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THE DIVISION OF HEALTH OF MISSOURI

e STATE M4 ssouri

LEB DEC 5 195 STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_O_QS_ R,,.,gm,,N,_M&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If insti id
a. COUNTY b, COUNTY St. qufg-m)

b. CITY (If cutnide corpurate Hmite, wiite RURAL and give €. LYENGTH OoF c. ng’ (It outatde corporata Limits, write RURAL und give townahip)
towoahip}] this pl.nc)
TOWN St. Louls 3 day TowN Pine Lawvn 20, ./z7 ./ 7
. FULL NAME OF (1f 2ot in boostel o lnstvction. eire sireet sddroes or loﬂtﬁm) ¢. STREET. (1 cural, etve location) V' [ o f
iNsTITOTION DePaul Ho spltal 3610 Ridgedale
3. NAME OF 8. (Firsty b. (Middle) ¢ (Last) 4. DATE (Manth) (Day)  (Year)
(Typeor Priney PAUL . M. GERWITZ, SR. . sars November 12,198
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE £ o vess| @ tmen | TLAN | * tetm 1 nEn
WIDOWED, DIVORCED (8pecity) Monthe | Days | Hours | M.
Male White a December 26,18 8 ’?3 | |
105, USUAL OCCUPATION Girsbind ot wovk | 100, KIND OF ausmas OR IN. | 11 BIRTHPLACE (000 s Srate or Forsign Coustryh, | | 12 . CITIZEN OF WHAT
esman . Real Estate St. Louis, Missouri o .S.A,.
138, FATHER™S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY K INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknowa) | (H yes, give war or dates of mlu) z% .
No None 472-10-4 o
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1
Enter anly cnscanseper | I. DISEASE OR CONDITION _ 4 ONSET 2
line far a), (&), end (o) | DVRECTLY LEADING TO DEATH"(,)
*This does nol meen ANTECEDENT CAUSES
tAs mode of dying, such Mmmmﬁw' ‘I?Mj" ,Hi:g DUE TO (b}
at Reart falture, asthenia, riss L0 aboye catse (o} stal R
de. It meons the dla- | M TREeTIying conse lad.
case, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cvnditions contributing to the death but not
related Lo the discass or condition causing death.
19a. DATE OF OP_FI%IH 196, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
et
21a. ACCIDENT (Hpecty) 21b_ PLACE OF INJURY (sg..tn oz abous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
OE home, farm., fasiory. sirest, ofles bidy . sta) i
HOMICIDE
2id. TIME (Moath} {(Day) {(Year) {(Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCGJR‘I
ntiRY o | "Eat ] S 420 |
R.Ihnebvwiifythdlaﬂmded,ﬂﬁdmed _qu:_gl 2“'10 - ylhctllmtmwlhedccmed
alive on = , 1883 and that occurred al Wﬁ'm the calyges and on the date siated above.

QS

TION REHOVAL M)
BRurial

Calvary Cemetery

23z, DATE SIGN

A2

DCATION (ity. WD, of county)

S't. Louis, Missouri

(Btate)

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

FUNERAL DIRLCTOR' S 8 GNATURE ADDRESS

stock, Mortuary, 889 S, Brentwood .

NOVT 2 o5

= ‘,-&mmuﬂmnﬂﬁ!
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STATEMENT BY LICENSED EMBALMER

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

S - emtememesseaees matrermre fomeRee s SR e e e e ke bbb e sbrasb et st anen ., $Studeant Embalmer Ro.

working under my persona! supervision.

Student corsennesvsssaccscsnasosounaennsne ' Si

. B \ - -
Student Embalmer
Licensed Embalmer No._......\.:?_....g...éz ........

P. O. Address 02//7?‘. éﬂ-d

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




