S. o.300 . THE DIVISION OF HEALTH OF MIS50UKI ~183’?'?
. 0.
%% | fLED JUL 7 1958  STANDARD CERTIFICATE OF DEATH state Fire NEOOC
BIRTH NO. RES. DIST. NO. _ﬂ_rammv REG. 0IST. m._‘{_&j_-,. Regittrar's No.—... I =
lﬂb 1. PLC.SCE OF PEATH 2. USUAL RESIDENCE (Wbhers d A lived, 1f insl id befoie
a. COUNTY . . STA b. COUNTY adslaton,
b7 l Gole * T Missouri Gole
L b. CITY (I ogtelde corpurate limits, weite RGRAL aod give ¢. LENGTH OF ¢. CITY (If ouraide corporsts limita, write RURAL and cive township}
township)| STAY (ln this place) OR
TOWN S+ . Bhomas 1ife TOWN 38t. Thomas AL O
d. FULL NAME OF (If oo hhuplhl or instintion. give street addrees or locatlon) (If raral, give location) ~
HOSPITAL OR o DoRESs t o
INSTITUTION 105y St Main St.
3. NAME OF 8. (First) b. (Middle} c. (Last) 4 Dm-: (Mouth) (Year)
DECEASE
m,,,m,,,, Anne Mary Gerling fy Junez4, 19?4
5. SEX / 6. COLOR OR RACE | 7. MARRIED, vasgcvgsnmso ,31 8. DATE OF BIRTH 9. :.?E o yeuns] ¥ mots | YR | @ GwCN U 1.
Female ' | White WPRGR 8P CE0 e 1 Jon, 2,1880 ek e e
108. USUAL OCCUPATION (O work | 10 SIN R |N- PLACE
HB[ ! ocC lP .glouug?'*:::‘;dl l'; 10b. Klg;;f" 8u ESSD?IS'IJRY 1L B’}?:as I\:{CIO". and Stats or Foreiga (‘annylo 12, cg,}%ﬁ’,}_?F WHAT
tls-. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rackers . | Mary Rohling | Henry Gerling
1“5. WAS DECEAS{;:,DE\&%R m‘l u.s. ARMdI.ED TRCBI 16, SOCIAL sscumNTg 17. INFORMANT' 5 S+GNATORE OR NAME ADDRESS
o, B, BOW|  Eive T 1 mviu .
. Yo | A=y | no Hlrs Sarah Nilges St.Thomas,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. OMSET AND DEATH

i aly oneceuse per | 1. DISEASE OR CONDITION
- Enter aslyonecsuseper | B pPEr7y | EADING TO DEATH® ()

line fox {a), (b), and (c)

. Ay

o 7his-does not mean | ANTECEDENT CAUSES MA .ZQ/

the mode of dying, sich |  Aorbid conditions, if any, giwing DUE TC (b) Q. M
o8 heart failure, asthenia, | 7i6¢ to the abose cause (a) stating

clc. It means the diy. | e wnderiying cauec lost. ] |
eore, Injury, or eompil DUE T0 (o) M b s (&ew Qﬁﬁb

tion tohich caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

13a. DATE OF OP_FE’.}‘- 190, ‘MAJOR FINDINGS OF OPERATION L SR o 1 - | 2. AuToPSY?
| 420/ w0 wd
2ta. ACCIDENT {Bpectty) : 21b. PLACEOFINJURY (e8. hw..bwt 21c. (CITY, TOWN. OR TOWNSHIP - (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, strest, offiee bldy.. ste) . .
HOMICIDE . o - -y
21d. TIME (Mooth) (Day) {Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : WHILE AT ROT WHILE
INJURY - - - o. WORK AT WORK

2. T hereby certgy 201-1 a;l?nded the deceased from 2 25, 185 to r /R S/, 1659, ihat 1 last saw the deceased

alive on . 19,£gcmd that death occurred al 6_._4.5]2 m., from the causes and on the datc slated above.

e pu) Sl "D gz oro ol

RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (ony. tows, of county) (Statey

M ™= [ une 28,1954 St. Thopas Cemetery |St, Thomas,: Mo,

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

TE REC'D BY LOCAL SIGNATURE b{vo la FANERAL /D) REE; de - .~ ADDRESS
ﬁ'ﬂa'(qﬂ m) - __1 h __*“A‘_' __‘
l [ ry .




STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

ey 3tudont Embalmer No.

working under my persona! supervision.

StUdONt sasasenestansrinerorenannne Signed d"m;f/é( >

Student Embai .
- fuden n Licensed Embalmer No 37b/

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

If this body i not embalmed, f3ct should be so. stated above. !




