED, DIVORCED (Bpacify Iaat birthday) Mﬁﬂ'-hll Days | Hours | Min.
female white widowed May 26 1879 Th |
10a. USUAL OCCUPATION (Ghiekindof w 10b. KIND OF BUSINESS OR [M- [ 11. BIRTHPLACE . . 12. CI
:oncdnrhumuto!workluﬂlo.n:cnuzﬂr:‘s - DUSTRY (City ead State oz Faraign Country) Cgug%%,\;?oFWHAT
Housework Germany U.S.A.
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Nerlich Not Known___ | G an
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yos. no,or unknown) | (3f yeu, give war or dates of carvics) NO.
no none Edith lewis 8530 Park Lane

. Enter only onecouse per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. Ji means the dis-
eate, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEAD]NG To DEATH‘(a}

ANTECEDENT CAUSE...

Morbid conditions, if any, giving DUE TO (b)
rise Lo the abope couse (o) stating
-, the underlying cause last. - - . .

INTERVAL BETWEEN
ONSE; Z DEATH

MEﬁ ZRTIFICATI-ON Z :
' /A,

W%

" DUE TO (¢}

tion wohich caused death,

1I. OTHER SIGNIFICANT COMDITIONS

"Conditions contributing o the death but not .« -
related 1o the disease or condition causing death.

19a. DATE OF OP_F%A'G 19b, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?.
ves (] wo
21a, ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..ineraboot | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - bomas, farm, factory, strest, office bldg.,e1.)
HOMICIDE - - e .
21d. T(IJP;__!E {Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[ ] NOTWHILE
INJURY = | WoRK AT WORK Y2 o 1
e‘deceased from 4&’_:__ 19££ that I last saw the deceased

22, ] hereby certify that I atignded
alive on L 19

, 18
, and that death occurred ol = = 20 m. from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—-MAEKE A PERMANENT RECORD

23, SIGW <4 2 C Mg‘rﬁn or title) (i}zsu w 3 Z T za; En}zs_li;‘g_a&
.Zria NB]I.QJRIAL CR| A- 24b. DATE 24c. NAME OF CEMEI'ERY QR CREMATORY 24d, LOCATION (City, town, or county) " (Btate)
{ ) P
BurTaL 3/9/54 . Jake Charles Cemetexy St, Iouig County Mo,

DATE REC D BY LOCAL | Rl
REG.

MAR 9

25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Buchho )

(Ticensed Embalmer's Statemeot 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 eml

by mMe, OF DY ..o iitiirriieitvieeaareear e rraacasssssncsetan st res taeaens , Student Embalmer No......-...

working under my personal supervision..

Student ... ..o e e Signe o - A 4
Signature of Student Embslmer

Licensed Embalmer N .eee

T e P. O. Aﬁresuw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




