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THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
! BIRTH mﬂLED EEB I 8 ISR REG. DiST. m.ﬂ_?ammv REG. DiST.

e

State File No.iins

ND. _\M Regisirar's No._am....m.

i. PLACE OF DEATH
a. COUNTY St. Louis

2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
. 5TA . ] on),
* 51 ssouri > CONTEE , Louid™™™

b. CITY (i outcide corpurate limita, writs RURAL and give c. LENGTH OF

¢. CITY (14 outside corporate limits, write RURAL and give township}

TOWN Pine Lawn o] SEY i '”"”E'fi 5 10w Pine Lawn K59
d. FHéJS-P!I!ILAAni‘.EO%F (If not in hoapital or institutios, glve street add orl d'A%TgFEErSS {Ef rural, give loeation)
INSTITUTION. 2301 Kienlen Ave. 2301 Kienlen Ave-
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE Month D,
(Toeor o) Russell William Gereaux ' @%HJah. %3553952m
5. SEX D 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED,J | B, DATE OF BIRTH 5, AGE (Io years| IF GXDER | YIAR | ¥ UNOER 5 %3,
Male White WIDﬂvED Dl\tORCéD (Bpeciff) A'ng . 17. 1922 I?)Tﬂ-hdu) Mml Daye Bounl Min

10a. USUAL OCCUPATION (Give kind of work:
done d most of working Lifs, evan if retired)
ccountan

10b. KIND OF BUSINESS OR [N-
ISTRY

Bank

11. BIRTHPLACE [Al.‘.itv and Stats or Foreign Country) 12 CITIZE§$FM'|AT

St. Louis, Missouri

FATHER' S NAME 13b. MOTHER'S MAIDEN

i3a.
f‘ Louils Gereaux

I5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR[TY

Lillian Tanger

NAME 14. NAME OF HUSBAND OR WIFE
Marjorie Gereaux

i7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

m-unknown) If yow, xive war or datea of gervios)
13 1&'W B™ | 487-32-7644] Marjorie Gereaux 2301 Kienlen Ave.
B O D ATH 1. DISEASE OR CONDITION 6 "z ONSET A1 B
. Enter anly onecauseper | !- .
Mo for (), (b, and (y | DIRECTLY LEADING TO DEATH® ) 2 i
A —— .
This docs not mean | ANTECEDENT CAUSES % : f 5 . : .
the mode of dying, such 1 Adorbld conditions, if any, giving DUE TO (b) -t / W =
as heart failure, asthenfa, | tise to the above cause (a) “{Ufﬂﬂ' ,: - 7/
cte. It means the dis- | he vnderiying cause lagt. /
ease, Infury, or complica- DUE TO (c)‘ Ly
tion which cauaed death. | 1). OTHER SIGNIFICANT CONDITIONS® 4
" Cunditions contributing to the death but not
releted Lo the disease or condilion causing death
19a. DATE OF OP_II;Z{ROAﬁl 195. MAJOR-FINDINGS OF OPERATION ., . -, .. j ) 20. AUTOPSY?
AV o _%4«@ VALK | ] L
212’ ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g.inc 21c. (CHTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office foota) s o - s L
HOMICIDE
214, TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
URY ot v e [T ] T ok . e e e e .
27 he;'eby ify that I atlended the deceased from , 193‘2, tﬁa&'k}_, IRLK that I last saw the deceased
alive on , 1902, and that death occyrrid at _3_2 m., the causes and on the date sioted above.
2. %NWRE . (Dm‘!‘%lea “23b. ADDRESS Zc. DATE SIGNED
| Ao 7o (Pl . 4 Joas-sy
24a. BURIAL. CREMA- uv DATE 24¢c. NAME OF CEMETERY OR‘CREMATOR‘{ 24d, LOCATION (City, mwn.oroounty) (State)
"ﬂ' REMOVAL ¥ °I'St. Louis, M '
emova Jdan ?6 54 Calvary Cemetany . s, Mo. . "
ik ERAL DIRECTOR'S SIGMATURE " ADDRESS

A. Stock 2117 E. Grand
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' < L STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student Embalmer Ne.

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by .o e,

Student Embalmer

Licensed Embalmer Na_. S 2 57

P. 0. Address 2 /L7 ?-Ai‘-‘\ y

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to couply with

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, Eut should be 20 stated above.




