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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH no.FH—ED MAR 8 195dnzs DIST. NO, 31 8 FRIMARY REG. DIST. m.m Registrar's No.

State File No

6208

1851

e R aasaaas heit bt Bem Pt

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desoased Lved. L Lostiwation: residencs befors
a. COUNTY a. STATE b. COUNTY admbmlon).
Missouri
b. CITY (I outslds eorputate Umits, writse RURAL and give ¢. LENGTH OF c. CITY (it cutelde sorporats limits, write RUBAL end give township)
OR wownship| STAY (io thin placw! oR i 3 i
TOWN ou TOWN St. Louis o 2
d. FH!..SLPN_IAAP«?_EOOF (If a0t in beapital or institution, glve street address or location) da%l'ggg's (I rural, aive location} o i
INSTITUTION Py o oncad dasd City Hoapdtailsn A 2323 South 1llth Street
3. NAME OF First b. (Middle s Last.
s A [ ) ( ) c. (Last) 4, DS;'E (Month) 6(!)5,) (Year)
(Typeor Prine)  Fred Gehring peati Feb. 20, 195
8. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # teoen 2 mn W UNDER M HRS.
. WIDOWED, DIV RCED (Bp-:lf,y Lagt dax} Monﬂn, Houmn | Min
‘Marrie Jan. 8, 1899 38 |

10a. USUAL OCCUPATION (Ciive kind of work
done ing et of working lify, even if petired)

Qngﬁ?feur

10b. KIND OF EUSINESS OR _IN-
DUSTRY
Transfer Work

11. BIRTHPLACE (Btats or foreign country)

St.

Louig, Missouri

0

12, CITIEP‘J'?F WHAT

]

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

John Behring

15. WAS DECEASED EVER IN U.S. ARMED FORCES?LIG. SOCIAL, SECURITY

NAME

Anna Schoemaker

14. NAME OFf HUSBAND OR WIFE

Myrtle Gehrin

E ADDRESS

Line for (a), (b), and (®) DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DVE TO (b)

.. rise to the abooe caure {a) ddiﬂa
the underlying couae last. -

*This does not mean
fhe mode of difing, ruch
‘a8 hearl fallure, asthenic,
ete. [t menns the dir-

ease, infury, or compli DUE TO (¢)

akey | Myrvle Genring ===0@
I 17. INFORMAN ". SIGN\ATURE OR NAM
S ] mutl, M/ St. A

(Yo, 0o, o cakonown) | (I yes, xive war or dates of service)
Yo 9L -07-379 Louis, Mo.
18. CAUSE OF DEATH +. MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onesauseper | I DISEASE OR CONDITION . ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS *

Cunditions eontributing to the death but 2ot
related to the dizeqse or condition causing death,

tion which coured death,

19a. DATE'OF OP_FEJAhi' “15b. MAJOR FINDINGS OF OPERATION

7

.

-] 20, AUTOPSY?

Y!CSD NDD

(Bpecity) 21b. PLACEOF INJURY te.x.. In or sbout

21a. ACCIDENT 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homae, farm, factory, street, offics bldy., ete.) : (R : PP B R )
HOMICIDE
214. T‘ljﬁE (Moath) {Day) (Year) ({(Houn 21e. INJURY OCCURRED ] 21f. HOW DID [NJURY OCCUR?
. WHILEAT KOT WHILE
INJURY = | WORK AT WORK /b 3 )(

{

1053, toi'-&_&f_ 194£j'maz I last saw the deceased

m,, from the causes and on the dale slated above.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from i__L_
alive on MQ_L, 19_5_-‘1, and that death occurred atg.L.L

23a, SUSNATURE

Z3b. ADDRESS

Zic. DATE SIGNED

(Degree or ti:ﬁé) -
. ,0 L \boo Soudt 14.%-;4
2K BURTAL CREWA- | 2db. BATE ¥ic, Mms OF CEMETERY OR CREMATORY | 24, 10N @ity to ty) . (Btate) -
. {Hpedily)-
Remova 2/26/5h A East St.. Lou1 I11..
U B~S SIGNATURE “DD.E’S

| FEB

DATE RECDBYLOCAL

St,Louis, T1l.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body v%? name 1?@(! onfthe reverse side of certificate was embalmed by me, of by
.  Student Embalmer No.

working under my personal super[ sion.

StUdONE vevcriacersnnsvirsansssrnrnasnan Sigmed...>
S5tudent Eubalner

L4

4 7
Licensed Embalmer No. .éf Yy 5'._

P. O. Address@/l’ 4‘“’“" L&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




