Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"%

FILED NOV 221957

Ragistration District No_ ..

2119

INE VIYI2IUN VI TTEAR 101 VT MigouUuRL 'j{’bb

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

... Primary Registation District No. _500 .......... Registror's NOJ ')03

a. COUNTY

1. PLACE OF DEATH

St.Louls

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence belore
o STATE pMsogonrd b. COUNTY g Ton “"s“"}“"

OR

b. CITY (If outside corporate limits, give TOWNSHIP only)

’ TOWN Qlivette

Yes [l

Inside Limits e. CITY

Inside Limits
o

TOT\'N Olivette C/OOOD YesX NoO

No 11

"e. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b 1 Resi
HOSPITAL ORB 4. STREET {If outside, give focation) eszide on Farm
iNsTITUTIoN Bonhomme Rest Home AONTHS ADDRESs 27 Stoneyside Lane Yestl NoX

’ 3. NAME OF ‘ Firat Mliddls Lot A, DATE Month Day Yedr

DECEASED . oF

(Type or print) VINNIE ADAMS GERLING. ceATs QCT, 30, 1957

5. sEX 6. COLOR GR RACE 7. MaRRIED [ xEveR marpiEs [J] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
. i : foxt birthday) TMontha | Daw | Hours | Afin,
‘Femals White wmmﬁ%:m ovorceo C April 28, 1871 86
110a. USUAL OCCUPATION (Gloe kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) C’ 12, CITMIZEN OF WHAT COUNTRY?
during moat of working life, even if retired}
house wife at home Shelbina, Missouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Newton Adams Martha M, Sparks,
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or unknown) (I} pes. oive war or dates of servica)
no none Mr,John H, Gerling, 27 Stonevside Lane |

IMMEDIATE CAUSE (g}

Cund:l!ona, ifany,
whick gare rise to
above cause (8),
stating the under-

BUE TO (b) M t -‘“"-y Aﬂ—\-‘* L“‘% ‘Mu"‘t

18. CAUSE OF DEATM [Enler only one cause per line far (a), (b). and (¢).]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

73-0-

/70X

> lying cause last, DUE TO (c)
=] PART 1, OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({n) 13 :?nsr é\gmgv
- T
g ves3 molX
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY DCCURRED. (Enfer natfure of infury in Part For Part 1 of item 18.)
& a 0 a
= | 0. TI¥E OF  Hour  Month, Day, Year
o INJURY a.m. -
E pP.m.
ZE | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, ]20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE () farm, factory, street, office bidyg., etc.}
WORK AT WORK
r
21, f attended the deceased from h-ﬂ- IY'. ,i 5? , to v 20 ) and lasr saw Ih'" alive on M a 2 f‘ I,ﬂ

Death occurred at %“ m on the date stated above; and to the beat of my knowledge, from the causes stated.

Z2a. SIGNATURE

{Degree or title)

M. D

22¢, DATE SIGNED

Ged . 37 143

Ol 228. ADDRESS

3720 Awlot. PVl

232. BURIAL. c?gnn?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL {Specify .-
entombment | 11-2-1957 Cak Grove Mausoleum, St.Louis Co,, Missopri
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGASTRAR PSIGNATUR

C.R.Lupton & Sons;7233 Delmar Blvd

T EVE s

{Licensad Embalmer's Statement on Reverse Side)




” STATEMENT BY LICENSED EMBALMER \

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

by me, OF BY . ..ot e S R

working under my perscnal supervision..

Student ...ouui i e ieiieiaaaaaas Signed..
Signature of Student Embalmer

Licensed Embalmer No.\if
P, O, Address/ﬁ.'ﬁgguh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boc}y is not en}balmed, fact should be so stated above. -

1Y . -

- . % . -




