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WRITE PLAINLY—USING UNFADING' BLACK INE—MAEE A PERMANE

NT RECORD

fiel JUN 16 1949°

THE DIVISION OF HEALTH OF MISSOURI

i3
State File No....... %

STANDARD CERTIFICATE OF DEATH  siate Fite Mo R0 R .
#89810 '1()()55
BIRTH NO. REG. DIST. NO. o . o PRIMARY REG. DIST. NOP MM popisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I insthution: residence befors
a. COUNTY a. STATE b, COUNTY adipiseiond, .
M ssouri
b. CITY (1t outslde corpurate limite, write RURAL and give §:I_A|?ENG;!:: pEF c. Cg’g (If outside corporats limita, write RURAL sod dive townahip) / ,
- township) (in ce)
TOWN St.Lonis,Mo. O " own 8%, Louls . Z
d. FH%SLP?T&ANI!.EO%F {If not i hoapital or inatitution, give sireet address or location) d. 5TR (1f rorsl, give locatlon) 6
INSTITUTION  St.Louis City Hospitel #1, || 2 2723 Chippewa 8t.
3. NAME OF . (First b. (Middle; . (Last)
obceasep ™ i, b onade # I 4 OoF | (Mend) Doy (Yean
{ Twpe or Print) YPHILIP GERREN DEATH May 3]st ,1949
5. SEX 6. COLOR OR RACE | 7. vMﬂARF\!ﬁI{E% IglE‘}’EsclgBRRIED 8. DATE OF BIRTH --’| - :‘?E (a w;n bl; IIEI IDV:AI IF UMDER U HES,
~ 5 B, on y» | Houm | Min.
¥ale d White W owag = =2/ gept, 30, 1893 | 35" l |
10a. USUAL OCCUPATION (thhddmk 10b. KIND OF BUSINESSD?IETIRN‘I: 11, BIRTHPLACE (Btate or forelzn oouatry) 0 iZCSlI}'IZEN OF WHAT
most of workiag life, even if re ] Y7
Teborer 8¢, Louls, Missourdi 3.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Gerren

Barbara Strehle

NAME 14. NAME OF HUSBAND OR WIFE

Ruth ¢, Gerren’

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yom. Mﬁr unknown) | (If yes, xive war or dates of cervios) NO.
o -y

Barbara Thortiton 2723 Chippewa 3t,

18. CAUSE OF DEATH 1CAL, CERTIFIC#;IFOTJ . lgTEWﬁm
| Enter only onecauseper | 1. DISEASE OR CONDITION _‘W &

tine for {a}, (b), and () DIRECTLY LEADING TO DEATH'(” M#’ZLL/H’? ; W

9 This does ot mean | ANTECEDENT CAUSES 7/4 . % "

the mode of dying, such Mwmmmﬁom, if ?m; .&?ﬂg DUE TO (b 4 -

heart riee to the above couse (a ing. . .. . , R

:"_ I f::’;::.’ a:;t‘::f: the underlying couse lagt. - s 0 e -
Vease, infury, or ! DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bud ot
related L0 the dizease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINGINGS OF OPERATION - ? v | 20. AUTOPSY?
TION .
| T ves [ o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(SI'ATg)’J
SUICIDE home, [arm, fastory, street, office bldg.,et0.) B . 4
HOMICIDE .
2\q. TIRF@E (Month) (Day) (Yer) (Hour) 2ta. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? f & X
WHILEAT NOT WHILE
INJURY ' . | Mok L] AT work . ﬁ!/ - %

olive on and that deat

2. [ hereby certi,gy /ga]f/ atlended the deceased from _2%9_, J {: J—l Jamg_. Ié;_, that I last saw the deceased
49 , 18 h occurred/at

L2 TPV | from the causes and on the dale staled above.

Z3a. SIGNATURE (Degres or titl

23:. DATE SIGNED

6/1/49

23b. ADDRESS -~

- 1515 Lafayette Ave.,

A- | 24b. DATE 24c. NAME OF CEMETER!

’|June 3, 1949 | Resurrection

24a. BURIAL,
k! VAL,

Y OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Cemetery 8t. Louis, Missouri

N 2 1849

75 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

Gebken - Bengz Mortuayy 2842 Meramec St.

DATE RECD BY LOCAL m;gm% SIEATURE ; N

(Ticensed Embalmer's -guumcm on Reverse Side)




L'.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

...... ——r Student Emdalmer No.

working under my personal supervision.

Student suvesncaccna resssasncnrans rawsrenaa Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: : The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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.




