alth,
elfare
alic
vice
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o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 22 195§

gistration Disriet No. ...

THE PiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.

L.99-019176
IR 5 T

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. M institution: Residgdce before
o. STATE M b, COUNTY adgi ssion)
L]

b. CIJRY (lf ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY . Hnside Limirs
town St .Louis,Mo. Yes[J No ] rom St.louis, YesL] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf cutstde, give location) Reside on Farm
3 ESh.0:A City Hosp. ADDRESS =560 Woodbine Gt | Yesd me[d
3. :la’:s ooerr[_"nEﬂCEASED Firsy Middle Last 4. DS"I:'E Maornth Bay Year
J WALTER F. GERAU oeath  April 30,1959

5. SEX

Male

6.

r-}

COLOR OR RACE

White

7.

{

MARRIE
wIDOWED

NEVER MARRIED[ ]
pivorcen[ ]

N

8. DATE OF BIRTH

FUNDER 1 YEAR
Months

IF_UNDER 24 HRS
Hours [ Min.

9. AGE {In years

ov.30 " 1896 62" birthday}

Doys

10a.

Credit

UsUAL CGCCUPATION [Give kind of work done
during mast of working life, even il retired)

10b. KIND OF BUSINESS OR

Int

DUSTRY

ernational §

|

hoe

BIRTHPLACE {City and state or couniry) @ |12 CITIZEN OF WHAT COUNTRY?

St.Louis,Mo. U.S.A.

1la. FATHER'S NAME

Charles Gerau

13b. MOTHER'S MAIDEN NAME

Mary Fritz

14. NAME OF HUSBAND OR WIFE

Elizabeth Gerau

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

(Yes,_no, or unknuwn)l{lf yes, give wgr or date sarvice)
Yes WoWar #l

16, SOCIAL SECURITY NO.

489-01-2359

17.

INFORMANT Address

Elizabeth Gerau-6400 Woodbine Ct.

PART 1.

Cenditions, if any,
which gave rise 1o
obove couvae {a},
stating the under-
lying cause lasy

!

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

e@fm {a), (b), and {c).} r g: :‘ R

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () WMMLJW

DUE TGO (c)

.
.
rd

PART Il. OTHER SIGHMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss conditien given in PART | (a)

19. WAS AUTOPSY

| antended the deceased from
Dedth urred ot

Zz
[~
=
B PERFORMED? /
g PPN ves X NO[]
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ernter noture of injury in PART | or PART Il of item 18.} N
Iy
5 O 0 O
Q 20c. TIME OF  Howr  Month, Doy, Year
a INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF IN2URY (e.g., inor ohout home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, otfice bldg., etc.}
WORK AT WORK /.)
21 and lgst saw E alive on

m on the dote stoted above; and to the best of my knowledge, from the couses stated.

22a. ATURi Z

3

22b. ADDRESS

yr=ry

i

Qe vt

Rm.\,‘{REMATION,
r e

Cd
23b. DATE

a.

5/4/59

23z. ﬁAMHF CEMETERY QR CREMATORY

Sunset Burial Park

/(S!n
O *

23d. LOCATION {City, tewn, ar county)

St Louis County,

24. FUNERAL DIRECTOR

riegshauser-

4228 S.¥¥Hzshighway

QS.MDAVE §EC|§. 'g'g'd'c’ﬂ. Rty

WX




STATEMENT BY LICENSED EMBALMER

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

by me, or by

.........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

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




