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

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH

22054

State Fiic Nowweoiey

318 1003 003"
DIST. NO. B PRIMARY REG. DIST. NO Registrar's Na

. Enter only onscause per
line for (), (b}, and (c}

*This does not meon
the mode of dying, such
ar beartjah‘un, asthenio,
ete, It ‘means the dis-
case, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couae (a}
- the underlying couse last.

BIRTH NO. REG.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f inatitytion: residence before
&. COUNTY ..a. STATE b, COUNTY adinimion!,
Missouri
b, CITY ¢! cutclde cor Henita, writs RURAL and gi . LENGTH OF . CITY o
OR uteids orpurate Hanlts, write A g:.:hip} gTAY (in this place) ¢ OR d']-.r}}le;lw;?ceguu:j:‘wllm?:’:?t
Town St,Louls TowN St .Touls | L Yegg e p
d. F}?&éP?’FAT.EO%F {If bot is boapital or instizution, give sirect address or location) . SJ EE'SFS (If rural, give location)
INSTITUTION 2722 Hampton Avenue h U531~ 2722 Hampton Avenue
3. gEAchéES%IE a. {First) b. (Middle) d ¥lnat) 4. Dg}'E (Menth)  (Day)  (Yoar)
(rypeor Pinyy Minnle Gemmer peatH Aug. 28, 1956
5, SEX / 6. COLOR OR RACE | 7. &'&;%R'EB' EF\YERC%SRR'ED 8. DATE OF BIRTH 9. I:GEi o yean ¥ voca YER | ¥ UNDER u WS,
) (Bpecifyy | N 13 ¥ Months | Days | Hours | Min,
Female! | White DONORED ) L) e 11, 1903 | ER M |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . -
done during moat of wnrkln.llﬂo.u:.kn’:! :’-l;r:;) - DUSTRY (Cicy end State or Foraiga Courtry) IZ'C(?]TI%B"}?OFWHAT
Housekeeping At Home St.Louls, Missouri A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND 'OR WIFE
" Fred Kralemann Minnie Pfengsten Qliver Gemmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no,orunknown) | (11 yes, xive war or dates of sorvice} NO
No —————— 1187-36-9738 Vernon Gemmer - Crestwood, Mo.
.18, CAUSE OF DEATH . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET RND DEATH

MEQACAL CERTIFICATJON .
aZicec _Miy il
F— .

s e

.11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10
related to the disease or condition mmmo

éw RS /FSE /

19a. DATE OF OPERA-
TiON

| 19. MAJOR FINDINGS OF OPERATION

5774()( ’ 20. AUTO! N;D

.
202, ACOIGINT - @&
llSUJ% 55‘5(”:!’:

o

21b. PLACEOFINfR‘I’ (0.8 inorlbuul
botoe, ferm. f; streat, office 0.}

YES
2{e. (CI ) OR TOW, HIF) . * (COUNLY. (STATE)
?J 2. - .

{Month}

21d. R'Bln
JURYM RE SE

{Hour)
-

Day}  (Year)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

WORK AT WORK

22, [ hereby cem!”that 1 attcnded the deceased from , 18 , lo , 18 , that I last saw the deceaced
alive on , and jhat death occurred a m., from the causes and on the dale staled above.
23b. ADDRESS 23¢. DATE 5IGNED

S/ Foo S Fo-IC

RIAL,

o . REMfVAi(Bnd!n

CREMA-

24b. DATE

Sept.1,19

ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Btate)

St.Matthew'!s Cemetery St.louis, _Missouri

DATE REC'D BY LOCAL
REG.

AUG 30 1956

‘S SIGNAT!

£ 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS

ACKER-IIELDERLE - 363l Gravols Ave.

er's Statement 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 embaln

by me, or by ........... Neaceeeemtemecermarersssssssrasatsresreeraannnatnarantioatnran PR , Student Embalmer No...............

working under my personal supervision..

Student.....covieeiimeiirarsirerrrcaasasiaiansaaans
Signature of Stodmat Embalmer

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

. lf embalmed by a STUDENT, he also shall sign in his OWN handwr:hng.

¥4 this body is not embalmed, fact should be so stated above.

- -r -




