. No, 300
10.48
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FILED NOV

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ——— 11572

I-EG. DIST, NO. 3[ I2 PRIMARY REG. DIST. NO_LOQ. Regisirar's Nﬂ..-a..a...fp...i..m-.

26 1956

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad. I institution: residence befors

&. COUNTYM {" . 8. STATE Mo ) adinimion).
b. CITY (1 outsidg eorpurate limits, writs RURAL snd give c. I?ENGTH OF c. Cg"! . In Restdence within lmits of

hip) ei incorporated L

oM fleeh T fomnap L town ST Low:'s 5y o

HOSPITAL OR

d. FULL NAME OF (if not in b 1

RQ bf.Ua k'o

(l.l rural, piye locauon)

ADPR% g 52

;Jﬂi.‘*

INSTITUTION
36“15%&&%5%% 8. (Firsi)ﬂ William b. {Middle} ¢, (Last) Gehner a. DATE Vivontny  (Dhy)  (Yean
(Typeor Print) {7 \nl\lhm_i.L GW& ¢ reMmer | om OcF 7 1286
5 SEX qG o OR RACE | 7. xﬁ)%%%% nggC!SRR[ED 8. DATE OF BIRTH 9. L»:;GE (In years| IF UNDER | YEAR | oF UNDER 1 wms.
{Epecify )yt t birthday) |Menthe| Days | Hows | Min.
UU'IZVCL 7 widower (0-27— 1884 |y | [

'°§,..‘.’§”AL EE‘(;.':PAHONH('S::,I:N:J{'ME 10b. KIND OF BUSINESSD%};TR!} 11. BIRTHPLACE (City sad State or Fersign cm"”/DI Iztg{;l;:%ir{,?FWHAT
_i CIeBRed &R0 | Carpenter st. Lours, Missourd ¥n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' d ased -
Heuney (Feluen L. zabel , ecease
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yul:lnoo.o: unknown) | (IF yes, glve war or dates of service} lll"lknOlm MI’S . Kay Gehner 3939& North Broad'\‘\fay

18. CAUSE OF DEATH
. Enter only one cause per
line for (s}, {b), and {c)

*This does no! mean
the mode of dying, such
a2 heart fallure, asthenia,
etc. It means the dis-
eare, injury, or complics-
tion which caused death,

I. DISEASE OR CONDITION

DICAL CERTIFICATION INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH® ()

M,“ f ; - : / ONSET AN TH

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rize o the above cauze {a) stating
the underlying cause last,

DUE TO {e)
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted o the disease or condition causing death.

TE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMA?’T RECORD

WRT

13a. DATE OF OP_FI%#N 19b. MAJCOR FINDINGS OF OPERATION ., 20. AUTOPSY?
OG7X ves ) wo [D/
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..lnorabout } 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fantory, strest, ofices bldg.,ev0.)
HOMICIDE . . .
21d, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thai I auended t &deceased jromS ! b , 19.£é, to _in_z_, 19.54 that I last saw the deceased
alive on _ i 1892 Fand that death occurred atl;._:ll_ﬁ_p. m., from the causes and on the date stated above,
23a. SIGNATU ., (Degrea or title DRESS 23c. DATE SIGNED
A 2,4-«-. L Pmw oy SR TPA Marr | o Pt
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) (State)
TIGN, REMOVAL (Bpealty) o s . oremm
Burial 10-11-56 New Bethlehem Cemetery |St. Louis Co. Missouri,

DATE REC'D BY LOCAL

|/o~10~5t8

25. FUNERAL DIRECTOR" S S| GMATURE ADDRESS

Math Hermann & Son, Inc. 2161 E. Fair Ave,

RAR'S SIGNATURE

v by




/ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ot iiiiiiiiiii it aieteiiiaasttr s crssansannassansianesnnnesaannan ‘-

working under my personal supervision..

Student.......ooioieciririim st iasaiisecsiiia i Signedt. [, LA
Signature of Student Embalwer

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ 'this body is ‘not embalmed, fact should be so stated above.




