o
o

WRITE PLAINLY—USBING. UNFADING BLACKR INh—MARE A PEREMANKNT HECORD S

HiED APR

1 2 1956 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

117?75

52688 File Noveimurominmiseiisinssneserrsam
BIRTH NO. REG. DIST. NO, 3]'1 PRIMARY REG. DIST. uo.-f . Rea;:lrar.an....nr] q
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whee d d lived. If L befors

<>k, oUva

a. COUNTY &. STATE b, COUNTY % adinimfon}.
H esiasiny W . Missouri St., L° is
b. CITY (1t oytide corpurate limits, write RURAL and ive ¢. LENGTH OF c. CITY d. I Resldents withln lmsits of
OR bipt| STA this placet OR +3 u ety ted town?
town Kirkwoed romeane éﬁnyr St: oWk 1rkW°0d L/b ) S G T -
d. FULL NAME OF (If not in boepital of insthiution, give streot add or loeation) . STREET (If raral, dive qullw‘i

Vﬂm. H.

Gerlach

I5. WAS DECEASED EVER IN U.5. ARMED FORCES’

{If vow, xive war or dates of service)

ea, Do, or uokoown}

2]

None

16, SOCIAL SECURITY
NO.
Nene

HOSPI *'ADDRESS
Wermorion 11114 Manchester Rd. 11114 Manchester Rd,
BgE%PgES%FD a. ‘;Fil’ﬂ) b, (Middle) ¢, (Last) 4. DATE (Month) - (Day) (Year)
{ Type or Print) hilliam H. Gerlach DEATH March 19. ]956
8, SEX (G COLOR OR RACE | 7. M’b%%{%%. BWEEC%S%EIED' 8. DATE OF BIRTH 9. AGE (h:hn;n lI: U::l |Dmn ; UNDER 3¢ HRS.
¥, on aye ours Min.
Male White Harriegd " o Oct.26,1885 17Uﬁwm‘_ﬂl |
Oa. USUAL e - . : OR IN- 1. BIRTHPLACE . X - .
o, VSR SCCMTION it | KNG o sUSIES g | T8 @t ot st Bt cne] O] T SOV
Farmer{Retired Y Farmer St. louis County, Mo,  NU.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE

sinters Mary Ann Gerlach :

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mary Ann Gerlach 1111, Manchester

. Enter only onecauseper

18. CAUSE OF DEATH
line tor (a), (b}, and (c)

*This does not mean
the mode of dring, stich
a# heor! faflure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

rise to the above cause (a) stating

the underlying cauae last.

DUE TO (¢)

! B E ONSET Az DEA'I:H

Morbic conditions, if any, giving DUE TO (B) M@

cade, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing Lo the death bt not

related o the disease or condition causing death.

re

ION ?Ma\.ﬂi (Bpecity)

3/22/56

St. PEter's

19a. DATE OF OP’FE& 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. ¢ . . . v,
\ _ ~ ey . FE/K D K
21a. ACCIDENT. (Bpecifr) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE}
. - 1 ' homae, farm, !-mrv atreat, office bldg., et0.)
HOMICIDE RN
21d. TIME (Monthy (Day) (Year) (Houn) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE .
INJURY m | woRK AT WORK
N
2.1 hereby certtfy that 1 atiended the deceased from =1 1839 lo _3- 4% 193%  that I last sow the deceased
alwe on’ 3 (1 , 18 3t , and that death eccurred at ____f.m from the causes and on the dale staled above.
23a. NATURE {Degree ot tllle)@ 23n. ADDRESS 23c. DATE SIGNED
oaa 28 A .M 5.-20-50
24a, BURIAL, CREMA- M 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) {Siote)

Cemetery |Kirkwood 22, Me.

DATE REC'D BY LOCAL

=3-—.z -1

RE,GISTRAR'S SIGNATURE
: & Powdomg |

25 FUMERAL DIRECTOR'S SIGNATURE ABDRESS

Meyer-Pfitzinger, Kirkwoed 22, Me,

(Licensed %nl Statement on Revern Side)




1
P

/STATEMENT BY LICENSED EMBALMER

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

Signsture of Student Embalmer

---------

Lo ul

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 also shall sign in his OWN handwriting.

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




