THE DIVBION OF ReEALTH OF MISSOURL

e ALEDFEB 6 1351  STANDARD gﬁfgncms OF DEATHlOOS s:mr-:«m....?..?.m." i'_'“-.“

BIRTH NO. — REG. DIST, NO. Tt T PRIMARY REG. DIST. mNO. Regisivar's No
0 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed livad. 1f lastiurtlon: residence befors
2. COUNTY & STATE prs oo 1 b, COUNTY . adieisn).
. sour Lo

€. LENGTH OF c. CITY (If outside corporate Limits, write RURAL and give townehin)

STAY colfl OR . ..
&::_) ATOWN St, Louis - 26 3‘

b. CATF;Y (It oy corpuraty limits, write RURAL and give
wighip)
TOWN é Z Besio - PR

d. FULL NAME OF (1f aot (a hoaphal or tasiratien, give sirwot addres ot lodiuton) JA%TSE%TS (H rarsl, ghvs location) 7]
INSTITUTION. /=€ 2722 Hampton
aDNEAC'EES%'E mﬂ (First) b. (Middle) ¢. (Last) K | 4, DS}-E (Month} (Day) (Year)
(Type or Print) L;y.z§ Parl Cemmer | 5% ) —2d-5v
5. SEX 0 6. COLOR OR RACE ) 7. m&% NEVER MARRIED, | 8. DATE OF BIRTH - AGE E do yeunf # woor 1D;'u,: I
. RCED (Bpaglty) Hours | Miy.
Male Wnite Married 1 | Julv 28, 1897 ’5? , ,
102. USUAL OCCUPATION (Gkekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountrr) 0 12 CITIZEN OF WHAT
done d mont of working life, even If retired) DUSTRY . . COUNTRY?
Bupt-Christlan Bbard of Educatign St. Louks, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Germner Ifollie Moran Minnie
I5. WAS DECEASED EVER (N U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yom. 50, or unknown) | (If yes, xive war or dates of service) NO. .
No - ——= Minnie Gemmer-2722 Hampton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- S . ONSET AND DEATH

 Eateronly onscauseper | 1. DISEASE OR CONDITION 0 é

ligofor (&), (b), and 5 | DIRECTLY LEADING TO DEATH® ) 7 les>sea Ué‘ M . %&t __© Mmoo,
“Tia docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, mﬂg DUE TO (b)
&2 heart follure, asthenda, | ri#e fo the obove couse (a) stating i
e, It means the diz- the underlying cause lawt.

cast, injury, or complica- |__ DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but net
related to the diseate or condition causing death

19, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
- vs [ w0 D9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE- bome, tarm, factory, strest,ofos blds..sta) ’
HOMICIDE L
21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; -~
OF ' : WHILEAT[—] NOT WHILE e
INJURY WORK AT WORK 7
iy L=t 7 19500 L= _ 195/, ' 0 the dece
2. I hereby cert y that I attended the deceased from 19 to 19 that I laat saio the deceased
alive on 195:1_., and that decuh occurred at _ﬂ.’&m Jrom the causes and on the dale siated above.
2Za. SIGNATURE {Degres or title) | 23b. RESS . Z3c. DATE SIGNED
7T M.._, AL » +/a -i!-/_.;:r,
24a. BURIAL., CREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 244, I.OI:ATIGN {Otty, town, or county)  (Btale)

VI, REMDVAY Gomcts 7 11/27/51 St. Matthews Cem, St. Louis, Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL Di.ICTUI 8 SIGNATURE ABDRESS Y - _;‘
JAN 2 5 108¢. j W W M 363l Gravois'

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer’s Stxtement on Reverse Std!)




STATEMENT BY LICENSED EMBALMER .

o

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

—amrinng

. .. 5 tsesesnasan tesisbaaans vees
working under my personal supervision. . tudent imbalmer No
! . % QWM_/
Signed -
SIgn.d..‘.."..-sludent -E;I;;i:n..r ----- EEEEE) Licensed Emhalmer Nﬂ 2’&3

v

P. O. Address (/Q;ZM g

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of l:ceuse.)

If this body is not embalmed, fact should be 0 stated abave.




