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WRITE PLAINLY—USE UNFAD{NG BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFFCATE OF DEATH

23007
State File No.. 61’?1&

Regisirar’s No

/avorceaMarried.

6. {¢) Age of husband or wife if

.+ s Female |/

6. (}) Name of husband or wife. o rieverirens

_M&?Lg.mq‘.&nll@hwq__hﬁ._ alive_._s_.(.)_.__.__...years
7. Birth date of deceased... AUL o 25 1861
i (Month} (Day) (Yeonr)
8. AGE: Years Months Days If le2s than one day
81 10 29 5 hr. min
9. Birthplace h.,gmmmfm

(City, town, or county) (State or foreign conntry)

10. Usual uccupnuon....__.__IiQHa.ﬂﬂ 1fe

1. PLACE OF DEATU: 2. USUAL RESIDENCE OF DECEASED: 07&
(2} County (a) Stat Mo. () Count, 71
ate y -
@) City or town St.. fLouis g 7/
. (If outatda eity or town limits, write "RURAL" and name of township) (¢} City or town t Py Loul 8 Fe)
(¢) Name of hospital or institution: / (If outside elLy of lown limits, writs “RURAL™) '7'
9324 Theodoﬂia Ave,/ ___ ||@ swerro. D324 Theodosla Ave.
(IT not In boapi! ion, write strost or locatlon) (I rural, give location)
&) Length of stay: | hos ital or institution
( nath of stay: o o (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.... j
years, murths or deys} Tf yer, name country.
i MEDICAL CERTIFICATION
3. PRINT
FU{.dl.). NAME Minnie C. Gerlich J
f ; 20. DATE OF DEATH: Month SULY ¢y 24

3. 1 t N 3. {c} Social Se ty

(B) 1f veteran ¢ L year..____.l__a_é_a_ “hour. .lz__.._.._...._minutL_.Q.ﬁ._... o M.

name war, No.
21, 1 hereby certify that I attended the d
5. Color or 6. {a) Single, widowed, married. 19__‘ﬂ to_.

that T last saw he . alive on.._ Yk
and that death occurred on the

Immediate cause of death

Due to

1
Due to

Other conditionas,

{luclude progunncy within 3 months of duth) Wl j/

11. Industry or busi Wi p PHYSICIAN
= ) ajor fin ngs: ———
& (‘2. Name...... Unknown Of operations
= T ? ' mlfnderllllle
=\ 13 Birenpt - Ur)xkno_mn . Z ihe cause to
LY. town, o tate or foreign country, of ————————y, hould b
£ ( 14. Maiden name Uhknown autapey lzh::‘ged <
g ] U kﬂ 9 - tistically.
g 15. Birthplace. FreTrgye—— mu‘,l)l own PR w—m——1 22. H death was due to external ca ﬁll in the following:
16. (o) Tnformant.. MBX. Gerlich |[@ Accident suldde, or homifide
® Addsess......... 0024 _Theodoala Ave, ... .. |[® Dateof occurrence
{c} Where did injury occur?.
17. @ - e (b} Date thereof __ T 26 et reTP—— Fo =
" {Darial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occurin or 374 Rme.(on‘;a':m‘?h:,indususial plgge. in pulgli::.:l)aceP
(¢} Place: burial ar cremaﬁon..._.._.z_i.ona___c.ﬂme_te.r_y______
18, (o) Signature of {uneral director Dl:emm:ﬂmalm While at wot] (Specily '?' Mpﬁh;) of injury.
(®) Address 1905 Ynlan Blyd. 6? WVV J
19, (0) m . Signature, bl : (M. D, orother)
O i T ke s Mo B Address.-_:_-?:.-.3 3.0. W Date signedt J/e 44547

/ {Licensed Embalmer's Statemeni on Roverse Side)

v




working under my personal supervision.

T Licensed Embalmer Nﬂjjj¢

P.O. Addres=

‘Note: The nbow.. MUST BE SIGNED BY THE L1CENSED LMBALMILR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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