TION, REMOVAL (Bosadty) i

Burinsil et . 1,1956 Riverview Jefferaon City fio

DATE REC'D BY LOCAL REGISI'RAE‘S %GNATURE A 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

99 — lLaf=9/56 = 7@;@@#%@ Casey-Lenox St,0lair,Mo,
{Licetssed s Statemenit on Reverse Side)

e FILED OCT 8 1956 STANDARD CERTIFICATE OF DEATH Stat Fte N
! miRTH MO, nec. pist. wo. 116 priusay nec. oist. wo. 3020 Registror's Nowoonn 200 .
o 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decossed lived. If (metittion: resilence befose
a. COUNTY a. STATE b. COUNTY adinlaston).
Franklin - " Missouri Franklin
b. CITY . . -
1A (I sutelde corperats limits, write RURAL and give o c ALYEE‘ETJ:,E:). c Cgf}’ . “.',’,‘:,‘"“‘""”"'""“,,‘:,‘?
TOWN Washington mo TOWN St.Clair =
g d. FHLLNAI;-EO%methm ive strest address or Jovsthon) .Eg}f& at ronl, ghry location) 56,“_
O INSTITUTION. S s-Hos ?
E 3. NAME oF & (Fint) b. (Middle) <. (Last) _ 4. DATE (Month)  (Dsy) (Yesn)
& (Treer Pty Irene M Gerber DA™ Sept, 28,1956
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE doyeun] ¥ uwex -Dnmu » e x .
Mln,
g |Femele Ll imito Mg Jur July 21,1897 I Sy il
5 102. USUAL OCCUPATION Qhakind ot veck | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (Gie) wad Seata o Toreian Gomntry) /' 12, CITLZEN OF WHAT
K Housgsewife Honme Belleville,Illinois
4 13a. FATMER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
g plouls Kretschmer __JJulia Sauer | Augnat, Gerber
i |15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77 TNFORMANT'S SIGNATURE OR NANE ADDRESS
(Yes, 0o, o2 anknown) | (If yes. cive war or dates of service] NO. )
;i No : None August CGerber St..C1 ajr,MQ,
< §* |} 187 CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enterenty cooeaumsper Dlsa\sz R conm'non Aﬂ?tt hloQoL EPostuR M—Voumﬂ JABRROY 1§ A)) “ONSET AND DEATH
& |[1netor (), (b, and (¢ | DIRECTLYLEARINGTOD z mo
O || 0e mode of éring, smch | Atortia consitions, if ang, gising DVE TO (& SnRAET" btwm rearn Raclvan tme
e E 84 Aetrrd fafire, asihenia, |: mﬂn‘hm#ﬂfumm;) dd!{w _T . i
: f:,,',ﬁh,,_'m',’" ol DUE TO {c)M(.b- be‘l.. Habo tHmoa §’ (. T sl
g- tion which enused death; |11, OTHER SIGNIFICANT CONDITIONS L B o
[~ | Oouditions contributing to the death but not
g ) reluted o the disease o7 condilion couxing death.
2 || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . o e .« e |-20-AUTOPSYT .
g ‘ "{ 50 f ves [ wo [B*
o || 2ta- ACcIDENT Bpacity) 21b. PLACEOF INJURY (e.s.. laorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . homs, farm, fastory, strest. offios bldg., et0.} [
] HOMICIDE j e C = .
g 21d. TIME _  (Mooth) (Dey) (Yew} (Houn | 2le. INJURY OCCURRED | 2If. HOW OID INJURY OCCUR?
| ] R WHILE AT[™] NOT WHILE ’
J' TNJURY = | “work AT WORK
E 2. I hereby certify that I atiended the deceased from Iﬂga o 2R A TA , 18 . that I last saw the deceased
alive on “J~ & 19_S_ and that death occurred at m., from the causes and on thc dale sta(cd above.
E._ .| 22, s1IGN, A @ T, (De tiilo) ‘ap._ DRESS < {DATE SIGNED
A 4 Wil my. .Sy W0 - 9 -
E 242, BURIAL, CREMA- | 24b, DATE .. - Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (sme)




<3
- .
o
@
O T by s b e - =, ot
i LY rl‘ ﬂ :
: - s*ﬂATEMENT BY LICENSED EMBALMER
~ 3 Lo LA a ' . ' .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ..

Student Embalmer No...............
working under my personal supervision.
>\
Student

Signe&%z;./. & W
Signsture of Student Embalaer

¥ b Qy ®,

ned 28/

P. O. Addres% %y& /
b 2 Y, o
. Note: The above MUST BE SIGNED BY THE LIOENSED EMBALMER in hls OWN HANDWRITING
iig domply with the above constitftes grounds for revocation df licénse).

!

-

A Yl

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

{Fail
3
I¥ this body is not embalmed, fact should be so stated above




