—

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

- WHED JUL 1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Lm0 8.0 4 .

REG. DIST. wo. 522 2 PRIMAY REG. DIST. m-.ﬂffcmmm’; No.uulﬁg.

BARTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1 Lnatitaticn: reeidines befare <
. COUNTY - . _ . STATE . b, COUNTY, #dnineiopt.
* St. Louis e Moo, . Ste. Louis v
b. CITY (! cutcide corpurats limits, write RCRAL and give ¢. LENGTH .OF‘ ¢. CITY / % 4. In Residence within limds of
i Tanmings | G s Sk Jomnings | IR
d. FH(l).]S.P#PAP{EO%F {1t pot in boapital or instizution, give strect nddu‘ or loeatlon) . A%TSREEEQ-S (Il rural, give locatlon)
instirution 5630 Gatesworth Ave, 5630 Gatesworth Ave.
3. NAME OF 8. (First) b, (Middle) c. (Lest) 1 4. DATE (Month)  (Dsy) (Yean)
(Typeor Piey ~ Blanche Wanner DEATH June 5 1957
5. SEX / 6. COLOR OR RACE | 7. #AR%IIEB. r;svggcngsn‘glsn. _8. DATE OF BIRTH 9. n.A.(.;E o vesra] @ oox 3 Dr:u ¥ oron .
3 on > . ours in.
female Iwhite widoweq "™ INov. 10 1891 l 65 [ |
. e kind of worl . - . BIRTH £ . A -
I oan during sl ebas o veunt sainesy | 120 KIND OF BUSINESS DR 1V | 11 BINTHPLACE  (cioy wa state or Foraign Connirs) /' | 12 GIRZEN OF WHAT
housework home Silver lLake Ind, |
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
H., M. Gelger _Laura Ann B ]
E WAS DECEASED EVER !N U.5 ARMED FORCEi;S.? L:B. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, B, 0F unknown) (If yum, give war or dates of servioe)
| arres = 1,88 12 4467 |Cheridal Argurieo 5630 Gatesworth

. Enter only one couse per

t6. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thia does not mean
the mode of dyinp, such
o heart follire, asthenia,
efe. It means the dia-
case, injury, or complica-
tion which couaed death,

INTERVAL BETWEEN

ONSTND DEATH

MEDICAL CERTIFICATION

= ot C A~

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ¢y

//‘G-r Q_J‘

ANTECEDENT CAUSES

Aorbld conditions, if any, giving DUE TO {b)
rise to the above cause (a) stating
the underlying cause last.

——————

DUE TO {c)

15. OTHER SIGNIFICANT CCNDITIONS

Conditigna contributing to the death but nol . 4
releted Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

20, AUTOPSY? —n

ves [ NDEI

195, MAJOR FINDINGS OF OPERATION

/74N

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bidy.,etc.) ————
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . | "Work L) 'aT woRk e
- o
22, I hereby i that I atiended the deceased from 2/1 ,l%l.ﬂp_L, ISLZ that I last saw the deceased
alive on and that death occurred a P s from the causes and on Lhe date staled above.
1 23a. SIGN DATE SIGNED

b7

" (Degron or tijie)T)| 23b. ADDRESS
)| 25

%43. aumn&p«m» 24b, DATE 24cPRAME OF CEMETERY OR CREMATORY 24d. LOCATIOR" (City, town,
]
SHERS »16/8/57 Valhalla Crematory St. Louis Gmmt%_M__O-
DATE REC'D BY LOCAL ISTRAR'S SIGHAT 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
EG.
- /- chholz Mortuar

{Licensed alcfer’ ement on Reverse Side)
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STATEMENT BY LICENSED'EMBALMER

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

, Student Embalmer No,.------.....

DY e, OF DY ¢uniiiiiiiiiiiicine et it s et et n e e eaeaceees

working under my personal supervision..

Student . ...o.oiiisiiieiinrarceaiai ez aaa s SignedTTT..
Signature of Student Embalmer

Liéensed Embalmer No%ﬁ‘s
P. O. Address WPK—'—

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



