THE DIVISION OF HEALTH OF MISSOURI

1854

No.300 U 2~ !
e | FILED JUL STANDARD CERTIFICATE OF DEATH e i ... 21286
- A
BIRTH NO. REG. DIST. NO. _3_1:8_ PRIMARY REG. DIST. no.lo_OB_ Registrar's No 5603 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. §f institution: resilence before
a. COUNTY ! a. STATE Mi ssouri b. COUNTY sdmisslon).
Q b. CITY Gt outetds corpurate limita, write RURAL and give & LENGTH OF || ¢ ng 4. 1s Residence within Lmits of
TOWN ST.LOUIS tawnabip) (in thia ptace} TOWN St.Loulis s gity u&mmm;;-hdmtm!
d. FH%%PF‘#A{EO%F {If ot in bhoapital or lnstityticn, gire streqt address of location) .- SDTE?REEES!'S (I rural, givs location) 2\ ‘ a\ 7
strrution  ST.LUKES HOSPITAL /i 30 Washington Terrace 0
3. gE%néﬁ s%'E a. (First) ] b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yean
(Typeor Print) [ ILLIAN GEHNER WITTE pEATH  June 21, 1954
5 S5EX / 6. COLOR OR RACE | 7. #lADRoFE.EB ER{EECE%RRIED. 8. DATE OF BIRTH 8. :.Gsh:tl;:a;n ‘:IF U? lDl'H.l IF UNDER M HRS,
. . (8; - t ¥, Moa Ay | H Min,
Female White WIDOW > SEP'T 24 1883 70 [ ™
10a8. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (City aed 8 12. CITIZEN OF WHAT
a duri ¢ King life, U retired) DUSTRY ¥ sed Stete or Foreign Country)
oueduring most of workdug e, sveait resired { | JUSTRY SAINT LOUIS, MISSOURI. th])UShR-RW
t3a. l—'Amg'E's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

HENRY W. GEHNER { MARIE VOLKER FREDERICK ALEXANDER WITTE

17. INFORMANT' 'a

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNA URE OR 55
lYel.nm\mknown)‘* (If you, pive war or dates of service) | _ _ _ ___ _ _ NO. PEARL E GEHNER AS]—P_[AME'ION TEM
- 18..CAUSE OF DEATH- . e . s e .MEDICAL.QERT FICATION . N INTERVAL BETWEEN

 Enter only onacauseper | !, DISEASE OR CONDITION . : ’ °"5FFZ ANEEATH
line tor (a), (b), and (c) DIRECTLY LEADING To DEATH (®) —

*This does not mean ANTECEDENT CAUSE_. ’% b
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) W’ A2 M £
as heart fallure, asthenia, rite to the above cause (a} sta.liﬂg

. ele. It means the dis. | the underiying couselasts - - .

case, injury, or complica- DUE TO (c) .
tion which caused deqth, !l OTHER: SIGNIFiCANT CONDITIONS W b, # — .

: t Conditions contributing to the death but not ot T LA Ar

rdcu::' {o the dizease argcondntinn causing death. ’ j. ¢
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. I‘U_TOPSY?- .
TION o - o
: ves (] w0 X0
21a. ACCIDENT - (Bpecify) 21b. PLACEQF INJURY (e.x..inoraboums | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . « | bome,tarm, Instory, sireet, offion bldg..s10.)
HOMICIDE - : e ‘

21d. TIME (Montk} (Day) (Yeaz) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? ’ >

'|N.%:RY e . WHILEAT [} NOT WHILE

WORK AT WORK

22. I hercby eertify that I atlended the deceased fromMﬂLI_.L__ 195, IW, 1937, that [ last saw the deceased
alive on M 195" % and that death occurred at B Pm., ffom the causes and on the date stated aboue :

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

IGNATURE gree of title) [} 23b. ADDRESS TE SIGNED
' T Gl G T
2a, BUR/ R1AL, CREMA b, DATE 24c. NAME o ETERY OR CREMATORY [ 24d. LOCATION (Oity, “?Wn’-m’wmm" Bt
___RIRTAL "1 nmE 24/54 BELLEFONTAINE CEMETERY SAINT LOUIS, MISSOURI.
DATE REC'DBYLDCAL RE RAR’S 516 TURE 25, FUMERAL DIRECTOR"S $1GNATURE ADDRESS
!!!ﬂ 59 195? / e ) ‘_4” ‘ J,' .R. Lupton & Sons.7233 Delmar Blvd;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY e icecriiicrciieeccceracadcc e s et an e evevansea FY ' Studeﬁt Embalmer No....ccuzu-.-

working under my personal supervision..

smdent'o----------:--------------0-9 ------------------- Si.gned-- Bl etV catansnseasan e Ploame Treaases mmsermatsdrantbredry
Signatare of Studmt Esbaleer

Licensed .

P. O. Addre

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

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




