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FILED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR%%@TIFICATE OF DEATH

REG. DIST. NO. —~_NRRIMARY REG. DIST. 40_03 chi:!rcr‘:No._‘..u....@@...FZ(l«.

State File No

PRI TET

»

"

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f iastitution: residence before
. COUNTY . . . adin .
! . a. STATE hhSSOurl b. COUNTY imion)
b. CITY (I outeide Uizmite, write RORAL . LENGTH OF ) Limite, 7
T (Qw sorpurnts L, wrte RALudgive | g LENGTH OF TTY (1t cutside corparate limits, write RURAL aad cive towaahio) ,(,'()Z
TowN 2t. Louis, Missourl _ TOWN o4 Tgie )
Y d FH%P?’PAT_EO%F (If not in hospital or Institution, give strect address or location} dAsDrDRREE% (If rural, give location)
= iNstiTuTion  €t, Louls City Hospital #1 8561 Lowell St.
3.[=4EACMEES°EFD a. (Fll‘!l) b. (Midd.le) c. [Lm) 4. DS]T:'E (Mcmth) (Dﬂ,) (Ym.r)
(Typeor Priney  WILLIAM H. GERNGROSS | oeam JAN. 15, 1952
5. SEX 0 | 6. COLOR OR RACE | 7. \ﬂﬁ)%%!’%g gIE\\rISSCPESRRlE‘f‘ 8. DATE CF BIRTH - #10, AGE (In years| I¥ uroth 1 YR | & ower o KR3,
. : s (Bpagify) ) |Montha| Davs ] Hotrs | Min.
male white o Nov. 17, 1900 BT l |
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
e during mowt of working life, even If retirad) . ] USTRY 0 COUNTRY?
d Elevator Conskruction Vork St. Youis, Missouri. U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIiFE
Henry Gerngross unknowm Loretts Gerne
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

(Yes, 0o, arunknown) | (If yes, give war or detes of service)

Mra. Loretta Gerngross 8561 Lowell St.

WRITE_PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD >

S N2

homa, farm, factory.strest, office bldg.. et0.)

CCIDENT
UICIDE
OMICIDE

no
18. CAUSE OF DEATH . - MEDICAL CERTIFICATIC lg;gg]\!m. BETWEEN
_Enter cnly oneceuseper | 1. DISEASE OR CONDITION . ARD DEATH
\ige for (), (by, and o | DIRECTLY LEADING TO DEATH®(5) 0000 g.q% a
" “This does mot mean | PNTECEDENT CAUSES mm
the mode of dying, such | Aforbid conditions, if ang, gieing DUE TO () 0.2
az heart failure, asthenio, | Ti#2 t0 the abore cause.(q) slating .
ete. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which eqused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
\,\ related to the disease or condition causing death.
19a F OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
R , ves (1 wo [
(Bpacify) - 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

.
1gs
% OF ‘
JURY .

2le. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

1ME (Month) (Day) (Year) {(Houn

21f. HOW DID INJURY QOCCUR?

2 let)

2 I hereby certify that I allended lhe deceased from _];6:5L, 18 1o 1=158=52 19, that I last saw the deceased

alive on =1)= , 19____, and that death occurred at 11: 384 m., from the causes and on the date stated abpve.
23a. SIGNATURE (Degreo or titlz) | 23b. ADDRESS 23. DATE SIGNED
d B ';eEmAA/\Z) 13 1515 Lafayette Avenue 1-15-52
243 BURI dné{ CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
. (Bpecity) .
e oval 1-18-52. New Bethlehem Geme'ter,v St. Louis, Migsouri.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Math Hermann & Son_IIm_Zlél E, Fair Ave,

D‘l‘ﬁﬁﬁ'lisé licécE}Lé WGNAT RE- [” <2
) Loy o %"‘%

A7

_5 .

(Licensed Embalmet’s Statememt 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

. .. Student Embalmer Ko.v.veveveas Prs et araessanana
working under my persona! supervision.

Signed....... fereerasutsdatsanenanan revean . .

Student Embalmer icensed Embalmetj Noen

P. Q. Address_*(% A L

- Note:, "The above 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 embalined, fact should be so stated above. '




N THE STATE BOARD OF HEALTH OF MISSOURI : 22 d—
o Séale of Missouri’- BUREAU OF VITAL STATISTICS State File Noé ________
o _— -
T { oy of. St . Louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s no. 470
oy
;f-; . On-tl-"us.6th .............. day of ... F ebruary ................................ ' 195@2.., before Me APPeATS. oo ecvieeecr e e e e e eenne
-f‘i T\ Loretta GBI’ILRI‘OSS ...................... , who, upon her oath, states that the original record of(ﬁfﬁ!x
Y B ;
g :Williem H. Gorngross %‘3; Jenuary 15 s 19.92. i the State of
‘ _S Missouri, and which was ﬁ]ed at St Loms! ]!‘.!o' S Ian°16 .......... 1952 ., should be corrected as follows:
=
ha¥ 2: * Item No....& Oa should read Elevator conStMtion WOI‘R
-}
»" ! *3 Instead of. Retired Elevator Gonstructio_z_;___?!g;'k , .
.8
‘%D Ttem Now e should read
o
rf‘t Instead of e emeane et eoeet st anne
T
=N Ttermn Now e ShOUIA A ..o et oo ent et st emea e emema e emm e em e e meae e b s
I v
t-.§ A [fistead of
B, L, .
£ ll?a‘r_n NOees R should read.............
.2 ' .
o ISR O et e e ta oot eememetoessemeteememama e e eemeeeeeememememeemeeeeeee e eeae et easra s rereans
Fe
@', Hem Nowo e should read............. . e etememeemeeteremtieeseasssefeoemAsifeesemearedeseieeteeasssesieemamensen e eatras
(%)
L . Instead of. . e eeaenetmrmemase emt et e memem e rm e em s semeenna nmnmne
[ =
e Ttem Noo oo should read................... . e et tamnabe e senn ramm seemne s emamann e meemamentmeee
| 2 ) .
l?; Instead of
3 Ttem NOwo e should read......oooovoeeeeeee e s el eaeme et s et eeeee e an et s e nmememem e naea sennen
3
]\% Instead of e eememeaneme s nemtam amneneenns SO
=g Ttetn No. should read.... oo eemerancennas i e et
gv‘; . Instead 6f e oot emmemmemeeemeeoessoimeesseessemmtess eurestiiteemsisissetmiraiseecssecseessessmessmeemesertssiien
= :
S The above is true to the best of my knowledge, information and belief,
@ . ., @z
T:i (SeaL)- .. - Affiant
<o
h=4 4 by
g R
,< ; ---------------------------
e .
B | B . : .
4 . ' = e
135 Subscribed and sworn to before me this. ........ 19652
43 g . LY
7% My Cominission expires March 28 1952‘ otary Public.
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