o%o | FLEDDEC 161954 STANDARD CERTIFICATE OF DEATH S i Voot e

! BIRTH_NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo._lggamgmm"; N,”_ﬂ,oﬁ;gz

j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad. If institution: residence befors
a, COUNTY i a. STATE Mo b. COUNTY adinliafony.
i L ]

b. CITY (It outolde corpurate limits, write RURAL and give ¢, LENGTH OF || <. CITY . 4 s Besldence within Wmits of
Q . toweship) | STAY (in this place) OR . - s gy or.
TOWNGt, T.0Uis, 1O. Townst, Louis Gl = PN =)

d. FUL%P?'PAT.EOORF (If oot in hospital or iastitution. give streat address or loostion} F. ASDT[?REE'FS (It vural, give location)’ a fo) 7 ?

Ho - . L]
INSTITUTION _christian Hospital i 4552 Queens ive, 9
3. NAME OF a. (First) b, (Middle} /e (Last) 4. DATE (Month)  (Day) (Year)

DECEASED . OF
tTypeor Printy  pURUSE W. Gehner DEWINOV.élSt 1954

5, SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam
WIDOWED, DIVORCED: (8mdf:7 last birthday) Monthl] Days | Hours I Min.

Male O white warried May 29th, 186 86

Iﬂu. USUAL OCCUPATION (Cive kiad ot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : _—_ ’ 12, CITIZEN
md most of urﬂuufo.lsoau ;L[xcd) 3 DUSTRY (City and State ¢r Foreign Cowarev) COUNTRY?FWHAT

S clerk Furnite germany L U.Se
13a. F.m-lsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

william gehner | Minnie shripeg Emma T. Gehner
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeg no,or unknown) | (if yes, xive war or dates of service) NQ

0 WO 489-12-0261 Emma J. Gehner 4552 Queens Ave. !
18. CAUSE OF DEATH — MEDICAL CERTIFICATION . INTERVAL BETWEEN |
FEntet only onecatseper | |, DISEASE'OR CONDITION : - - | ONSET AND DEATH

e for (a), (1), and (¢) | D'RECTLY LEADINGTO DEATH' (o) _Iaﬁ_lm[ex;lahe_l?nenmnnitia
Ton gon i | ANTECEDENT causes

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B}
as heart faflure, asthenia, rize to the cbove cause {a) stating .

e the underlying couase last, . ’ . :
eic. It means the dis DUETO  Cardiac Hypertrophy ?

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but nol . - . o
related to the dizease or condition causing death.

19a. DATE OF OP‘IF::I%AINI. 150. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?

TESD NOE

21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE boms, tarm, [actory, strest, office bide.. ave.)
HOMICIDE : 120 /

21d. T(I)gE {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . WORK AT WORK

22. ] hereby certify that T aliended the deceased from NOVe L | IQ_ELL, to __Novae 21 15 5L, that I last saio the deceased

ive on NOve 21, 19 and that death occurred at 8230 Pm., from the causes and on the date siated above.

{Degres or tlt_le) 23b. ADDRESS 23¢. DATE SIGNED
MeDe L1356 Warne Avenue 11-22-5};

1AL, CREMA- | 24b. DATE 2de. l\A'\‘lE OF CEME!'ERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)

BU
"%ﬁ?mwi&“m 11/24/54 plon St. LOUIS Mo,

Chroniec Myocardial Infarction 6 months

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG

ey e uKraeger Funerazl Dir. 3402 N.Kingshwa

PP (Livensed Embllmcr. Stlumm on Reverse Side)




* ‘

* .

.
.
- -

.
. .
* *

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

w .

Student...cc..iciuiiennnieinaarnaaesesesrannnnianens o NS L,
Signature of Student Exbalmer

icensed Embalmer No..?f/./..QF

) ‘ P. O. Address j.!éd"‘-*—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is"not embalined, fact should be so stated above.




