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Coroner cannot certify to o death due to natyral causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuclly ralated.

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

318 e s o} 093

FILED SEP 4 1957

STATE FILE NUMB
A chls r':i

29470

Ya

(Fes, no. or unknown) | (If wre. gise war or dates of service)

No

92—

05-3848

Ragistration District No. ...... ...._{'.‘.....
.. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution; Residence byf;ru
a. COUNTY a. STATE MO o b. COUNTY acf;’dswn)
£. b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR -
< ow  St. Louis YK NoD Ry St. Louls YeE Nem
FULL NAME OF (If NQOT inhaspital, givelocation}|Langth of stay in 1b :

. HOSPITAL OR JFSTREET autside, culmr%l ) Reside on Farm
O g neTituTion Deaconess Hosp. | 17 days 2{27@0“55 18 s. Iﬂngsh Yesd Not
3 lu:ll or First Middie Last 4. DATE Month Day Year

DECEASED : QF
(Type or pring} ﬁ-“'}'" s Clsirance H., Gerleman DEATH 8 17 57
5. SEX v 6. tOLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
el e Uhite warricg (3 NEVER MarriED [ 8 18 ,Mgmm‘,) e L
aie - wioowep ] pvorcen g UN® 10,1 9'.]. 3
-110a. USUAL OCCUPATION (Gie kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country} P 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) )
Printer - Ret, Sportling News St. Louis, Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME o
Julius Gerleman Emma Stegemeier
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, ([ 17. INFORMANT Addrers

Mrs, V. Gerleman, 18 s, Kingshigh-—

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF OEATH | Enfer only one cause per line far (@), (), end (c4]

Conditions, if eny, DUE TO (b)

CAPPIAC .J.-—/l/SoFr/clﬁtpc\/ °Nsim%m
Mi72a) S TEwesis UnEvowd

which gare risg fo
ghove cduse (o),
stating the under-
tying cause lesi.

DUE TO (¢) ?HCU’”/’7IC /'/DA’ZT DfoA‘g{

U IVQWMM)

z
<] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART () 15 :VEJ:‘SF s:;ggf*
= ?
< ,l 4 q T
o 55) F lc / ‘// 4 ves ]
E 20a. ACCIDENT sut HOMIC[D‘E 20b. DESCRIBE HOW INJURY OCCURRED. ([Enier nature of injury in Part I or Part 1T of item 18.) ‘ ./
&
o
i 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a. m. . .
E p.m. . R .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jerm, factory, streel, office bidp., ete.)
WORK AT WORK
2l. I artended the deceased from Feb. 6 19 530 Aug.17,1957 and last saw ":1::1 alive on ,AngJ_l_T_._l9_5_L
Wrad at H P mon the date stated above; and to the best of my knowledge, {rom the causes stated. .

Z2a. SIGNAT)

57

ree or title)
MO

F7

22b_ ADDRESS
3

5_ N. Central, . _Cla.yton, Mo.

22¢. DATE SIGNED

" . oH, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or counly) (State)
removai’ | 8/21/57 [Valhaila Crematory St. Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.  [26. REGISTRAR'S SIGNATWRE
Drehmann-Harral 1905 Union 8-19- 1959 ,9 ) F; Zé D
74

{Licensed Embalmer’s Statement on Reverse Side)
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. 2 STATEMENT BY LICENSED EMBALMER p

working under my personal supervision,.

Student............i..... POU —— A Slgnedz%mﬁa@ld/“t

e\ o ‘ ' .
g _3 . Licensed Embalmer No.‘rz.f.‘

. o ' : . ¢ . .P. O, Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“to Eomply with the above ‘constitutes grounds for revocation of license},
. .7 " lf embalmed by a STUDENT, he also shall sign in his OWN handwnt1ng
I this body is not embalmed fact should be so. stated above. .




