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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEHR[;&NEN'I‘ RECORD

DEPARTMENT OF COMMERCE

FILED NOV 1571348

Registration District No......... 3 18 .....

STATE BOARD OF HEALTH OF MISSQURI, oo

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

35153
9314

4

State Fite No

Registrar's No.

1. PLACE OF DEATII: e e
(@) County

(b} City or town S5t. Loui 8

(1f outside city or town limits, wrlte “BUNAL" and un7 of towanshin)

{¢) Name of hospital or institution:
2501 Semple Avenue,

(1! not in boapital or iustitition, write street oumber or loeation)

(d) Length of stay: In haspital or institution.

(Specilfy whather

In this community....
yoars, montha or duya)

2. USUAL ni:érﬁbrleé OF DECEASED:
(@ Missouri () County
() City or r.own.,,....s...'.t...'. ..... LO'u.iB l*

{1f outside city or town limits, write “RURAL"}

State.

@ Street No.....ewQL. S€Mple _Avenue. . "
(II rurod, give location)
(¢} Citizen of foreign country? No {Yesor No)g

If yea, name country.

3. (@ PRINT A]lfred Gerne.

MEDICAL CERTIFICATION

{City, town, or county) (Smu or {oreign munu-y)

Mrs, Emma Gerne.....

16, (a) Informantl
(b) Date thereof 11-1-1.946‘

R onth) (Doy) {Yeor)
. (c) Place: buria! or cremation. . LEanon

emetery..

18 {a) Slgnatr.u'e of funeral director.. M .OL Ple 11589 h.’ In.c
5966-68 Eegton Avenue, .

U ey s

i Address_...3 5“;_‘[._.[44 j J}L- # ______ :..muaane s-txned @4}

. 20. DATE OF DEATH: Month October day 30tth,
3. &t t . 3. Social Securit, f
(&) If veteran None :) ia urity year 4 Hour ll mmule SOA M
name War. a
21, I hereby certify that I attended Lhe dereased fro AL wa 9 ,’(_3
$. Calor or 6. (o) Single, widowed, martied, [{ / V19 o Qﬂ] ol
4. 5“-»»Male 5—) race te d"’“":‘?d---g—g-l:-l-.n;v‘-gwg J/t.h:n T last saw b ewten.. Hive On..... — . 19,
6. (b} Name of husband of Wife..........curn. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and h°"“' ““‘cd above. Durati
uration
a Gerne ] alive__ ¥ ¥ 5“‘ Immediate causc of dc;'.uh P . a/:_‘
7. Birth date of decensedoc tDbQI‘ lo - m | R
(Bws Yo L
8. AGE: Yeara Montha Days If lega than one day Due to '
li Ore ol »
7 6 e 20 hr. min Due to vf.\“/ )
9. Bmhpla.ce. Lebanon. Illinois, I V
. - (Cn.y. town, or connty) -~ % ¥ -(Stato or Fareige country) - - =z . -
Other condmons £ ! Q.M
10. Usual occupation.... . SWE 1er. re t;r? ‘;i — e e it s oo ok sy 1 3 / i Lo
i1. Industry or hnmnm foeat N i 'i;]—"‘. P 0 ' PHYSICIAN
n: ajor findings: _
E 12. Name. _HG..Q_I_I_IBG Gerne . - Of operations / /] Underli
IR N T | nderline
I (Ge rmaay.-f; . e cae to
or , +- (State or foreign country, Of autopsy........ shaould be
14. Maiden name... cﬁdﬁt fnaw - . fhargeﬁ sta-
istically,
§ 15. Birthplace -Germany. 4 22, I death was due to external causes, fll in the followig:

Accldent, suicide, or homicide (specify)

Date of occurrence.

(a)
*»
)
{d)

Where did injury oocur?. -
(City or towo) {County) {State)
Did injury occur in or about home, on farm in industrial place. in public place?

({Specily type of place}
——) 3

. While at work?.__...._._ S Mcans of mJury ..................................

23, Slznature

{Licensod Embalmer’s Statement on Reverse Side)




Dr Hermsn Welterer.,
3514 Herbert Street;

- e Bm -

Bl
oy
.

STATEMENT BY LICENSED EMBALMER

v
\

I h'ereby certify that the body \}rhose name is recorded on the reverse side of this certificate was embalmed byme, or by ..o erieee

, Registered Apprentice No. rveer

working under my personal supervision. . T
Slgned%%% W e 4
- " . o Licensed Embalmer No....a 2.

’ . ’P O. Address. _’ﬁ&fﬁu,%ﬁ __________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBACL\IER 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 80 stated above.

rd




