THE DIVISION OF HEALTH OF MISSOURI

38756

o200 EDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State Fite Now g A2 )
! §IRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. ND-].O_D_B_ Registrar's No 85@2
=1, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1f nstitution: residence befors

0 a. COUNTY a. STATMO . b, COUNTY St . Lou fdsmlahnl.
b. Cc!’nTY (1 cutcide corpurate limits, write Rumn.nd‘:‘irv;. - E:r LEEdlle;i. 1?:-.; c. Cg’g Y 1s Resicence withia imita of
own St. Louie o| ST gy rowdverland 7B P A i e
d. FULL NAME OF (If not in hospétal or institution. clve strest address or location) STREET (If rurs!, give locstlon)

HOSPITAL OR .y ADDR
INSTITUTION Tnearnate Word Hosp. =816 Tennyson /
3. SE%N&ES%TD 8. (First) b. (Middle) ¢, (Last) i 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Jo seph F. Gel“au DEATH 9 17 54
5. SEX 6. COLOR OR RACE | 7. M?}%%!EB Péiﬂj\\’IEchSRRIED, 8. DATE OF BIRTH 9-[:?5&-;:-;" hI: Hg tD\'wl F UNDER u s,
(Bpeci; ¥, oo ays | Houra Min,
Male White Harried ” Dec. 25-1875 | 78 | [

10a. USUAL OCCUPATION (Cive kind of work
donea during ot of working life, even if retired)

Retired saslesmsn

10b. KIND OF BUSINESS OR IN-
DUSTRY

Famoup Barr

1. BIRTHPLACE iy, 4ad State cr Foreiga Countev) 4 12, SITIZEN OF WHAT

St. Louis, Mo, 1 U. 5. A,

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

Charles Gerau

JBarbara Lehmann

NAME 14. NAME OF HUSBAND OR W{FE
Lulu Gerau

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yﬁ.aﬂ. or yoknown) ‘ {If yoa, rive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iulu Geprgu 2816 Tennvson

MEDI

18. CAUSE OF DEATH

. Enter only onecauseper | I. DISEASE OR COGNDITION -

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

AW

line for (8), (b}, sad {¢) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
AMorbid conditions, if any, gicing DUE TO (b)

rise to the above cause (a) stating
the underlying cause lazt.

“This does not mean
the mode of dying, such
as heart fuflure, asthenta,
de. It means the dis-

case, injury, or complica- DUE TOQ (c)

A ol
7 A

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
related to the disease or condition causing death.

tion which caused death.

-

150, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP'IE%ADI
el | . s [ %0 [
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.c..fnerabout | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
ﬁlghcliglEDE R home, larm, factory, sirest. ofice bldg.,et0.) — e ——— —
21d. TIME (Month) (Day) (Year} (Hoar 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Wy ———— | — 332X

i9.5_ {o .._2"_&_ 191 that I last saw the deceased

2. I hereby caru!y that I altended the deceased from _MG_G_
alive on /77 19_5'_‘/, and that dea.th occurred af DD v M g , Jrom the causes and on the date stated above.

BN VAl et ©

onme) 23, ? ?é , g Z /e/

23c. DATE SIGNED

P-r7 -S¥

BURIAL, CREMA- | 24b. DATE ‘

Tlﬁﬁ RETOV&L {Bpeeily) 9/20/54

Stas Peter

24z, NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

and Fayl St. Louis, Mo.

(Btote)

WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

SEP 1.8 1954°

FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

ST S SIGNATU in)s
ﬁ é‘n Vb ortoann F. Home 0922 wapklang

(Livensed Embllmerl Statenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF By Lo i i , Student Embalmer No............

working under my personal supervision..

SEUAENE «o oo oeen i iee e enaeene e e Signed. MQ ..... Q{,/é;bﬂ/nd) ...........

Signature of Student Embalmer
Licensed Embalmer No.\g..’l{.-_7.<

P. O. Address

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),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




