n
- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 3805)/
. State File No.

1245 F'LEW‘HT\IW B 9 STANDARD CERTIFICATE OF DEATH

17-39
I xa7070 Registration Distriet No._ ____ __._ o Primary Registration District No._é__o 7.44 Regts!rar 's No..._... Qﬂ__ﬂ__..-;
1. PLACE OF DEATH: 2. USUAL RESIDENCF, OF DECEASED:

y @ County..3%.e lefoui 8 @ sae.MiggOUXL . & comy.St .Lou.d. s 74
. (b} City or town ne awn W ll t V
- (If outside city or tawn limits, writa “AURAL" and name of townakip} (c) City or town..... e 8L0N o

(<) Name of hospital or institution: / (I oatside city or town limits, write “RURAL") d
6101 Wyma Avenue, @ sweet No._. 0408 Suburben Avenue, I
(If not in boapital or institution, write strest number or location) {If rura}, give location)
() Length of stay: In hospital or institution N
i {Specify whether (¢) Citlzen of forelgn country? Qo {Yes or No)
In thia community
years, mooths or days) 1f yes, name country.
MEDICAL CERTIFICATION
=1 3. (g PRINT -
Full name_.. Williem J. .. Gewe. ...
3. (8 If ' . 3¢ )‘Soci 1 Securit 0. DATEOF DEATH. 3iomn DOCEMDET 4, Blote
. {8) If veteran, . e al urity year 194 Vi hour.. “_lo 30

name war.__ NONE No._lNone . ...

- I hereby certify that I attended t
6. {a} Single, widowed, married, ﬁ}

divorceti.M&I.‘-r-i-Ed}J that I la:lt saw

6. (c) Age of husband or wife if || and that death occurred on the date and

' ] 5. Color or
4. Sex ... M&led raotk?hit.e‘.

6, (b} Name of husband or wife...

. Berthe Ida Gal..  aive 7. . years || Immpthc cavse of death .
7. Birth date of deceased... August K. - A1873. .. f%m

{Manth) {Day} {Year)
8. ACE: Years Months Days If less than one day Due to....
74 4 l [USURIUNON, 1 | (PR « . {1

Due to

9. Binhplace.... BUFKSYille, . ... :Illincis, /

(City, town, or county) {8tata or foreign country)
. b 7 || Other mnditMA/\A ................................... -
10. Usual ocenpation..... & b e hman (Include preg (bin 3 months of dealh)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business e e PHYSICIAN
B{ i vme JECOD _ GaU, A 6 operations. W P —
& _ nderline
& | 13 Birthplace. ,B%K&Ylllﬂ S _g;.llj;n_o.is‘..;[ )7 sy ieh detn
ty, lawn, L coan tals or foreign conniry) of houtd b
:':'3 14. Maiden nnme_._._.._._.._ %) t[‘vf:nQW . autopey [ ' . o :pa?r;eﬁ s:::
= tistically.
|
g 15. B‘“hpm"ﬁ%g;}-g%%?) S Am— —(Is._%g’}oﬁcﬁl« 22, If death was due to external causes, fill in the following:
16. (o} Informant... Ml‘ﬂ .. Ber t.ha I.. Gau, i {a} Accident, suicid g._njg?axe/@;p{dry)
@ Address_ 640D ﬁub uz:han Avenua, ... |® Dateof OCCUITEROSA *
@ cBurdal (8 Date thereof 1= 31948, _ |[ @ Where didisjury ccir?, TP T s pa
(B““‘L gremation, of famoval) (Month) (Day) (Year) {d) Did injury occtr in & ut home, on farm, in Industrial place, in public place?
(c) Pla.ce bunal or c:'emnunn_Laurel Hi l l G’ar d@nﬁ l.. P - s

S

) Add.rm 595}..‘68 Eg ton Avenfe, . .‘ oy © 9 ’ y M@_

i g,____.._. (M D her).—
19, (a)

(D-mmaenml {ocal registrar) T Reg et - [ Address 27" 2172 F ) LA V774

Date signed

Meemcd mmcr’l Statement on Reverso Side)




Dr. Pierce J. Reilly o :
6125a Bertmer Avenue., co Y e
Hours 10 to 11 A.M, B
Telephone Cabany 5187 '

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, or by

, Registered Apprentice No_. ,

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



