‘ ~_ YHE DIVISION OF HEALTH OF MISSOURI - . ~a
"3 | FILEDNOV 1- 1954  STANDARD CERTIFICATE OF DEATH . 34761

10.48 ( ........................................
D [LeirTH Ko, 25Y REG. DIST, mmmv REG. DIST. MO, 443?0 Registrar's No 7
“‘h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f iostitution: residesce befors
0 ‘ a. COUNTY 0 sage a. STATE Mi SS Du ri . COUNTY OS Bge adinimion),
b. CITY (It outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside gorporate limits, write RURAL anJd give townshin)
OR townabip) [ STAY (in this place) OR .
TOWN Mete TOWN Meta oy
. ri
d. FULL NAME QF (If not in hospital o7 institution, give siret addres or location) d. STREET (Uf rural, gve loeation) [ 2B D
HOSPITAL OR ADDRESS
INSTITUTION Home
3. NAME OF . (First b. (Mlddie ¢. (Last)
DECEASED s (Fis) ( } ( 4 DATE  (Month) (Dsy)  (Yew)
{ Type or Prini) Herman Gerling peart Oet. 25, 105k
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9. AGE_ (1o years| IF UNDER | YEAR | ¥ UNDER u Wiy,
Male white WIDQEEQ DIDRCED @ouctsf | "Sept, 16, 1872 ‘ - B it el R |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESSD%lgT IF{iy- 11. BIRTHPLACE (State or forelgn aountey) &) 12 CITIZEN OF wiaT
dona d: moat rk.[n; Ut n if retired) Ci
tra gy e Retired Miller Co., Missouri R
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Iudwig Gerling o Teress Kern Sophia Gerling |
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, nn}r unkoown} | (I yes, pive war or dates of service) NO. .
o None Harthe Meisel Meta, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig"l"ggl\_fﬂ. BETWEEN -
E I. DISEASE OR CONDITION AND DEATH
o tor o o v | "DIRECTLY LEADING TO DEATHe(,) _ Chronle myoocsrditis

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

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) erterio sclerosis

as heart fallure, asthenia, | rise to the above cause (a).stating . i L e a
f ' i the underlying cause last.

.

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

de. It meons the dis- ’
case, infury, or comypli DUE TO (&) chroni C nephriti a8
tion which catsed death. § 11. OTHER SIGNIFICANT CONDITIONS ' '
Conditions eontributing to the death but not
reloted to the disease or condition cousing death, .
9a. DATE OF OP_II:ZI%Aﬁ‘ 19b: MAJOR FINDINGS OF OPERATION , . ' ) : 20. AUTOPSY?
et —
.5 F2 X ves [ wo EJ
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorebout | Zlc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICID , . b homa, farm, fastory.atrest, offios bldg..ewe.) .
HOMICID_E\i :" . -

”

2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

'WHILE AT HOT WHILE
WORK AT WORK

200, TIME s (Misth)  (Dag) 7 cY-n (Hour)x
TEANOE. T L
INJURY &

ZZLI hereby certify thal” i allended the deceased from M 195!4_ to M 19._5_!1. that [ last saw the deceased
* glive on ct 2 - 1921_ and that death occurred at ill%om from the causes and on the date slated above.

’ 2308 ATURE {Degroe or title} AN)23b. ADDRESS 23c. DATE SIGNED
_ & (a "M (D] Jefferson City, Moo - = - . 10-26-54
TIONBll?jEnml g\!’hﬁﬂ:; 24b DATE 4c. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Qity, town, or county) (Staw).
RBurial : 10-27'5’4 St. Cecilin Vi Me_ta, Mo T )

— — = >

DATE REC'D BY LOCAL | REGISERAR'S SIGNATYRE 2 3 L FUNERAL D Ty joR 5 SIGNATY ADDRESS -
/a—;_'z_sj)?' //2‘-44, @—-v—n—-\ /‘3/;7"

(Licensed Embalm;cr'l “Statement on Heverse Side

R - —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. | Ptudent Embalmer Mo......... et besrans .
. Signed..............% ®... L e ’% 4—__

5igned..... ArEsseeeranannnan rreseaesinans : : . %AJ
Student Embalmer Licensed Embaimer No

P. 0. Add

the above constitutes grounds for revocation of license.)

'If this body is not.embalmed, fact should be 50 sated nbove;

“




