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WRITE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD v

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Enter only onscause per

18, .CAUSE OF DEATH,
line for (s), (b), sod (¢)

*Tkis does ot mean
the mode of dying, such
as heart faflure, asthenia,
ete. Il meany the dis-

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rize to the above caute (o) sating
the underlping cauae lash.

) . State File No..... .
e r ﬂ " .
FILLDMAR 4 1954 1003 1569
NO. REG. DIST. NO. 3 l PRIMARY REG. OIST. NO. = = ~ FRegittrar's No...... A .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: id befors
a. COUNTY a. STATE b. COUNTY adunkmion)
I\!IO .
b. CITY (U catelde eorporate limit, writs RORAL and gi ¢. LENGTH OF | ¢ cITY
Uil corpaaia . . ile towoubip) SEAY (in this place) OR . ¥ Deridency within Lty of
TOWN St.Louis -MmoTie TOWN St.Louls o =
d. FULL NAME OF Y STREET
HOSPITAL OR "3@95""!\"?1“’10@'156 H1 B Vigrge or locatlon) ) (1f rural, give locatlon) 9\ 9_ P b
INSTITUTION 13 tt]e Sisters of Poor 2.8 3225 N.Florissant Ave.
3 NAME OF o (First) - b. (Middle) o (LasH) 4 DATE  (Month)  (Day)  (Yoar)
(Twpe or Print) Josephine Gerber e Feb.6,195L
5. SEX l 6. COLOR OR RACE | 7. wﬁ)%%%g NIE\YEECQSRR!ED. 8. DATE OF BIRTH 9. :GE 31 yc)-.u W OUMDER | YEAR | o tmeR b Hws.
{Bpecity) irthday) | Moptha B
F. Vf. . . poety MaI'Ch 8,1875 '?‘ 8 l 28. ounl hin
10a. USUAL OCCUPATION (ke indof wark | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE ity and State or Fareign Constry) d 12_CITIZEN OF WHAT
Housekeeper St.Louis,Mo. .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Lgurence Gerber Mary Rukter |
I5. WAS DECEASE? EV%R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, own) N
Tig e | (e shveway or dates of servion) none Slster Jeane, 3225 N.Florissant Ave.
INTERVAL BETWEEN

ys? Al}I.J DEATH

C MEDICAL CERTIFIGATION ‘/
1. DISEASE OR CONDITION v
DIRECTLY LEABING TO DEATH? v # CRY7 J

(%PJ/

eate, injury, o complice- ] DUE TO {c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditlons contribuling to the death but not rl ,
related to the disease or condition causing death
19a. DA F OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
ves [] wo E/
21a. ACCIDENT ) 21b. PLACE OF INJURY {s.g..inorabont | 212, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, [arm. lastory, sireet. ofios bidy., s10.} )
HOMICIDE ‘s o
21d. TIME (Moatd) s tDay) (Yemr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
' WHILEAT[—] NOTWHILE
- INJURY r Y 1d m.* | " WoRK AT WORK , . 1{'1’? A
- - v S
2] hercby i I attended the deceased from , L IQJ that I last saw the deceased
ive o g h odeurredhal _ m., from the causes and on the date stated above.
ENATURE Yegred 23b. ADDRESS DATE SIGNED
i, i ;’%!{ "\f
%4'& BAL. CREMA- | 24b. DATE . 24z, I\AWE OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town.ormunty) {Btate)
, (Bpecity) i \
Birial Feb.10,195) | galvary Cemetery I\ st.Louis,Mo. g
DATE REC'D BY LOCAL | RESSST. ‘S SIGYATURE 7 . FUWERAL DAMECTOR' S S|GMATURE ADDRESS

FEB 8

6 {Licensed Embaimer's Ststement on

840 Lindell Blvd,

Side)




- .- - T B oy e ow

STATEMENT BY LICENSED EMBALMER

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

\

working under my personal supervision..

Student.. . ... iiiiioiisiiimiesaaimaaeman
Signeture of Stedent Ezbalmer

P. O, Addres

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 handwntmg

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




