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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

99—-007133

STATE FILE NUMBER

........................... qu-t-a'g._iﬁsin-

rvice egistration District No. [ o 1, 1. 1% Reg'isl’mri_oa.'t District No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenc liou
T a COUNTY a. STATE Mo b. COUNTY admi ysfon)
L]
57 b. clo'rv (H outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CgRY Inside Limits
1om_ St. Louis ve: O %o O tom_ St. Louis Yos[J No[J
/ c. FULL NAME OF (If NOT in ho ifﬁﬁi.ve |omﬁn Hng!h of stay in 1b d. STREET (If outside, give location) Reside on Fam
:'LC;S_I_PI!FTUA]!.IOONR ernar rsil 3 cme ADDRESS 5096. Jamieson Avel va 0 Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE M’Mh“'iﬁ' Day Year
{Typo or print) OF
CARQLINE GERLACH DEATH  Feb, 15 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (in ywara IF UNDER ) YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDD (1] o ;:or) WMonthe | Days Hours Win.
Female /| White wioowenfig] 5 ovorce(J| Feb. 9, 1867 or |
10a. USUIAL DCCUPATION (Glvae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
duri § wocklng Life, n if retired) NDUSTRY . .
Housework. ' At "Home Sheboygan, Wisconsin| U.S.A.

13a. FATHER'S NAME

Carl Schaper

13b. MOTHER"S MAIDEN NAME

Unknown Bartmann

14. NAME OF HUSBAND OR WIFE

Late August Gerlach

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yeur, NS unlmqwn]l(ll yeou, 9Iva5ﬁéstu of nervice}

16, SOCIAL SECURITY KO.[ 17. INFORMANT

Address

Gertrude McMorrow 530%a Jamieson Ave

18. CAUSE OF DEATH (Enter only one cause pe, e bor (a), {b), apd (c).}
PART I. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ya

Conditions, if any,

. ~
DUE TO (b) [0’244/49.4&«/ W MP

abovs ceuse (o}

which gave rise to
stating the under-

DUE TO (c) @L@Zt«f&&da &%M
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Fo g4,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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d from ,)}[M.— /?J_é

21, | otten. the d
et 00 T,

. f ———
. fo }J/& fj;ﬁ,‘}ﬂoniuwmalinm/*aw t;zr/f ff/\ff

m on the dote stated obove; and to the best of my 'lmyodge, from the causes stoted.

e mrTr ) wwrwrrwry

x iying couse last.-

s .9. PART iI. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WS AUTOPSY N
K 3 30 )] PERFORMED
& d 4 . YES[ ] NO
> 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !}l of item 18.)

— [T}
- G o o O

g S{ 20c. TIMEOF How Month, Day, Yeor
2 8 INJURY  am.

‘.:;' Ed patn.

E 20d. INJURY OCCURRED 20s. PLACE QOF IMJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE AT NOT WHILE ) farm, «ctory, street, office bidg., stc.)

& WORK AT WORK
£

-
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220. SIGNATURE 7 (Degree or title) o | 2 ADD?s p Z2c. DATE SIGNED
WY G |39/ U oK 2/
230. BURIAL, CREMATIO;I, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or coumy) {State}
REMOVAL {Sqecify) . .
Cremation {Feb.18,1959|Missouri Crematory

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25- DATE RECD. BY LOCAL REG.

FFB 17 '69

{Licensad Embalmer’s Statement on Reversas Sida)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oioiiiiiaicrerii ittt s sra g s s s e a e , Studegnt-Embalmer No. ......ccoceeienines

working under my personal supervision,

e T 13 1] RPN Signed ,
Signature of Student Embalmer

) Licensed Embalmer No,
- P. O, AdAreSS....ccveeereeeeirreireirinnsrens

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