. THE IAYINUWUN U AL WV il s
200 FILEDNOV 221954 syANDARD CERTIFICATE OF DEATH s i, 3875
BIRTH KO. REG. DIST. MO. o3 I8 PRIMARY REG. DIST. NO. ] Reg-;:rar;Na.,_j:QQ.,gx:!‘.‘...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decozsed lived. [ nstitution: realdence befors
‘ a. COUNTY ) . 8. STATE Mi Ssouﬁ b. COUNTY admbaion).
/ b. CITY (If outside sorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limite, write RURAL aud cive township}
: OR i townshipr| STAY (i whis place? QR St uLouiS
| TOWN a+. Lonis 46 yrs. TOWN n
d. F}‘i'o% pchAME QOF (1f not ] bospital or instivution, give street addra or locatlon} d. ggggg{s - 6 (If rursl, .;lu I.unhnﬁ . =2 O A /0
INSTITUTION /996 Sunshine Drive Lz ° 4926 Sunshine Drive
| 3. NAME OF 8. (Fint) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
(T¥pe or Print) REINHOLD F GERBING DEATH Nov . 3 1954
' 5. SEX - COLOR OR RACE | 7. MARRIED. gﬁl:&\;gn MARRIED, 7| 8. DATE OF BIRTH 9. AGE o yen| v vroce 1 v | 7 wmocn v
. ., - birtbdar, outbs| Days | Heurs | M,
| Male White Marrsed Jan. 6, 1886: 68 YIS, | |
: 10a. USUAL OCCUPATION (Girshind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi1y wad State or Foraigs Connter) 12,  SITIZENOF WHAT |
. Heys ﬁanager 8o ocery Bettendorf Springfield, I1l. USA |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Gerbing - ] Pauline Schachamever Mrs.Lucy Gerbing
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon. Do, of ynknowa} 1 If yus, xive war or dates of sarvies} NO. . .
- - ? Mrs.L.Gerbing, 4926 Sunshine Drive -
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
.|| Enter only cosenuseper | 1. DISEASE OR CONDITION __ . ONSET AND DEATH
Hine for (#), (b), and () | PIRECTLY LEADINGTO DEATH' ¢0) . O Aoy

“This doea nol mesn ANTECEDENT CAUSES

the mode of dying, such |  Morbld comditions, if ey, giving DUE TO (b)
a# beart follure, asthenia, | Tise to the abate causs (a) sating ]
de. It meons the dlae | M wRderiping cuseledd o oo sk e S S -
eare, injury, or complice-
tion thich cowsed deazh, | 11, OTHER SIGNIFICANT CONDITIONS- . 1. 4 ¥,.  L™.%.

Conditions contributing to the death bul 100
related to the dlaeass or condition causing death,
_ 13a. DATE OF opzm- 196, -MAJOR FINDINGS OF OPERATION . . . . .. c - | 2 AUTORSYY
| a.u.q ljfy M d .A._J O‘{ ﬂ' . iS5 D NO [3
- &:ow’ “Bpedty) 2ib. PLACEOF INJURY (e.x.. tocrabous | 216, (cr(yrowu. OR-TOWNSHIP) - (COUNTY) .. (STATE) ..
ICIDE hoecas, farm, Ystroet, ofiew bidg.,e%e) . .
HOMICIDE ] : ‘ - L .
21a. TIME (Mosth) (Daz) (Tear) GHown | Zle. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? -
INJURY Mok L] "W woRk 1S TR

2 I hereby certgiy -M I attended the deceased from % 19"_'1510 A{n:-__ ID_J_,{ that I lost saw the deceased

alive on IQH and that death btcurred at _q_~.=i’.o_ ., from the couses and on the date staled above.

m SIGNATUY - {Degree or title) I3c. DATE SIGNED

Vo3 7

z (S- K51

ﬂl BRERHISV Z‘D. DATE 24c. NAME OF CEMETERY OR CREMAT Y 24d. LOCATION (Oity, town, or county) {State)
&m0 Mt.Hope Cemetery St.Louis County Mo,

DATE REC'D BY LQCAREGL 26- FUMERAL DIRECTOR'S SIGMATURE © ADDRESS

MOV 5 1354 BEIDERWIEDEN F.H.TNC, 1936 St.Lonis Lve

co Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

- Student Embaleer No.

working under my persona! supervision,

Student .......M............. SM.M SO W 7 Lo i~k ol =
) Licensed

Student Embaimer
er N ,7 S
' P. O. Addrus_,j ﬁ'«@

Note: The zbove 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 embalmed, fact should be so. seated above.




