THE DIVISION OF HEALTH OF MI350URI .
th, STANDARD éE‘?TI FICATE OF DEATH 3'5542

lli:". HLED N OV 1 6 19§§,,,;°n District No. oo §rimary Registration District NoIO.OSSTATEFI:.Eg:::‘:sE:ogﬁal

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
o a. COUNTY o. STATE Mo b. COUNTY odmi a5iun)
506 b. C(I).II;Y {If outside corporate limits; 'give TOWNSHIP only) | Inside Limits c. C[I)'ll'z\’ - R ' tnside Limits
toow St Louis Mo Yesli Nen TOWN St Louis YesU NoD
c. Sgls.;_l_?:r%gl: {Hf NOT in hospitol, givelacation}|l.ength of stay in 1b 4. STREET lour;iutgive location) Reside on Farm
nsTiTuTion )Mo JRaptiat 28777 sooress 5942 Schulte ave YerO Moo
kR :::ll :r Firat Middie 7 / L:n 4. DATE Month Dady Year
EASED ; / OF
{Type or print) Oscar Jullus Gierer DEATH 10-16-56
4
5. sEX . COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn gears | IF UNDER | YEAR JiF UKDER 24 HRS.
Mal d Whi "‘RR’{D & neverwarmico (] | loet birtkday) .vuml Daye | Howrs | Min.
e ite wipowep [ oworceo O Aug 31/93 < 63 :
We. ysuL occupmont(iah’e ]kfnd 0["17;"“:4“3 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City anef ntato ar doxmiiry ) bV’ 12. CITIZEN OF WHAT COUNTRY?
uring most pf working life, even if retire . . .
ruck Driver Acms- Laundry St Louis Mo Yes
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME ]
Edw  Gierer : Catherine Unknown
’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMARIT Address

INTERVAL BETWEEN

ONSET ARD DEATH ™5
IMMEDIATE CAUSE (g} ';/ l-q

Conditions, if any, OUE TO (&) : A .2.
which gare rise lo
above caude (a)

f ot 1.1 der- *
R RV R . IV DYy /S 2xem

(r...%m-.:lmm.a.'.,u’wm.-rmw f/ff'i'zrd?z/ ,' 14 M -‘ J942 S

13. CAUSE OF DEATH [Enier only one cause per line for (g), (b), and ()
PART 1. DEATH WAS CAUSED BY:

diseases in Part | must be casually related. Coroner cannot certify to ¢ death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
| = PART . OTHER SIGNIFICANT CONDITIONS CONGRISUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(m) . 13. i"\rr:':xsr gg;:%?of;v
[~ .
b . ves [ wo L)
E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, -(Enter nofure of injury in Part Ior Part 11 of item 18.) .
g O 0 ||
2‘ 20c. TIME OF Hour Month, Day, Year
ol - MuRY . am. - .. . : 2
E p.m. A - 2 ‘
E ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g, in or ahou! Aome, | 204 CITY, TOWN. O LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, street, office bldyg., efe.}
WORK AT WORK
2l. Jattended the deceassd fron%_lé‘_m to Mnd 1ast saw htu‘im alive on@dﬂ@-,aé%—
Daath occurred at ‘I A o - f m on the date statad above; and to the best of my knowledge, from the causes atated.
ZZW (Degree gor titte) 0 22h. ADDRESS 22¢, DATE SIGNED
L 3,2/ 2 Fran/ e
23a. BURIAL, cnénnmn. 235, DATE 23¢. NAME 8F CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (State)
REMOVAL ( cifm / - 0 . /
arigd | /2/19/5% dugam/ ernelity ST Aouss 7s..,

2 {s]: 9 — A LVU. / 25, DATE Rigf BY LOCAL REG. 26. GISTRAR'S SIGNATURE — 4
JORK PRI R SON — 5541 Rﬁmv;fw B o o 1068 W Z _, ]

{Licensed Embalmer’s Statement on Reverse Side) / fwﬂ




R

STATEMENT BY LIKCENSED EMBALMER

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

DY ITIE, OF DY ottt ittt ittt iresmri e s aeae o matasan s areeee , Student Embalmer No.......

working under my personal supervision.. |

Student................... e seeeraesezaneaeeranenaas Signed-. vd. S < Lo < S

Signature of Student Embalmer |
Licensed Embalmer N&.-;?'"

o
P. O. Address M7 X dttés

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.

If this body is not embalmed, fact should be so,‘stawted above.




