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WRITE. PLAINLY—USING{ UNFADIN

i3

¢

FILED APRL’Z

! BIRTH NO.

1. PLACE OF DEATH

a. COUNTY St,

THE DIVISION OF HEALTH OF MISSOURI

8 1951 STANDARD CERTIFICATE OF DEATH

ree. oist. no. I /7 -eriuary rec. bisT. w30 é _f Eegistrar's Mo G

KState File No

L.ouis

2. USUAL RESIDENCE (Where decossed lived.
a- STATE pissouri

If inatitution: resicdence befora

b. COUNTY St Lou. aditimion],

b, Cé};\' (! outelde corpurate limits, write RURAL and give €.
TOWN Maplewood

LENGTH OF

townabip)| STAY (lo this place

c. CITY {If outalde corporate limits, write RURAL sc. give mwn-h!p)

TOMN S 4 Maplewood

%

d. FULL NAME OF

oot in bospital or inatitutlon, glve streot addrem or location) . STREET

{lI rursl, give location)

.|} the mode of dving. “Fich

-IiLACK INE—MAKE A PERMANENT RECORD

>
-

as heart fatlure, asthenia, .
ec. " It means the dis-

HOSFITAL OR 7662 West Bruno Avenue ¥ aboRESS 7562 West Bruno Avenue
3. NAME OF 3. (First) b. (Middley ¢, (Lnst) 4. DATE (M@ (Day) (y,u)
( Twpe or Print) Clarence Burnell Qertle DEATH April 10, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (o vaun| v wbka 1 vun | & umen u v
- .\ :) Y. 13 ¥, 4 y» | Hours Min.
Male White arrlea ?750/@5”/ Aug. 2, 1901 49 8 l l ”
10a. USUAL OCCUPATION {Qiive kind of wark | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8tate of foreign cauatey) 0 12, CITIZEN OF WHAT
dgn mont of workdng life, sven if retired) DUSTRY . COUNTRY? |,
alesman Procter & Gamble | St, Louis, Mo. +Se A,
13a. FATHER'S NAME 13b. MGTHER 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Henry Qertle Cora Mav Whitchurch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ACDRESS
N— 80, or unkbown) ' (If 7o, xive war or dates of servics} I? K A
. 493-01-508 Marie Wieland Qertle, 7562 W. Bruno
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L Enwonjym"mw |. DISEASE OR CONDITION -— L4 >
e o (8, %, and (c)‘ _DIRECTLY LEADING TO DEATH*(,y __Carbon I\'Iono.z\ld? poisoning
‘| ANTECEDENT causes - .
This doci. i, gien 80% saturation. Body found

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. i

. . seated in car.in Ba_senlent

case, injurg, o compica- _DUE 70 @ 831'9-89 . K
tion which'caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] I PR
Conditions contributing to the death but not %
related to the diseate or condition eaiibing death. .
19a. DATE OF oPTEIFgN- 195, MAJOR FINDINGS OF OPERATION o L 6] 7_) . ~1:20. AUTOPSY?
| /26 kX! ves ) o [J
2a. %&?@T (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . =~ (STATE)
ome, farm, fastory, streel, ofce bidg., eco.) . o et .
HOMICIDE Open/verd:.c u nome Maplewood / St. Louis -Ino-. R

21d. TIME (Moath) "

INSURY -,34/10/51 6: 30=-

21e, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year} {(Hour

21f. HOW BID INJURY OCCUR? *
Inhaled gas fumes, sour ¢ unknown

2. [ hereby certify that T auendcd the deceased from , 18 to , 18 tha.t I last saw the deceased
e on oy and thal death oceurred at _______ m., fram the causes and on the date stated above.

SIGN {Degran or title) | 23b. 3. DATE SIGNED
F M LUW Gngnan , o 4/11/51
24a. BURIAL, Cl Z4b. DATE 24c. NAME OF CEMETERY OR CREMATO | 244, I.CI'.'ATION (Oity. town, or cot:u:lty) (State)
TION, OVAL d ) '

urial ¥ 4/13/51 Valhalla Cemetery |

RAR'S SIGNATUR

: b 2t

5’/& 25. FUNERAL DIRECTOR'S S1GMATURE

Ambruster Mortggggl 6633 Clayton Rd

‘ADDRESS -

DATE el
/5
¥ 7

- (Livensed Emhlmf’o Scrteent on Reverse 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__....

remeeneten e e , Student Embalmer No..
working under my personal! supervision.

STUBENE oenenennrscansnensnensnennnsnns e -, . Signed W/&
Student E-balnor
_Jdcensed Emhalmer No / o 7

P. 0. Address

Nbﬁe.\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure' te comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. - R \\ -




