THE DIVISION OF HEALTH OF MISSOURI

A June 13,1950

| No. 300 R 1 3C
oee I FILED JUN 27 1950  STANDARD CERTIFICATE OF DEATH State Fite No 29«177
!} LBIRTH No. REG. DIST. uo(;iL PRIMARY REG. DIST. m:ﬂﬂ_ Registrar's No /'5/
e —_
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. 1 Institas idenos bafore
D \ » CONTY Monlteau County . = = STATEMiggourli @ COUNTYMon 1 te gt
] . b CITY (11 outside corpurate imite, write RURAL und sive c. LENGTH OF‘ ¢. CITY (If cateide corporate limite, write RURAL sad give township)
Tgwu cJamestown omebie)| STAY dnstiesheentl SN Rural YA g
FULL NAME OF (I not ia boapital or [nstitution, aive strect address or locatlon) d. STREET (I rural, give location) J
HOSPITAL OR ADDRESS
INSTITUTION ) . . S S -
3.6\12%%‘% S%li-: a. (First) b. (Middle) . ¢ (Last) . , 4. DATE (Month) (Day)  (Year)

{ Type or Print) FREDRI CK ERNEST G‘ERLAGH

8, SEX 0 6. COLOR OR RACE { 7. MARRIED, nrls\\;sscnggngm | & DATE OF BIRTH 5. AGE o yeuna| o ooen .Dumn 7 ocr u .
Male White. Yoo one 10/1/1864 - | |
102, USUAL OCCUPATION (Qliwe kind of work: | 10b. KIND OF BUSINESS on IN- 1 11. BIRTHPLACE (State of forelyn sowntry) 12, CITIZEN OF WHAT
donﬁnﬂn:mmd-wﬂumu.munﬂud) DUSTRY - ‘7# COUNTRY?
armer Own Farm Geé rmany _ «J.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁwj.lhe Im Gerlach I{Wilhelmina Stahr | Annie Fisher
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SI1GNATURE OR NAME ADDRESS
(Yes, 00,07 unknown) | {If yeu, wive war or dates of sarvice} ' NO, O gear Gerlach ca 'ifor’nia MO .
18. CAUSE OF DEATH MEDICAL, CERTIFICATION  _ INTERVAL BETWEEN

. Enter onlyonecausoper | I. DISEASE OR CONDITION

ONSET AND DEATH
line for a), (b3, aad (¢ | DIRECTLY LEADING TO DEATH" (5 hng _Z_’Ladﬂ__
*This does mot mean | ANTECEDENT CAUSES M )
the mode of dying, such | - Morbid conditions, if any, gising DUE TO (5) . & — — . —— [

as heart fallure, asthenio; | . rise to the above cause (o) sdating . . - L
ete. It meana the dis- the underlying couse last,

eate, infury, or complica- ] DUE TO {e). . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing lo the death but not
related to the disease or condition causzing deaﬂs ' . . # 2. Q. Q“’l A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ ’ 20."AUTOPSY?
TION
_ . . . . - ves (] wo B
*
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sx..inorabors | 2fc. (CITY, TOWN. OR TOWNSHIP) . - (COUNTY) . (STATE) -

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

SUICIDE ~ * - botms, tarts, factory, strest, offioe blds., sta.) . S o t
HOMICIDE }ﬁ({)

g 21d. TIME (Mentk)  (Day) (Year} (Hour) 2le. INJURY OOCURRE.D 21f. HOW DID INJURY OCCUR?
. WHILEAT(—] NOT WHILE
J J‘ INJURY WORK AT WORK
E 2. I hereby certify that'I.attended the.deceased from %J_ IE:J_ to _ |, 19___, that I last saw the deceased
= alive on %{ 19,50, and that death occurre, m., from the causes and on the date stated above.
. E-: - || 23a. SIGNATURE - {Degrea or title) | Z3b. ADDR Bc DATE SIGNED
t < /{( M v % Call et
E 24a, BURIAL, CREMA 24b. DATE ~ WV 24{:7NA“E OF CEMETERY OR CREM&TORY ‘| 24d ¥LOCATION (Olty. town, ¢r county) (Bu.te)
(Brwdty)
£ TSP YL eoee 6/15/50 Lutheran GCemetry Jamestown,Moniteau,Mo",

DATE REC'D BY LOGAL
REG.

~

??@}ﬁﬂﬂiﬁm FURERAL Y, ca i8S r-riia,

(Licensed EmBalmer’s Statement on Reverse Ssd-) :

(8 /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by _

. . Student Embalmer Mo
working under my personal supervision.

31gnedecsearsccsnassersosisannnananas

Slm:d/é%{z_%édm;ﬁ:ﬂ S

“ea . - J-
Student Embalmer . Licensed Embal_mer N o? . 57

P. O. Address__.
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
I this body is not embalmed, ‘fact should be so stated above.

G, (Failure to comply with




