wvocrar, coronear, arc. MmMUst use o
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diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural couses.

fILED MAR

3- 1958

Ragistration D

THE DAVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

istrict No, ... .j/‘.

ST58-—0068 66

Registror's No. .

1. PLACE OF DEAT§ ch 1 2. USUAL RESIDENCE (Where deceasad lived, If institution: n.;id.nsu boforg?
. COUNTY t arles a STATE . . b, COUNTY adonissi
i . Missouri S5t. Loui’s
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY nside Limits
OR OR -1
Y
Town St. Charles b town Woodson Terrace ¥ | @esoff Noo
c. Egis.rl;l‘?:t\%gF {If NOT inhospital, givelocation)|Length of stay in b d. STREET (I autside, give location} Reside on Farm
_ INSTITUTION G ¢ Ic h Hoso s0DRESSQ328 Harold Dr, Yestl Nogf
3. NAME OF First h Middle Last 4, DATE Month Day Year
DECEASED . OF ~
(Type or print) Charles P. Gerlach vesTH Ra b 27'. 1958
5. sEX {D| 6. cOLOR OR RACE 7. marriep [ Never MARRiEo []| B- DATE OF BIRTH 9. AGE (/n years ] IF UNDER T YEAR )F UNDER 24 HRS.
. tat birthday) Thonthy | Daws Houry | Min.
Male White. T # pivoreen [ June 26 1881
“§10a. USUAL OCCUPATION {Gise kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY!
dur:pg most_of working life, even if retired) . .
tired ilroad Clerk Railroad |Washington Indiana U.S,.A,

13. FATHER'S NAME

Frank Gerlack

14. MOTHER'S MAIDEN NAME

Amelja Sherman

(Fea. or unknown) l

0

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yra. oive war or dales of service)

O

17. INFORMANT Address

ohn P, Gerlach 9328 Harold Dr.

16. SOCIAL SECURITY NO.

USE ONLY;BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i8. CAUSE OF DEATH [Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:

IMMERIATE CAUSE {a)

INTERVAL BETWEEN

Conditigns, if any, DUE TO (&)
which gare rise o

above cause ()

sating the under- .

Iping  ecause last, BUE TO (c)

s

HGl x

WHILE AT
WORK

O

NOT WHILE
AT WORK

Jarm,

z

[=3 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO N'OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART r( } 8. F\;‘IEJ;SF;gaanfY
3 M/é ves () ngkT
T .

=} 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY occunn!n (gﬁer nature of injury in Part Ior Part 11 of item 18.)

§ a O O

i‘ 20c. TIME OF Hour  Month, Day, Year

] INJURY a, m, '

H p. m.

it

E | 20d. INJURY OCCURRED 20e. PLACE QF INJURY {¢. ¢., in or ahou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Sactory, street, office bidg., ete.}

Death occur,

25} lflended.the deceased from

/ y‘j‘¢ N !:Mand laat saw ’f;; afive on ';:;“' : E ki ]

red at L4

4’5" /2 _m on the dats stated above; and to theﬁsst of my knowledge, from the causes atated.

22q, MATURE (Degree or title) 225. ADDRESS 22¢, DATE SIGNED
— - ™
G&);,e/ ZZW 27 & ér/a | F# Close o Prce 55 (55T
23q. :uauu” cs‘tgnn?n‘_ 2357 DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown, or county} {State)
EMOVAL ctfy . ) .
Remova 2)28)58 Maunt. Carmel Cemeteryl Belleville Illinois

24, FUNERAL DIRECTOR

ADDRESS

Collier Mortuary, St. Ann, Mo.

25. DATE RECD. BY LOCAL REG.

20 A -

EGISTRAR'S SIGNATURE% - :

{Licansed Embalmer's Statemeant onn Raversa Sida)




73
- :5\ - *
. b,
@

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF DY .t it i rtrer st s s e ra e ceemnes . Student Embalmer No.......

working u:;der my personal supervision..

Signature of Student Embslmer

P. O. Address_y/ QW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 body is not embalmed, fact should be so stated above.




