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WRITE+ PLAINLY—USING UUINFADING BLACK INE—MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALIH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH

FILED SEP 1

Statr File No...

- ) ,
mec. pist. no. .5 1 priuany sec. pist. no._Z‘_QiFReammnNa.ﬁ?.Bﬁ ........ -

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESlDENqE (Where decosssd llved. I institution: residence before
a. COUNTY a. STATE Mi gsouri b, COUNTY aumisaton).
b. C&I;Y {If outcide corpurate limits, writa RURAL and give his gszEl:G;rH DSF‘ e. Cg;{ i 1}‘&‘"6:!1“. B ‘;__
1owns 1. e a or inco to ?
Toww 5t Louls " town St Louls b G
d. FHJS%PPFAT.EO%F (If not in hoapital or inetitution, give streot address or loul.lun) srgl:iEEESTS (I rural, pive location) A 2 é’- 72
INSTITUTION City Hospital 1415a Madlieon
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE Month
DECEASED Emm g 1d4 \ l il (Month) l(Day) (Year)
{ Type or Print) & pau ng DEATH Aug.' Pand 1955
5. SEX 6. COLOR OR RACE | 7. mﬁﬂ%ﬁrﬁg %;E\YSECIESRRIED'/ 8, DATE OF BIRTH 5. I.A.GEI (l:;yu;n n:: UNDER 1 TEAR | IF UNDER N RS,
. {Bpeclly, t hday ontha [ Days | Hours | Min.
female white marpled Oct 15, 1884 70" l
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ; 12, CITIZEN OF W
done during moat of working u!u.e:an:;!ruos;:l) DUSTRY (City and Stete or Foreign Conntrv) q Ccou QF WHAT
at home St Louls Missouri ,

13b. MOTHER'S MAIDEN
Annie Amee

13a. FATHER'S NAME NAME

Henry Gerngross

14, NAME OF HUSBAND OR WIFE

William

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, no, or unk| 3 | (I you, ive war or dates of service}

no . none Lena Biskup 4819 Austria
18. CAUSE OF DEATH [INTERVAL BETWEEN
| Enteronly onecaussper | |- DISEASE OR CONDITION ONSET AND DEATH

line fot (g}, {b), and (c)

~This dots ot mean | ANTECEDENT CAUSES

~ MEDICAL TIFICATION
L. - st - -
DIRECTLY LEADING TO DEATH® 5y J
. ' - N 4

Morbid conditions, if any, gicing DUE TO (b)
rise to the abose catide (a) tlatmg
the undcrlv:ng cause last. .

DUE TO {c)

the mode of dying, such
as heart Jailure, asthenta,
ele. It means the dis-

case, infury, or complica-
tiom tohich caused death. § 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not . .. . -

2ia. A N (Bpity)
sﬁﬁb Lo z; el &

homs, farm, factary. street, office bldg..e0)

related to the dizease or condition causing death. /
19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION H} 20. AUTOI ?
TION [) @Z @ = N
£/9 no [
215, PLACE OF INJURY te.s..inorabout | 2Ic, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ie. INJURY QCCURRED

21d. TIME tMonth} (Day} (Year} {(Hour) 21f. HOW DID INJURY OCCUR? -
: WHILEAT[ ] NOTWHILE .
INJURY . = | WoRK AT WORK

22, I hereby certify .that I aftended the deceased from

19

alive on 19

, that I last saw the deceased

' _7:! JQjé )
, angfthat demh gecurred gt O Jum., from the causes and on thc date stated above.

23b. ADDRESS

Y&V

6ta: L

T

24s. NME OF CEMETERY OX CREMATORY
Concordias Cemetery

b. DATE

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

St ‘Loule

(Biate)

Missouri ¥

"DATE REC'D BY LOCAL

AUG 4 1958~

R'j' RAR'S s1ﬁr% o y

25, FUNERAL DIRECTOR™ S SIGNATURE

J L Ziegenhein & Sons 7027 Gravois

ADORESS

‘r ﬁ (Licensed Embalmer’s 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 en

by me, or by

Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.

$




