.20 n FILED JUL 1-18%3 . THE DIVISION OF HEALTH OF MISSOURI \ 20506

e STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. WO 3 \ 8 PRIMARY REG. DIST. M-J.0.0.a Registrar's No 4903
“acomry o CUITE s B o0y D i

b. CITY (I ontaide corpurate Limits, write RURAL and give

W Ste Louis () T

¢. LENGTH OF c. CITY /é . ai.‘;;umnmmu%/&e

ggg“&g' 2 TSN St. Louis &,

Fl}ijésLPFFﬂ.EO%F {If oot in bospital or luﬂwﬁw ive sireet address or locatlon) . ASDTDRREEETSS (If rural, giva looation)
ShTorion. Deaconess Hospital 6901 Claremore Drive
3. NAME OF . & (First) b. (Miadle) : c. (Last) < - - =- 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Print)  Bred R : ¢ Gorling | peATH May 31 195
5. SEX 6. COLOR (R RACE | 7. xiARR]EB‘ gE&’chléngfgh 8. DATE OF BIRTH 9'1:\.?5 {In n)-rl ‘: vz:‘l Ib.ﬂ ¥ ER 24 WES,
p oni H Min
Male ¢ | White "Wirried ™ 7 Nove 15, 1884 Bg [ |
10a. USLIAL OCCUPATION 2 work: | 10 ND SINESS OR IN- | 11. BIRTHPLACE ... -
don-dnﬂn.manrun;u(:(::‘uh:ni?:u:d: o KIND OF BU DUSTRY (City ead State or Foreigs Cogntry) ”‘CSE’,{%WFW“‘“
Laborer Bui.ld Trades Black Jaek, Migsourl TuSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Frod Gerling | Louige Rosenkoetter | Mrs. Mayme Gerling _
E} WAS DEEI:EASE? E\(IER IhiiU.S.ARMdED F;?RCE’; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS P
-, B0, ofr aown, JFah, RIvo WAr oF ten Sarv
' ) l;B?-26-38§h Mrs. Mayme Gerling, 6901 Claremore Drive

INTERVAL BETWEEN

Oz: AND DEATH k

A O A I, DISEASE OR CONDITION -
. Enter only cnecauseper | -
line for (s), (b), and (¢) | C'RECTLYLEADINGTO DEA,TH.(“)

ANTECEDENT CAUSES

*This does not mean
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
as heartfatlure, asthenda, | rise to the above couse (a) daﬂny '
e, It meana the dis- the underlying couse lost. - v . B ) .
eate, infury, of compli ' DUE TO (0]

tion which caused death, I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing fo the death but not
related to the disease or condition causing death.

MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
UJ MVM« s O o 8}

. 21b. PLACEQF INJURY (o.g., inor about Z{c (CI'!Y TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sireat, offies bldg., #ta.) :
HOMICIDE T 92 (X~
2td. TIME iMonth) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK

/
22, I hereby 1f that I attended the deceased from _LZJ’__ Iﬂﬂ, lo %, 1 that I last saw the deceased E

. s 01# that death occurred at _u_An Sfrom/the causes and on lhe date staled above.
NA (Degree or title), | Z3b. ADDRESS j Z3¢. DATE SIGNED
S T W/,,, 52555 phie 5oy
.36 BURIAL, CREMA- I 2fc. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Olty, town, or county) (5tate)

sreron] 3, 1954 | Mriedens Cemotery Ste. Louis, Mis

DATE REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
v 2 1958° /?W Jp.5Math Hormemn & Son,Inc., 2161 E. Fair Av

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

(licensed Embalmet's Statement on Reverse Side) )




STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o+ LT 3 - T .

working under my personal supervision..

L ATT 1 L PR Signed ../
Signature of Student Enbalmer

Licensed Embalmer No.....4

P. O. Address —W//

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

¢ this body is not embalined, fact should be so stated above.

- P




