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1045 STANDARD CERTIFICATE OF DEATH State File No.comrmrsmrgy et
BIRTH ND. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m.bﬂ_ Regisirar's No / Q?'
: I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decsssed lived. 1f lostitation: residance befors
: 3 . STATE . imlon),
| "r o QUMY 5aint Charles i Missouri "™ 5¢.Charie€s”
' b. CITY (f custedde corpurate limits, writs RUBAL sad give ¢. LENGTH OF || ¢ CITY 4. Is Residence within Limits of
tawzahlp) AY (ln this place! OR & city oz incorporated town?
a Town . Saint Charles " 9B yrs’, TOWN Saint Charles L e RO
d. FULL NAME OF f out In heepital or Enstitation, give strest address of location [| . STREET @ rarad, ghve locatien) o)
) HOSPITAL OR ADDRESS >
0 INSTITUTION-  Colonial Nursing Home 522 Madison D 7 2
8 = NAME OF = . (Fim) b. (Miadle) e (Las) | VDA (Maw) (Dan (Yo
F (Typeor Prine)  W3illlam G. Gerling pEATH Aug. 23, 1954
‘E 5. SEX ()| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE a vesn] v wroex | nﬁ ¥ oot
. B ¥ ours { Mia,
§ [lale White YIoOHED; DJOReED oot | aren 18,1869 g5 "B B I
5 :o;ggxh OCCUPATION (Gove kiad of weck | 10b. KIND OF BUSINESS OR IN; 11 BIRTHPLACE (000 vad State or Foreign “’“‘"’“C) 12, CITIZEN OF WHAT
5 ainter retired Saint Charles, Mo. eSeA.
< 138, FATHER™S NAME .. 13b, MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE :
2 Henry Gerling: 1 Mary Goetges. | None ,
i |}15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) ‘ (If yes. xive war or dates of service) NO.
§ No - None Mrs. FPhillip Smith,Saint Charles,Mo
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enter only onecauseper | 1. DISEASE OR CONDITION . - ' AND DEATH
Z | limefor (), (), sad () | PVRECTLY LEADING TO DEATH" s) _ & ‘?n‘_
g eThir does mot mean | ANTECEDENT CAUSES - , .
the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (8} < Mﬁ_
3 as heart fafure, esthenia, | rize to the above cawee (o) Hating o
[+ de. N means the dis- | he underlying cousc lowt.
o) ease, injury, or complica- DUE TO (c)
5 || tiom whtck cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
3 . related to the disease or condition causing death.
s || 19 DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
g ‘7/0?’0 i ves [] wo g
o | 2ta. AcCIDENT Goectly) 215. PLACEOF INJURY (a.g-Encrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE home, farm, factory, strest, office bldg.. era.)
g HOMICIDE .
g 21d. TIME (Moztt) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?
||l My
] : —
E 2. I hereby cegfify that I atlended the, deceased fr. 7= 3 19 240 M 1632, that I last saio the deceased
3 alive d‘nL’_lL, 19 , and that death diciirred o m., from the causes and on the date staled above,
Z3a. SI TURE/ {Degres titlt)' 23b. ADDRESS Zk. DATE SIGNED
Y . =
QE "hifgh-ﬁu P O\ ST lhal. s /
E 2o BURIAL, CREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. COCATION (Oity, town, or ofanty) (State)
E | "BUriaY ™™ | Aug.26,1954 Saint Peter's Cemetery Szint Charles, Mo.
DATE REC'D BY LOCAL Lm S SIGNATURE )—??“"’ (] |5 FURERAY\DIRECTOR™ 8 81 GNATURE ADDRESS
MMWQA%%L‘»QQ
[i ] Embalmet*s Ststernent on Reverse Side)




-
I“,
.{'_' re -
D861 81 Agy
, .y - e 1. R TR c.-: - .
. 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 By o et rr e metemeccmnem oo e . Sindent Embalmer No..cooeeen-n-

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

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

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




