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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECLASED: dﬂa
(@ County @ sate Miasouri ¢ Couny /7 it
(4 City or town.......... & u? "

{IT gutaide ooty or town limits, write - *RURAL® and neme of towzship) {¢) Clty or town _3{'.‘ Louia g
(¢) Name of hospltal 0:',') :isgzxuonw b {If ontalde cliy or town IEmits, writa "RURAL")

a Winne 880 - 1 b
{1t Bat In boapitsl or institation, write strest cumber or locatlon) {d) Street Nowormurn gﬂ_aﬁﬁ*ﬂix}#s}aﬁomm,)
(d) Length of stay: In hospital or lostitution
(Specify whather || (¢} Citizen of foreign country? Ho (Yes or No)

In this commun&ly-..)___...&l._xtﬂa_

yaars, months or days

d

1f yes, name country.

{a) PRINT

Full NAME . —August Gerlach

3. (&) If veteran, 3. () Social Security

name war. No No.......NOnR&
5.,Colar or 6. (o) Single, widowed, married.
4 Sex._Male arace._ __ Aivorced ..... Morpied

6. (b} Name of husband or wife......coevecercaane

20,

21

MEMMCAL CERTIFICATION

DATE OF DEATH: Month. . DEQAMDEY dy__GLh
.lmw_-hour..____..g_x.ao__....n;.lnute....Ao,...._._.,M,

T hereby certify that ! attended the deceased from.é...g_ﬂ:-__-zl,._l!_z.z- .
19t PEC, b, T8I o . F

that I last saw h. LW alive on

DEC. Y, Y3 .,

and that death occurred on the date and hour stated above.

Duggii
o ANna Gerlach _ dive..... Q... years || Immediate cavse of death QLN L. Yocaro s F1T
7. Bitth date of d: ed_ . .
rth date of deceas -———-E(EMHLH y_.l'é, l§'1-2.-.—
8. AGE: Years Months Days I less than one day Due to-.%.se a5 MECLITUS . -?
71 g 23 hr min
Due to.
9. Birthpt - == Ge Z , |
(City, tawn, er county} {State or Inteign sotintry) T N - / I
10. Usual occumdon___Rﬂ_tir.ei_'_'_Bm r ?}L‘:,’;::m:, within 3 manthe of denth) / I
11. lndustry or busi R t ;" { POYSICIAN
ajor findinga: : _
E ( 12. Name Wilhelm Gerlach Of operations
F q H . ) Underline
=\ 13. Birthplace - Germany ;:‘tfig?l‘e:.g
(City, tuwg, or county) jauu ar fnreign conntry) Of autopey lhnl!ldmbe
Z [ 14. Maiden name _.__Fpe d.E.!‘_Lﬂ e eereeet e s e et sam e e c}:a{gﬂ na-
= tiat, V.
§ 15. Binhplﬂﬂ-——-——ia;r:;—: m:nty) (Snt{:’gmln pu it 22, If death was due to external causes, £l in the following: '
16. {a} Informant..... Mr8a.. . Anna. Gerlach (8) Accident, suicide, or homiclde (specify)
) Addrens____._0ld4a Winnebago Ave.. e || B} Date of occurrence.
17 (@) e {3) Date thereoL._.mﬂ. 1943. () Where did injury occur? (Givy o towe) " (Comntr) )
(Butlal, cremation, or removal) (Btomth) (DAy) (Year) td) Did injury oceur in or about home, on farm, in Industrial place, in publlc place?
() Place: burlal or cremation__ GBlVAry Qemetery. . . ..
18. (s) Signature of funqa! duxtmﬂﬂlﬂium Fun%homewm at work? (Specify ‘{’tp' ‘ﬁ::; of njury.
b Addw _Bri e Blvd g
‘o : ; b 23. S:znalmeﬁ__é__;és ( - <.
. (¢ restvoot i .
(Dats rocelved local rerlatrar) (Rexbatrar's signatare) Addma}é-.?&wh%g..m;,&m.ﬁ)au dmdhm?it!u

. ’ {Licvtsed Erobalmer’s Statomont on Reverss Side)
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' 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; or by :

‘ : Registered Apprentice No - .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Ftulure to comply with

‘the above conlhtutes grounds for revocation of license.) .

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



