TE DIVIUR OF REAL TR UF MI330URI
STANDARD CERTIFICATE OF DEATH

HLE[] APR 5 1952Irohon District No. _-J/Z_ Primary Ragistration District Mo. _‘2‘_—00 —umne Rogistrar's No. 74_/‘_

15737,

STATE FILE NUMBER

et

-

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasod lived. IF institution: Residence befora
a. COUNTY o. STATE l!! 80 ”'l b." COUNTY odmi ssion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town  Ballwin YesCyg NoO town St. Louls,. VesX NoO
<. flgls.él_'ﬂ:tﬂ%gl: (If NOT inhospital, givelocotion}fLength of stey in 1b STREET {If outside, give location) Reside on Farm
7 wstitution Ping Crest Home Diy,1  Syrs, ;l/ AvoRess 4430 Pemsylvania AVels veo noX
L4
3. MAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) ANNIE M. GENZLING cesTiMarch 19,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF URDER 1 YEAR [iF UNDER 24 1RS.
l marrieo (] wever marrieo [ layt birthday) [Months | Daws | Hours | Min,
Female White wiooes ® __ oworcen () October 23,1868
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}

At Home

13. FATHER'S NAME

No symptoms will be listed.~ All -~

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥ea, no. or unknawn)

John Herman

U,S.A.

oc/.faag_:,[g& Jefferson County, Missoury

14. MOTHER'S MAIDEN NAME

Mary Chott

16. SOCIAL SECURITY NO.

None

{If yes, gine war or dales of servics)

No

17. INFORMANT

Mrs, Joste Vanecek 4962 Robert Ave,

Address

S

Coroner cannot certify to a death due to naturol causes.

18. CAUSE OF DEATH [En!ler only one cauae per li ), and (c).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

2 for ¢

INTERVAL BETWEEN
ONSET AND DEATH

Ly

Condmom a[mw. DUE TO () éz : é/

whick gave riy
above couse ﬂ
Hating the undcr-

lying  cause last. DLE TO (c)

PART f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I{a)

. WAS AUTOPSY

PERFORME DY
ves [ no Q"‘

4224

R

uso only standard nemenclature in item 18.

be cosually related.
MEDICAL CERTIFICATION

.3

(

’

20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part 1 of item 18.}
20¢c. TIME QF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or shou! hom. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, strect, office bidg.. ete.}
WORK AT WORK

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

£
otc. must,

.o

127 attended the deceased from 7["&“ /y\;\é
+«  Death occurred at \ 1: m_...m on the date s

, te M and last saw h, F alive off ( ;; ﬁ :
o, tated above; and ¢

the best of my knowhd‘e fram the cauau -,/ud

. Z;wni-run % ﬁwar ttie)
\% ﬂpf.

ZZb ADDRESS

/7,% g

411

disogses in Part timust

Doctor, coroner,

24. FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATQORY

Immaculate Conception

23d. LOCATION {City* tore 7. or county) (State) /

Arnold, Missouri .

ADDRESS

Gebken-Benz Mortuary 2842 Meramec St.

25, DATE RECD. BY LOCAL REG.
jo? o-T 7

'S SIGNAJURE

censed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ U .. P S e racieereanaees , Student Embalmer No...o.oen-.. +

working under my personal supervision..

Student......oiriiiiii i iz ae e
Signature of Student Embelmer

P. O. Address . 2842 Morameo

O St. Louis .18 Missou
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}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . _
If this body is not,embalmed, fact-should be so stated above. o\ oNr T %
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