THE DIVISION OF HEALTH OF MISSOURI 18019

$. Mo, 300
v, 30.43 HLED JUN 6 ]952 STANDARD CERTIFICATE OF DEATH + State File No.... S
"BIRTH NO. _ REG. DIST. NO. _3;_8_ PRIMARY REG. DIST. NO-].QQ3. Kegisirar's No. ... 4:4.15;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If L Meoce befors
. NT ° adm! n
a. COUNTY a. STATE MiSS our:l. b. COUNTY dinimion).
b. CIEY (If outslde corpurate limita, write RURAL and give ) g_rAl?ElrilfT‘hl-lll OF‘ <. CITF}' (1! outside corporate limita, write RURAL and tive towaship) o ‘7
town St. Louis, Misgouri™ | el vown St.bouis -
F'I'.I!OLIS.P?A!\!A_EOOF (I vot ia bospital or instlsation. give stravt sddress or loenton} d. SI‘RFIE:E‘;I’s . (If raral, give location} O
INSTITUTION §¢. ‘Louis City Hospitsl #1 A 5637 Enright
3DNEACNéESOEFD a. (First) b. (Middle) ¢, (Last} 4. Ds‘;g (Month) (Day) (Year)
(Typeor Prine)  LEONA Grace GERBER DEATH _MAY 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeare} ¥ vkoEN | TIAR | & teem 1 wmn.
WIDOWED, DIVORCED (Bokclty) | tast binhday) Hnalh, Days | Hours ) Min.
F /| Wihite Merried /.. | July 18,1898 ‘| 53 |
m;;u USUAL ﬁﬂﬂﬁ u&(::::n';ldrwk 10b, KIND OF BUSINEBD?ET IRNf 11. BIRTHPLACE (City asd State or Foreign Comatry) '%EJ%ERWFWHAT
Housewife SteLouis,Mo, Ve o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

(Yes, 0o, or unkoown) | {If yus, xive war or dates of

Samuel Allen - - Elizabeth W _______Georco
5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 18. SOCIAL SEI.’.UR};!’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Geopee G

No Unknow Enpic Ave
18, CAUSE OF DEATH MEDICAL, CERTIFICATION \ INTERVAL BETWEEN
| Enter cnly onscenseper | | DISEASE OR CONDITION _ ONSET AND n:_;ru
Yize for (e}, (b), and () | CIRECTLY LEADING TO DEATH® (g } },&A ?

This doct mot mean § ANTECEDENT CAUSES Z r.f g 9 M’ '2}’
the mode of dying, uch | Mortid conditions, }'cny DUE TO (b} Lﬁg,

8 heart follure, asthenia, | Thee to the above ﬂ!ﬂ“ (a}
de. It vieons the dis. | i€ TRderiping cana loxt

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

cane, infury, o complica. DUE TO (c)
fion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Condittens contributing to the death bul nof
reluted to the disease or conditton eouting deald, -
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . ’ . : 20. AUTOPSY?
) TION :
ves [ w0 [
21a. ACCIDENT {Bpecily} 216, PLACEOF INJURY tsx..laorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE b, faren, tagtory, street, ofies bldx.,.eod , -
HOMICIDE i ] : - .
21d. TIME (Moeth) Dy} (Tesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wURY a m-nu:n' nu;wuu ’ ‘1 O x
22. [ hereby certi] that I attended the deceased from 4=18-52 19 lo _5_1M2_. 19_.._, that I last savw the deuased
alive on =10=52  19____, and that death occurred at 122054m. ., from the causes and on the date slated above.
2. SIGNATURE - (Degree or )Zﬂb ADDRESS Z3¢. DATE SIGNED
W 4 1515 lafayette Avenue 5-10-52
?4a., ng& A CREMA- | 24b, DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
emovarl < Belleville,Ill.
DATE RECD BY % 25- FUNERAL DIRECTOR' 8 8|GHATURE ADORESS
MAY 1 2 1952 Albert HsHoppe,4700 Washington Blv




e

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, Q
StUdent coceviasrannasscactoararasnsnraanns Slgned...

S5tudent Embalmer
Licensed Embalmer No _ d

Student Embalmer Mo.

/

P. O. Address

Noter 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.

L3




