. No, 300
10.48

P

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE

NT RECORD \\“\

.

4

eliED MAY 18 1948

BIRTH NO.

THE DIVISION OF REALTHR UFr mMiaolhJRl .
STANDARD CERTIFICATE OF DEATH State Fite ,.:r!‘ ot

S8T. MO, 31 8 PRIMARY REG. DIST. h@;g_g_ Registrar's No_-é..i}ﬁ..t..:

REG. DI
1, PLACE QF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
O e pwe 1
b. CITY (U ontsdde corpurate Limits, write RURAL and give , ¢, LENGTH OF c. CITY (1t outslde sorporats Limits, write RURAL snd give townshin) -
‘OR 3 toweaiip)| STAY (in this place) OR P
Tows St. Louig, Mo, TOWN St. Louis
d. FULL NAME OF (I aos in hospital or institution, ;in sireot addrees or location) d¢. STREET (I rural, give location) ! / :
HOSPITAL OR ADDRESS )
INSTITUTION " £r9,7 Cates Avm 5741 Cates Avenue
3. NAME OF . (First b, (Middl c. (Lasxt
DECEASED o {First) (adladle) (Lest) 4 DATE  (Mouth)  (Day) (Yew)
{ Type or Print) Louis Ernest Gerling , peamMay 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #”| 9. AGE (Io years| I UNDER | YEAR | F bwoem a1 Was,
WIDOWED, DIVORCED (Bpecify) laat birthday} Monl-hll Days | Hours | Min,
M. W. M, 4-29-1871 78 - |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
dona ditring most of workiag Lia, evyn i retired) DUSTRY / COUNTRY?
Jenitor Church Hoyleton, Ills.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUsBAND OR wiIFE LEeTL1Ng
Frederick Gerlihg Fredericka Duerer Mrs. Lydia Elizabeth
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥we. no, or unkoown} | (If yes, give war or dates of service} NO. . .
None Mrs. Lydia Gerling,5741 Cates Ave.

. Enter only onecase per

18. CAUSE OF DEATH

lne for (a), (b}, and (c}

*This doe2 not mean
the mode of dying, such

af heart fallure, asthenia, |-

ae. It meena the dix-

1. DISEASE. OR CONDITION

. MEDICAL CERTIFICATION INTERVAL BETWEEN
. DIS R . ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5 - - g %ﬁgf 2.

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the.above caure (o) dating. . 7 N - - - - - s

“the underlyring couse last,

DUE TO (o)

eaae, injury, or plico-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION S T R - - *" - | 20. AUTOPSY?
TION
. - L - - YES D NO

218, ACCIDENT (Soecity) 2ib. PLACE OF INJURY (e.g..inorabews | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (m 01/

SUICIDE bome, [arm, factary, atreet. office bldg.,e0.) .

HOMICIDE
2id. TIME . (Mo} (D) . (¥eas}) {Houn | 2le. INJURY, OCCURRED | 2If. HOW DID INJURY OCCUR?
N : ' WHILE AT [—]* NOT WHILE

TNJURY = | “work D,_a_rwoax L] . y\

, that [ laat/ 2aw thc deceased

3. 'SIGNATU /

S y
2] f&reb‘i;' \'fy that I attended, thy deceased from \?%. 'Zz to 7 , 18
" Dalive tm%%;i, 19 , and that death rred at _ﬁ_ m., from the calises and on the date stated above.

“DU52 2 Pelnnr, Blk 5658

BURIAL, CREMA-

TIOBGEMfVAiM:)

24b. DATE

5-7-1949

24c. NAME OF CEMETERY OR CREMATORY xl 24d. LOCATION (City, town, or county) . . (State}
North Prairie Cemeteny Hoyleton, I1ls%

L

REGJSTRAR'S SIGN

RE

25. FUNERAL DIRECTOR' 8 51GMATURE DORESS
—5...-

(Licensed Embalmer’s Statemneut on Reverse Side) 6175 Jeitmar




STATEMENT BY LICENSED EMBALMER

I bereby 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 persona! supervision.

Student ...vseccncecsarasares assvrarenanans
Student Enbalmr

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihwre to comply with

Signed .&_74»:’) £ 240 Ly {/Z(f-/ —
/ Licensed Embalsher Nn e
P. O. Address A /“r--f‘“pféf/é

hl




