No. 300
10.48

—

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

FILED AUG 14 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE_G_. DIST. NO. _31&PRIIARY REG. DIST. IJL Regittrar's No........ {2!58.6.

stae Fie o L2 B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed Lved. U lostitation: rexidencs before
. CoU , . . . )
a. COUNTY . ' a STATE oo souri b. COUNTY duimton’
b. CITY (I catride corpurate imits, writs RURAL and give c. LENGTH OF CITY (If outaids eorporate limits, write RURAL and ghve township)
OR . - . . township)| STAY (in this pluce) GT é /
TOWN St, Louis, Missouri owN  S%, Louis, 2/ -
d. FULL NAME OF nstitation, giv -
HOSPITAL OR | o=t i howotial or | a clrs strect address or location) | d. A%"DRESS {12 rursl, give, locstion) 2 7
INSTITUTION. -— 33342 Micu AN RVE L 2T MJCHCGHN VE.
3. NAME OF 8. (First) b. (Miadle) . (Last) 4. DSF (Manth)  (Day) (Yew)~-
{ Twpe or Print) Fred Gerwiner o/ DEATH August 4, 1950
556X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yuars| 7 UNOER | TTIR | ¥ Gotn » mo3.
WIDOWED, DIVORGED (Specity) g g lutblnh:hﬂ Mo l Days | Hours | Min
M W Marriep  j | Noy. R4, /8 2 /3 I
102, USUAL OCCUPATION (Glakindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen .mm ] 12, CITIZEN OF WHAT
dwunrin; m, working life, even if retired) COUNTRY?
iR& WEAVEE. hvprow - Sayhor” Co St.hovis, Mo Yy-s.
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NHUSBANG OR WIFE
Erman  CERWINER Anvan  Usrnwown | KENA GrRWINE L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown} | (Ef you, xive war or dates of servine) ’ 0 NO. 4 V’
No #9§-01- §333 | hewg Oeewiner - 333¥2 Micmean Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggﬂw%ﬂm
| Enter anly oneceusmper | 1. DISEASE OR CONDITION s s c s
\ine for (a), (b}, and () | D'RECTLY LEADING TO DEATH® (5 Aortic insufficiency
*This does not mean | ANTECEDENT CAUSES Rhneumatic heart disease Z years
the mode of dying, such | Aorbid eonditions, if any, ‘mw DUE TO (b)
s heurt follure, asthenia, | Fite to the abooe atiuse (1)
de. It means the dis. | Uhe underlying cause lost
ease, infury, or complica- DUE TO (c} .
tion tohlch coused death, | 1. OTHER SIGNIFICANT CONDITIONS - . :
tons contribating 1o the death but it Arteriosclerosis, general 2 yrse
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
: ves ] wo 8
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (sg..lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE boms, [arm, fastory, strest, offioe bldg.,e10.) .
HOMICIDE ] ;
21d. TIME (Moath) (Dsy) (Year) (Hoar) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \ -
WH[LE AT NOT WHILE N
INJURY = AT WORK 5 . / X
g P 30
2.1 horehy crtfy that I attended the decafed from _10/28/49 19 1o _11/6/49 19 that I ldst saw thddecensed
aliveon __1/28/5 _=7and that death oceurred ot _9930P m. ,from the causes and on the date stated above.
23a. SI1G ﬁ oF title) | 23b. ADDRESS 23c. DATE SIGNED
C E"* 2 % Barnes Hospital. 8/5/50

24c, NM:E OF cmrr
Missouri

24a. BURIAL. CREMA- | 24b. DATE

By 178 9. s

Y OR CREMATORY
REMATOR Y

244, LDCATION (City, town, or coumty)

(Btate)
ST Lows Mo

DATE REC'D BY LGZAL

Alg =

= J"‘?i‘%@m

2. FURERAL DIRECTOR'S SIGNATURE ADDRESS

RIEGSHAVSER - 38 5. InesHIG YA B..




Vit AR, UL e e

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 Embalmar Kow...eesssesss ceenees ceens
working under my personal supervision, //\ udent Embalmar, No
. Signed \ /1~ ¢ Z "' Lot
Sl gnedueiauanranrunasrnnarsosssanssaannas i \

Student Embalmer Licensed Embalmer No fae 7

P. O. Address
EMBALMER in his OWN HANDWRITING. .(Failure to comply wid

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

Hf this body is not embalmed, fact should be so -stated above. T o




