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USING UNFADING BLACK INE-—MAEKE A PERMANENT RECO
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WRITE PLAINLY

ALED MAR 8 1955 -

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s, OO

REG. DIST. NO. & ‘ I PRIMARY REG. DIST. MNO. _ﬂL. Regirirar's No...L\qa......

{Yes, no, or unknown)

No

{1f yea, give war or dates of sorvice)
| Y87-3L-

. Enter only onecause per

18. CAUSE OF DEATH .

line for (a}, {b), and (¢}

*Thit does nol mean
the mode of dying, such
aa heert faflure, asthenia,
de. N means {he dix-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

S

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. ! institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniwlion).
St.louls. g Missouri St.louis
b. CITY (It outsids corpurate limits, write RURAL and rive ¢. LENGTH OF [| c. CITY ){ 52 4 4. & Residence within lmfts of
towgahip) STAY (ia this plage) OR u tity op lncotporated town?
oW SEmmpm CLAYTeA 7| N, 4. A TOW  Affton . " ¥a Y0
d. FULL NAME OF (It not in bospizl or instizution, giva strect dddrem or location} STREET (11 ranal, give location)
HOSPITAL OR ADDRESS
INSTITUTIONEn Route to St.lo c 9336 Teasson Ferry Road
. 36\IEACPEES%IE 8. {First) b. (Middle) ¢. {Last) 4. DéTE {Month) {Day) (Year)
{ Type or Print) Ronald Gogwin Joseph Gern DEATH 2-26-1955
5, SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Jn yeats| IF UNDER © YEAR | ¥ UNOER 24 Wms.
WIDOWED, DIVORCED (chc%) last birthday) Mﬂﬂf-hl‘ "Dsys | Bours | Min.
Ma le i_White Single B-24-1932 22 . |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X y 12. CITIZEN
donae during most of norkjulu-.o:-nnil :nlh:fl) ) DUSTRY (Ciry aad State or Foreign Country) NTRY?FWHAT '
Nirseryman Gern Nursery Go Migsouri %4 U.S.A. .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ’ |
. Goawin Gern Ffieda May onNe
i5: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS

Morbid conditions, if any, gizing DUE TO (b)
rise to the abore cause {a} sating
the underlying cause last.

DUE TO (¢}

fion which caured death.

I1, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the diszease or condition causing death.

19a. DATE OF_OPIEIROFK 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
353 / YES E o (]
2|a ACCIDENT (Bpectty) | 21b. PLACEOF INJURY (e.g..lnorabout | 21¢, {CITY,. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
UICIDE . ’ boms, farm, factory. sirsat. offior bldg..et0.) -
R NSRS S -
2id. TIME (Month) (Day) (Year) {(Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE

INJURY - | WORK AT WORK

2. I hereby eceased from 1955 that I last saw thc Heceased 1

certify that 1 attended th
alivé on i.,ﬁz___m

, and that death ofcurred at __.9_..00 VAJrom th; causes and on the date stated above

. SKWJH M m/{?or:me)

Z3b. ADDRESS

637L

[ oyl fored

|”°°/‘

‘}J

a. BURIAL, CREMA-
TION REMOV.
a——

DATE REC'D BY LOCAL

-
-

Al ﬁi’!’RAR S SIGN?TURE

i Reverse Side)

Z4b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24 LOGATION (Oity, tows, or county) 1 =
3-1-1955 Resurreqtion Cemetery - LfPLon Mo Mo
ADDRESS

25. FUNERAL DIRECTOR’
- L]

SIGNATURE

. 6409




“~ . ’
STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY e neeeeeeeeemeaaereeeeaaseaeaeeeeaeeeeeessemsmnmnmemannsnnnansnsnnans N , Student Embalmer No..........

working under my personal supervision..

Student . ... cciimiiiiiiieiineiiriies et Signed
Signature of Student Embalmer

_ ] P, O, AddresyJﬂ/m....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,

oa i

\



