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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD O

e BY

FE0LT 26 1954

LAY WUT P a1l WY

STANDARD CERTIFICATE OF DEATH
l-EG. DIST. NO. 34 8 PRIMARY REG. DIST. HO-]_O_DB. Registrar's No.

VeI

35384

State File Noiuiensir oo

9407,

0CT 18 1958

——n {Li

BIRTH NO.
1. PLACE OF DEATH 7, USUAL. RESIDENCE (Where deosssed lived, 1f loatitutlon: resideace befors
a. COUNTY ‘:,“,.,_ g a STATE i coouri b COUNTY - . 5 adwimian).
b. CITY . LENGTH OF . CITY . ot
AR O outeide corpurate limits, write RURAL ned sive " csmﬁ%m) <. CITY . 4 s Besidence wimns it of
TowN . St.Louis TOWN  5%,Louis | TR
d. FULL NAME OF (If not in boepital or ion, glve sireet addrem or loeatlon) (It rarul, give ocation) 7
HOSPITAL OR i DORESS
INSTITUTION- Gt Tukes Hospital 70 3626 Lafayette ﬂ‘ )7 J
3 NAME OF 5 (Finst) b. (aMiddle) I e (L.m) | 4. DATE (Month)  (Day) (Year)
(Typeor Print) ROSE M Gerling oeaH October 15 195L
5. SEX + /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1)8. DATE OF BIRTH 9. AGE (In years| ¥ UNER 3 VIAR | & (WotR 01 mz,
1 w WI.DOWED. DlVORC_Ep {Bpacity) " Iast birthday) Monﬁl! Days | Hours | Mig.
W.Female __single Dec.16th.1876 7. . |
m:;“ USUAL gs&gr:mon ek ofwock: 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (c.\ g seata or Foreiga Conntey) ()] 12 ClIIrIHI.IZ_ER!#?FmAT
| St.Louis Missouri Oehs
i[laa. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Gerling . . Pauline Weiskittel , single 7
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y o8, Do, ot unknown) (Il,‘l.dnmwdlmdm! NO. . )
no no [August Gerling 3626 Lafayette
18. CAUSE OF DEATH : o MEDI CERTIFICATION INTERVAL BETWEEN
. Enter onty onecanmper | 1. DISEASE OR CONDITION __ - RN ONSET AND DEATH
Jine for {8}, (b, aad (¢ | DIRECTLY LEADING TO DEATH® (g
S This does nox mean | ANTECEDENT CAUSES . i : 1
the mode of dying, such | Aorbid conditions, ifa-nv gising DUE TO (b) . A2 9ra .
o8 hearifallure, asthenia, | rise o the above conse (o) Hating 4]
ete. It means the dis- the underlying canae lagd.
cass, infury, o complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS % z t
Oroiions comtritusing i the dexth bt 5t W MW z'a""
related to the disense or condition
1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.,inorebout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offios bldg..#t0.)
HOMICIDE
21, TIME (Mooth) (Day) (Yew) CHow) | 21a. INJURY OCCURRED, | 21f. HOW DID INJURY OCCUR? -
INJURY . W AT ) M wonsc 331x
2. I hereby cerlify that 1 ailended the decensed from %.\.L 19& lo _M_LE_ IQﬂ that I last saw the deceased
alive on . MY }919 SY . and that death odeurred at __LL_P.m., frem the causes and on the date stated above.
Za. SIGNATU {Degres or uuab Zb. ADDRESS M‘( | 2. DATE SIGNED
sz\a.uvf ‘ﬁggﬂ* . 3730 L2 AL N
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (su\a)
TION, REMOVAL (Speeitr) . . . ‘
i tery St,louis Missouri
DATE REC'D BY LOCAL IST! s SIGNATU 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Jo Loz dott V30

s Statement on R Side)



ST.ATEMENT BY LICENSED EMBALMER

Ll

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

Licendsd Embalmer No)?//’

P. O. —Addresa...i

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

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

74 this body is not embalnied, fact should be so stated above.




