tealth, THE DIVISION OF HEALTH OF MISSOURY 59 0109 41

Welfore STANDARD CERT“ICAT! OF DEATH STATE FII;Q—IJEA-B—
Public
Service agistration District No. e memcomonmmrm s Primary Registration District Noo Registrar¥ No.- L. £ ¢ Da D .~

P 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rend.n:. befora
300 . COUNTY s STATE  Miggouri b COUNTY gy =1 odmision)
57 b. cgﬁv (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e CIOTRY Z}" Innd- Limits
y TOWN St, - Louis Yu:ﬂ No D TOWN Kirk'\'fo Od 4 7 / Ycl@ No D
' /r c. Fng'-l NAC‘l%gF (1f NOT in hospital, give location) | Length of stay in 1b d. iE%%EETSS {If cutside, give lo{otinn) Reside on Farm

HOSPITA :
27 0 instijution  Lutheran Hospital | 2 days 908 N, Ballas Rd. Yo [] Ne 7]
) 3. :'JTAME OF DECEASED First Middle Last 4, Dé"lz'E Month Day Yeor
ype or print -t
! HENRY WILLIAU GERLACH peatH Feb, 17, 31959
5. SEX 6. COLOR OR RACE| 7. » 8. DATE OF BIRTH 9. AGE (in ye F UNDER | YEAR| IF UNDER 24 HRS.
h{ale ¢ '.Thite ::D':;:ED PIEVER MARRIEDD l?‘:d(i':ﬂ';d:'y; Manthe | Days e l Min.

i e[ oivorceo[ ]| Deg 20:1898
E I0a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: 'furmimo n! w klnq lile, ovan if retired) INDUSTRY G
: ) Kroger Co. Webster Groves, Mo. USA
13a FATHER'S NAME 13b. MOTHER'S MAIBEN NAME 14. NAME OF HISBAND OR WIFE
: Conrad Gerlach Unknown Agnes Gerlach
_i 15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Addross
3 {r ne, ar uskngwn)| {Lf yas, give war or dotes of service) - -
; 3 [ renee )197 07-52k1 |Mrs.Agnes Gerlach,908 N.Ballas Rd.Kirkyaod

18. CAUSE OF DEATH (Enter only one ¢ fie for (u), {b), nnd (<)) . INTERV. TYEEN
PART I. DEATH wWAS CAUSED B ONSE ATH _
IMMEDIATE CAUSE (a}

obove couse (a),

Contians 1 a7, DUE TO (b@""" V4 W" ?”7 pralid> - £~
} DUE 10 (c) L/';*O'/ : //

stating the wunder
lylng couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ and last sow il::.m alive on /
da;{nal.(qbov., and to the bast of my knowledge, from/ﬂu cuun{ lmhd

2.1 ull.nd.d the deceased from
Deaath oc¢ md at

'
3
!
5 5
i 'g' E PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the termingl dissose condltion given In PART | (a} h/ges FAU;’S;SY
3 ?
;_: E I YES NO ]
E _;'. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) " ¥
¥ b O 4 O |
X G| 20c. TIME OF How Month, Day, Yaar
E 2 a2 INJURY a.m.
. § = p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF | e.g., inergbouthome,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATL—J NO'[ W'H,ILE D farm, wctory, street, Iuc. bldg., etc.)
5 WORK :
£
-
H
g
2
<

,,.s./c"@y/ .

Z3a. BURIAL, CREMATION, | 238, DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tEity, toum, or cabry) /(5«-:’/ 4
EMOVAL (Sgecify)

EROV 2/20{, Elmlawn tery 8%, Lonis F‘mm‘l‘:ﬁr Lo
24. FJASERAL DIRECTO ADGRESS 23 DATE RECO. BY LOCAL REG. GIST M
T FEB 18 59 ﬁ‘af /1.2.
{Licens totement on Reverse 3ide)

4




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 i et e e e e e e e s , Student Embalmer No. ...........c..ouns

working under my personal supervision.

SUAENt «oovvreieeiiiitiine e Sign /z;.g 4 ; ;{/

Signature of Student Embalmer

Licensed Embalm No,¢.}/}/
P. 0. Address ZM%
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,




