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ERMANENT RECORD  —3

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A P

S THE DIVISION OF HEALTH OF MISSOURI ’ 19468

m JUL 8- hﬁ‘fgb STANDARD CERTIFICATE OF DEATH St Fie No

SIRTH N . REG. DIST. wO. LLZ_ — PRIMARY REG. ' DIST.- NO . ____100_.,0 Kegisirar's No 691 -

l PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If loatitgticn: remidence before
8. COUNTY Buchanan » STATE Missouri b. COUNTY BULC Y18, 112 Yaduiston.

b. CITY (If outelde corpurate Henlta, write RURAL and ghve

1 “.u c. LYENGTH _‘OF c. Cg’é{ (If outalde corporate llmits, write RURAL azd cive w-um
. acp)!
Town St. Joseph emsbie | PEAY 4 own St,. Joseph /7
FH&SLPFTG&EO%F (I oot in hospltal or Instization, give sireet sddrom or loestion) d.A%T[?EEErs (I raral, give location) d
institution. St, Joseph's Hospe 2629 0live St,
3. NAME OF 8. (First) b. (Middie) c. (Last) . 4. DATE (Month)  (Dey
DECEASED
tTypeor Print), Katherline ,Gerstner ™ June 27, 19
5. SEX 6. COLOR OR RACE | 7. miARR[Eg. Igﬂ’gf! MARRIED.‘-)/ 8. DATE OF BIRTH 5 AGE (Inr-)u- ; ::: ‘Dﬂ * UNOER N NES,
- , § ) o H Min,
lPemale ' | Wnite "RHever Marrtel Dec.5, 1893 | BY” l " |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreizo nountry) . 12. CITIZEN OF WHAT
donae during most of working Life, svas if retired) . DUSTRY COUNTRY?
Reglistered Nurse Nursing Fgaton, Mo. A,
il:ia. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Gerstner | Mary Meyer____ | ¥None ===
E; WAS DE&EASED E\(.;ER ll;li.S. ARMdED F?RC?S‘; 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, or nown) Jyoi, WAL O tes of servics, .
No | ' None Mrs Geo. Rachman 2629 Clive St.

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL

BETWEEN
: ) iy > [s] AND DEATH
. Enter only onscenseper | I. DISEASE OR CONDITION ; : ] Q
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'“) /’ UMAJ’UH‘i N

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if ang, giving
a3 heart fallure, asthenda, |- rise to the above caude (o) dating
de. It vaeans the diy- | She underlying couse lasd.
ease, infury, or complica- DUE TO {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

rovced to th disease on condition <oseing death: /53X

19z, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ﬂ N ¢ 2 2
A_}‘M s I GVQ"J aE“""'I mD uo@

[T oa

21a. ACCIDENT (Bpecify) 2ib, PLACECFINJURY (l.l..l}oubom 21c. (CITY, TOWN, dﬂ TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {aym, factory, sirest, offioy bidg.,et0.)
HOMICIDE .
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY = | Cwork AT WORK

21 hereby certify that I attended the deceased from %ﬁ-.\% é O lo Hﬂl, Iﬁhat I last saw the deceased
alive MW 195, and that dealtl occurred at O <O P, , Jr¥in the tauses and on the date stated above.

‘2a. SIGNA (Degree or title) 23b. ADDRESS I 23c. DATE SI

TR g O BT | G60 El o S0t | GRS

%NBEERIJA\}ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / /(Etate)
{Spedty)
Burfal 7] | 6-30-51 Memorial Park Cemete v St » Joseph, Mo

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE ﬁa\
%ﬁ\z 1951 Cang C. Cpw

(Licensed En}blﬁlg_nl Summm oan Side)




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, 0f by oecereerimene

- w“ Student Embalmer do.

working under my personal supervision.

B ) /’ /
Signed....covemncnnnaninnan eresasnaasansan _ Licensed Embalm ;&Tn/'—7)308

Student Embalmer &

P. O. Address.ots Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




