‘o, 300
10-48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

=l

LED JUN 1- 1853

' siRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mrnlmv REG. OIST. uo]OOB Registrar's No 4839

19416

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f inetitutlon: residence before

a. COUNTY a. STATE MO b. COUNTY adinimiaa).
. [ ]
b. cn;r (I sutalde corparate Umits, write RURAL and give & ALYENGTH of || . cgrg = within ot
woahi; {la this )]
own St. Louis ommette! el TowN  8t, Louls e e
d. FULL NAME OF (If not in bospital or institution, give strset addrem or location)} STREET (If rural, give location) 2 / é
HOSPITAL OR ADDRESS
iNnsTrTuTion. 3436a Crittenden Ave, lL, 436a Crittenden Avs. g 7
3. gs?:“&ﬁs%’i-: a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yemn)
(Typeer Printy  LOUISE C. GERWINER DEATH  May 10 1953
5. SEX 6. COLOR OR RACE § 7. V'G'ARR'EB rlgls\\;rggcnésamsb. _| 8. DATE OF BIRTH 8. ;265 o yeuraf ¥ DOEK | Yoax | 7 oo o rx
Bpecify) t on' Days | Hours | Min.
Female | White Widow A2 | July 3,1876 78 | l

ousewor

10a. USUAL QCCUPATICON (Give kind of work
during ost of vorﬁﬁmu. wran Uf rotired)

10b. KIND OF BUSINESS OR iIN-
DUSTRY

12, CITIZEN OF WHAT

11. BIRTHPLACE (Ciry and State or Foreign Country) COUNTRY7

3t. Louis, Mo.

138, FATHER'S NAME

George Schoppe

13b. MOTHER'S MAIDEN

| Unknown

NAME 14. NAME OF HUSBAND'OR WIFE
Late Henry Gerwiner

line for (8), (b}, and (¢)

*This does not mean
the mode of dring, such
as hear! falitre, asthenia,
ete. It meons the dis-
care, injusry, or complics-
tion which cayaed death,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any,

rise Lo the above cause (a) uating

the underiying cawae last.

giving DUE TO (b)

DUE TO (¢)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT" S SI|GNATURE OR NAME ADDRESS
(You. 00, 0r gpknown} | (If yes, give war or dates of NO.

[ George J. Gerwiner 343Ca Crittenden
18. CAUSE OF DEATH . 'MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION ; e P ONSEF AN TH

Y.

II OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bt ot
related to the diaease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION m/
YES D NO

21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ex..id orabout | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, tastory. wreet, offios bidg., s10.) .

HOMICIDE .
21d. T(l)gE (Montd) (Day) (Year) (Hour) 2le. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.- . WHILE AT[™] NOT WHILE
IRJURY. . = | " worK AT WORK L/ 5~’/ X

2. I hereby cerlify Vthat I attended the deceased from

4-_'27_5-[81:1 , Jrom the

19% that I last saw the deceased

alive on , 19. , and thal death occurred al uses und on the date stated above.
23a, SIGNATU (Degrees or title) 2. DATE S5IGNED
%_1 Y 24b. DATE T 24d. LOCATION (Oity, town, m'ooumy) (State)
uria ay” 13ll953 New St. Marcus Cem. St. Louis, Mo.

DATE REC'D BY LOCAL
REG

| MAY 12 {953 |

ADDRESS

25. FUNERAL DIRECTOR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embaimer’s Sumnznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L3 R 2 TR T < P feeeennn » Student Embalmer No..........

working under my personal supervision..

Student..... et 4 sseteesmseasiesnesensiastcnsarncann
Signature of Student Ezhslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact sho_uld be so stated above.




