. Health,

& Walfare

. Public
Servics

R il

y standard nomenclature in item 18. Mo symptoms will be listed. All
ly ralated. Coroner cannot certify to o death due to natyral couses.

e’ cosual
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I
P

ete. must,use onl

)
diseases in Port | must/

Doctor, coronar,

A

r

—

o

s

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fFum APR 221957

Registration District Nn [P 318 Primary Registration District N,

................. 14706

STATE FILE NUMBER

R.g..h,,.nsz'?i

i. PLACE OF DEATH

COUNTY

o,

2. USUAL RESIDENCE (Whers deceassd lived. If institution: Residence before
o STATE T11inols b COUNTY odmission)

b. Inside Limits

YesClI NoD

CITY (If outside corporate limits, give TOWNSHIP anly)
OR
o St. Louls

€. Inside Limits

YesO NeDO

4) >5

ooy Chester

e. FULL NAME OF ({f NOT inhospital, glv.locahon) Length of stay in 1b M id ive | 4 .
HOSPITAL OR . STREET (It ourside, give locatien) Resids on Farm
04 INSTITUTION De Pa'lJ.l HOSpita.L 11 Wks j‘i' ADDRESS YesDD NeD
3 ﬁ:ll‘ :: Flirat Middle L 4, DATE Month Day Year
OF
{Type or print) WILLIAM _ GERBEEI;ENGG veath  3=31=57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH _AGE (/n pearz | IF UNDER | YEAR Jif UNDER 24 HRS.
'@, » M‘?"“ @ wever manmizo [ 18 8 , 58' b:r?hdav) Monthe | Dawe | Hours | Min.
male whlte wipowep {J oworceo [} AUZ 21{- ’ 9
10a. gsui\L OCCUPATION (Giv;;:ind n[:qartlgovég 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Cisy and atate or coantry) / 12. CITIZEN OF WHAT COUNTRY?
uring moalof w ng {Lfe, epen i reftre
runeral "Jireetor Funeral Renault, TI1l1. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Gerberding unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes. no, or unknown) ‘ (If weo. give war or dales of servics)

no unknown

17. tNFORMANT Address

Edaa Gerberding(wife)Chester, Ill.

I8. CAUSKE OF DEATH | Enier only one cause per line for {a), (b). and ()]
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) Q

Uéneralized carcinomatosis

INTERVAL BETWEEN
ONSETéND DEATH

et

' Carcinoma of r
DUE TO () W

Cond:t:on.r. if any,

/‘-‘IA/.
7

which pave ris Iu
above couse (0)
Hating the under-

wﬁ@@n‘:{z.\

= tying  cause lost, DUE TO (&)

= PART Il OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I(4) B '\"E;SFSLJ;?__?Y

- 4

3 ves 1 wolid~

E 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Port 11 of item 18)

T (] —~

s ._\(‘ ~ EL——_, V- /jw

< TIME-OF ™, ‘Hei ‘Momb Day, Yehr | N,

S _...JINJUH\' \a mS Ny~ N

g pm.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bidg., eic,)

.| WORK AT WORK

21t attended the d

Death occurred at

o ,"3,3 (95— o W :
b" P m%mo a?dMated above; and to the beat of my knowledge, from the causcs atated.

her
him

i ‘IS"j and {aat saw

alive on MM

2Z2a. SIGNATURE prt_. . L ve or mm _ ({22, aooRESS hg 1and 22¢. DATE SIGNED
@ m H.D. ?/?(S"'}__ 6{1‘(“2"/26?
23g. BURIAL, cnzmnpn‘. 230. DATE : ?_‘k. NAME or CEMETERY OR CREMATORY 23d. LOCATIDN (C‘ifv. :ou-n or countw (State)
THEPATY | h=sr=B/ Oak Grove Cemetery \ amts Mo.

24. FUNERAL DIRECTOR ADDRESS

Welge, Chester, Illinois

25. DATE RECD. 8Y LOCAL REG.

,
EGIST AR'S SIGNATUREE/ 4

AR 4 57

{Licensed Embalmer's Statement on Raverse Side)

")v(}’_/_s



» ." [ 3 -4 ‘fzx l
. | C . STATEMENT BY LICENSED EMBALMER

- . - - e

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

by me, or by ..... SO s s s P s feeveseaas :.., Student Embalmer No ...........

working under my personal supervision..

Student .. oo iieiiac e iciaraeaean-

o _- - . " . P. O. Address’.igéﬁ..?.. z

. -
.

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

to comply with the abbve constltutes grounds for revocation, of 11cense) PRI ,
If embalmed by a STUDENT, he also shall sign in his: OWN handwntmg. i '
L= I{ this body is not embalmed, fact should be so stated above. s =




