MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -62—-008189
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
jsireti jstrict No l}&_}‘nmary Ragl:irahon District No. lQOS-_-_meral s Neo, _-_-.g-_-.it STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY . a. STATE M’issouri b. COUNTY admission)
Rev. 4/59 2 b- CITY iF outaide corporate limits, give TOWNSHIP only) Length of stay in 16 < cmy Inside Limits
L
= TOWN ST.LOUIS, MO . Town 3¢, Louis Yes [ No [
1 < 2
w < ﬂ.g.éPTAME OF (If NOT in haspital, give location] inside Limits d.:g%%ET (I cutside, give location) Reside on Farem
ESS
— - . . -
e NetitoN ST, LOULS CITY HOSP, #Irw0 w0 SAaNOTth-Ninth.SE. St | ™0 mwg
3 e 3. NAME OF DECEASED . First . Middle Last 4. DATE month Day Year
{Type or print) OF
. WILLIAM CHARLES EERLING SRl DEam MARCH 9, 1952
(4 5. SEX 6. COLOR OR RACE 7. Marcied [ Never Married [] [8. DATE OF BIRTH | ¥- AGE {last birthday) [ If UNhDE" ‘?EAR ':UNDER i‘: HR
_ Widowed O Divorced Months 1% ours in.
5 3 : male white ® lju) 271903| 58 yrs. i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) .
2 Laborer Factory Worker St. Louis, Missouri U. S. A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
. 2 Gebree Herling Mary Scanlon ' -~ = = -
/ u‘-’, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Ad p
| {Yes, no, or unknown) | {If ves, give war or dates of service) h d E. H li dsruj S - Alban.y .
9 & no Richard E. Herling - Chjcapgo, I1lingis
o2 = 18. CAUSE OF DEATH (Entar only wne causa per line for (a}, [b), and {c). INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
2 s z IMMEDIATE CAUSE (1) _ ‘A S~ SC'S Clm it p & (S
" Sla bo
o
125 | < 8 Conditions, if any,]  DUE TO [b)
wls which gave rise to .
Iz above c':uu d[a). 5‘2/ /
= stating the under- .
13 = lying cause last, DUE TO ()
% =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1Il. If deceased was femsle was
. [*] disesse condition given in PART | () there a pregnancy in last 90 days.
(] 7 £ e % ) [y vy u
By z s Pornpg AL Isp et B0 1 13 O Yes °_| O Unknewn
= < = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
2 v PERFORMED? O g O
E- % o YES O NO O
z < S| 20c. TIME OF  Houl  Month, Day, Yeor
o INJURY a.m.
g 0O (< o
m » & g p-m.
o Z o 20d. INJURY QCCURRED Z0e, PLACE OF INIURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE AT WORK [ farm, factory, street, office bldg., erc.)
o -4 NOT WHILE AT WORK [
S q8E | B 3/9/6z . SNV -V
— = wd 2}, | attended the deceased fromé#,iég————' to, nd last saw i alive on v ¥
5 " ; Q Death occurred st 6 ‘05 a. m on the date stated above, and to the best of my knowledge, from the causes stated.
(1 F] —d
. g a 8 o 22s. SIGNATURET E. Brigting? : egree or title) 22, ADDRESS 22c, DATE SIGNED
: I
b > | B = . igting 1515 LAFAYSTTE AVE 3/9/62
E_: z 232, BURIAL, CREMA‘rflyoN, 23b. DATE 23!: NAME OF CE ETERY QR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
y 0 REMOVAL (Specify) ~ — o
9 i Buriall March 12, 2 f,:ﬁg@xp St. Louis, 4 . Missouri
-3 < 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2%&519: R'S 5IG; :‘:‘,’Z/
i > . : ’
= @ Gebken Sons -~ 2630 Gravois Ave. MAR 10 19892 / 3 Z.
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STATEMENT BY LICENSED EMBALMER

"

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. W%/; ) .

P -
P. O. Address N

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. .

-




