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WRITE PLAINLY—UBING lUNFADING BLACK INE—MAKE A PERMANENT RECORD

THMUN U MR W IR

« A
FHED APR 28 1955 STANDARD CERTIFICATE OF DEATH site rie vk Ded R
BIRTH KO. REG. DIST. NO. ___Sj_anmmv REG. DIST. NO. _,lg.o_am.-m,-, No 3423
]. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jecoased lived. If iostitution: reaklgncs before
a. COUNTY ' 8. STATE Migmouri b. COUNTY ad.nkaloa).
b. CITY mhﬁd. corpurate Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate liznits, writa RURAL an.d give township)
OR wownship)| STAY rin this place) OR
towny Saint Louls 7 | -l 10WN Saint Louis .M 7
d. FH!.-SLPF'&:{EO%F (If not Lo bospits] or institution, glve streot address or logation) d. SJI;EFE% . (1 rural, give lscatton) /— vor fD
inSTiTution Deaconess Hospital ’f 4919 Natural Bridge Blvd.,
3. ]:';lEAchEE g%l; ;Iimm) b, (Middle) T e (Last) a Ds-.-g (Month)  (Day) (Year)
{ Type or Print). VINA M. GERLACH peati April 15th, 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, ISE\\;EFR«C%RRIED Z] 8. DATE OF BIRTH 5. :EE unn)m I BOCK 1 TUR | @ o u o
) Duns | B
Female ' | White Wedswed oo @ Ayoy, 2nd, 1885 B0 | e
m:!iu USUAL SEUTIE lt’(:'b:::u;dwoﬂ; 10b. KIND OF Busmassncl)jlg_r wf 1. BIRTHPLACE  (eiry uad State or Fersign Goustryd €] ' Cgﬂﬂ%is#?trmn
ouBewor | Ownn Home St. Louis, Missouri
;!ma. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Marting - | ZLouise Krieger Late Charles 0. Gerlach
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You.no, o unknown) | (I yoa, xive war or dates of service) NO.
No YNone Unknown Mi
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

| Enter cnly enseauseper | |- DISEASE OR CONDITION
limo for (), by, 8nd (@ | PVRECTLY LEADING TO DEATH*(o)

*Thir doet net mean ANTECEDENT CAUSES

the mode of ding, such | Morbld conditions, if any, ‘ﬁ:hw PUE
o hewtfllure asthenda, | ide 0 the abone atus ( ond. Afparn .

de. It meens the diy- Gnderiying et 1.

care, infury, or compiica- DUE Tf) (]

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nat

rduttd to the disease or condition causing dedJs

DATE OF OPERA. | 19/AMAJOR FINDINGS OF OPERATION ,&M— W . - | 2. AuToPSY?
7} ) ves [ ). wo m

(B1a. /Aocm%_m 21, PLACEOF INJURY (a.g., m#b.u 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE}
JCIDI bome, furm, fastory, sueet, officn .
FIOMICIDE - . : .
2\d. TIME (Moath) (Duy) (Your) CHoun) | 21e. m.ruav OCCURRED | 21f. HOW DID [NJURY QCCUR?
INJURY HHI‘LEAT "f;::unkt , ” 0 x
2 I hereby cerquy that 1 auendcd the deceased from _(0_"../_.L. 19_9_“' lo __‘é_“.i.i 19_.5—1101 I ltut saw the deceased
aliveon $£=/5" apd that death occurred at T2 S0P m., from the causes and on the date slated above.
GNATURE (Degroo or title) (sz ADDRESS M ' 23c. DATE SIGNED
| C)d 8903 ) MM A5
a BURI &'L b. DATE A 2k, NAME OF c:-:mrrsnv OR CREMATORY | 24d. LOCATION (City, town, or eounty) (Btate)
amoval 4/18/55 Ioka. fharles Cemetery St. Louis County, Mi ssouri
DATE REC'D BY LmAL RAR'S SIGNATUR! ‘. - FUNERAL DIRECTOR' S SIGHNATURE =
. ’ F 4‘82 0 i ul‘ 1'?(1.
_APR 1819 l AL ./J.-—l W Vi f" & ﬁOE [N Ne g.l Bfé o> ’

"'7‘ ivensed Embalier’s on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

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

.......................... s Student Embalmer No.
working under my persona! supervision, ’

Student ..... SEnI ...... Signe f ézu..,?. }Zéim.z_ A
tudent Embalmer
. Licensed Embalmer No. ....%/ éf;

P. 0. Add 2.

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.




