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FILED SEP 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..:Bi. ............... 2‘ .....

A

£

i
t
i

Henry J.

Gellner

1Annle Zwick

Fa
! BIRTH NO. REEG. DIST. NO. 318 PRIMARY REG. DIST. NO. Registrar's No 8‘?21
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decossed lived. 1f institution: residencs belors
a. COUNTY a, STATE b. COUNTY ad.uinion},
Mo. 3t.
b. CITY (It outvids corpurte Nimita, write RURAL and give ¢ LENGTH OF Il c. CITY L 170 i In Mesidence within Dot of
townahip) | STAY (in thip place) 0 l;l!! oF intorporated town?
Towy 98¢, Louls Mo ' s4da T8N Berdell Hills - No
d. FULL NAME OF (If not in bospital or § ion, give atreot add or location) STREET (If rursl, give loeation)
HOSPITAL OR ADDRE‘:S
INSTITUTION i Baptist Hosp. 5312 Winslow Dr.
SI)NE‘?:NE‘ESOEFD a. (}‘irst,) b. (Middle) / e. (Last} 4. DS.EE {Month) (Day) (Year)
(Typeor Print)  HENRY RICHARD GELLNER pEA™H _ Sept. 16, 1957
5. SEX 6, COLOR OR RACE | 7. m%%!g%g EiE\\ch’gchEQSRR[ED. 8. DATE OF BIRTH 9, AGEI:&K‘;" b‘; UNDER t YEAR | IF unDER u HaS.
(Bpeclfy’ ¥, onths | Days | Hours | Min.
_Male White Married April 11,1911 | 48 | |
e o ol pooe s ot rocs | 190 KIND OF BUSINESS 08 '"i) 18 BIRTHPLACE  (Giey uad State or Foreign Covntry & 2 CIVZENOFWHAT
_Machinis%t U.S. Ordinance lant 8€. Louls Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Yes, 8o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yom, £ive war or dates of service)

16. SOCIAL SECURITY

493-03-6919

17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

line tor (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a# Beart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tiom which caused death,

DIRECTLY LEADING TO DEATH® ¢y

no Mrs Betty Gellner 5312 Winslow Dr.
18. CAUSE QF DEATH INTERVAL BETWEEN
. Enter only one catse per 1. DISEASE OR CONDITION UN_S’E_I' AND DEATH

5 anndd

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (D)
rise to the abore cavae {(a) staling
the uaderlving cquse laal.

DUE TG (e)

MEDICA@CERTI FICATION

BaA cnowp,.
oomgr i)

I1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing lo the death but not
related to the disease or condition causing death.

/€%

13a. 73/ OPERA-

190, MAIQR FINDLNGs;?BEREON

Coreroa. T2

AT WORK

2tal acct nsm- tBpectty) b. PLAGE OF INJURY ¢a. Jm,.bm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ome, farin, faotory. street. offion bidg,, eta)
ROMICIDE .
21d. TIME  (Moathy (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “work

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

2, I hereby

22 ccﬂz‘ﬁ 2&! I attended !
-, olive on

deceased from _fﬂf‘__

, and that death occurred at

19_'2 to , 18277 that I last saw the deceased

., Jrom the causes and on the date stated above.

.23 A%S‘,‘Z‘/ Z m | 7 /\ IGNED

Lo, S5

, ‘g'z (Licensed Embafmer’s- Statemeut on Reverse Side)

24b. DAT 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Br.ate)
9/19/5? .|8unset Burial Park | St. Louie County Mo,
DATE REC'D BY LO%%L R STR R'S SIGNATURK w‘ DI RECTA / GNATURE - ADDRESS
Qfp 1]57 VAP I P e 7 H e 67 Na al Bridge



: — R :

~7 STATEMENT BY LICENSED EMBALMER -

Ihere;by certify that the body whose name is recorded on the reverse side of this certificate was embal

by M€, OF By .. e eeneaeas PP , Student Embalmer No,...... e

‘working under my personal supervision..

Student .- ...l ) igned & _.7 .. T DTN T eemnrenamnnrnae O

Signature of Student Embalmer ~ .
Licensed Embalmer No;//“

S : e o 'P.O. Address% ............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ui"}us OWN HANDWRITING. (Fai
to comply with the above' constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.

M
H



