. q THE DIVISI HEALTH OF MISSOURI
w300 3 HILED MAR 5 1058 ON OF HEALTH Ol 6498
0.4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _&ﬁ_ PRIMARY REG. DIST. no‘lﬂs_. Registrar’s No. 1971
0 I. PLACE OF DEATH 2. USVUAL RESIDENCE (Wb d o lived, If L dd before
a. COUNTY a. STATE b. COUNTY ad inislon).
, Misgouri
b. CITY (If outside corpurate limiw, write RURAL and give ¢. LENGTH OF ¢. CITY - oam m m llmlh “
woahip} Y (in this place! OR
TOWN .Louis et SYS TOWN g% . Louls | EHTEET
d. ?‘B‘%PF'FAT_EO%F (If ot in hoapital or instisution, give strect add or loention) A%T[;}}E& (If rurs), give looation) OU %
iNsuTotion ~— §t. Johns Hospital é 5324 Theodosila Avenugi
3 NAME OF 8. (FITst) b. (biiddle) c. (Last) 4 DATE  (Mouth) (Day) (Yew)
{ Type or Print) Max Gerlich DEATH 2 - 22 “1956
5, SEX . 6. COLOR OR RACE | 7. VMVIARREI'ED !;E#’ERJESRR EDSY | 8. DATE OF BIRTH 9. ‘A‘GE&::?I- D:l' UNDER 3 YEAR | F caoxm b HEs,
(Bpeciipp—t— it ¥ oonths| Duye | Ho Min,
Mele White frdowea 12 - 8 - 1863 "¢ || "
1';.; ‘lfg"f‘l;%c"cy{'?m” «:»::.:;mx; 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) st seace or Foreign m“",:l/ 12, CITIZEN OF WHAT
[#) ollec ¥ads Bridge Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unknown { unknown I
15. WAS DECEASED EVER [N U. S ARMED FORCES? | 16. SOCIAL SECURITY § 17. ENFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, wof\mlﬁaown) (If yoa, xive war or dates of service) ’ NRO.
nonge Mr. Edward Graser,b 5324 Theodosle Av{
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only opacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime for {8}, (b}, and (&) PIRECTLY LEADING TO DEATH® ()

Hece

“Thia dors met mean | ANTECEDENT CAUSES . .

the mode of dying, such | Mordid conditions, if eny, ,mw DUE TO (bY
as heart fatlure, asthenia, rise fo the abore cause (o) statin,
de. It meany the dis- the underlying cause lasl.

ease, infury, or complica- DUE TO {&}

tion which eaueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degth but not 3
related to the disease or condition causing WA‘/

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 3 22 =
ves 1 wo [J
21a. ACCIDENT (Bpecily) - 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSH]P) (COUNTY) " (STATE)
SUICIDE . tome, Iarm, fastory, street, offior bldg.. mie)
HOMICIDE . R
21d. TIME (Mogth) (Day)  (Yer) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. WOR AT WORK
2. I hereby deceased f 133_6 aj_w_z_ 19_é that I last saw the deceazed
ie o 0; Jlj the causes and on the dale slated above.

, and that dfath cccurred af 2\ «

(W g ADDRESS w ‘? z | E:zﬁ.snsn

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

BURIJAL, CREMA- 24b. DA_TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, town, or county) (Btate)
TI% REMOVAL
emova 2[2%/56 4 Zion Cemetery Sf. Louls County MQ.
ERAL | RECTOR ] ™
“FEB 3:*'935'-"%& | Drehmann-Harral = 1905 Union B1vd.

on Reverse Side)
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. . STATEME‘INT BY LICENSED EMBALMER

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

DY TME, OF DY - eeiuiein e ccnoocieitmsteaenana s rmts e s r e ta st , Student Embalmer NOu...ceeuam-n-.

working under my personal supervision..

Student....ooiioriiiiniirair i tar et Signed...W..ﬁ....

Signature of Student Embalmer

Licensed Embalmer No._‘3 -‘b -

TTP. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




