' No. 300 . L MAVINWY WUT FTRAvI1T1 W IVHA W TS 24"’62
. Neo.
o | FILED JUL 28 1954 STANDARD CERTIFICATE OF DEATH stote Fite No. ST XAV
: I
| BIRTHNO._____ . .. .. REG. DIST. NO. ,BJ_&_ PRIMARY REG. DIST. uo.IQQ,B_ Registrar's No 63‘)3
! 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers desossed lived. If {nstitation; residence befors
i Q a. COUNTY a. STATE Moo. b. COUNTY £dmislon).
b. CITY (If cutside corpurate mita, writs RURAL snd give ¢, LENGTH OF c. CITY 4. Is Residenve within Limits of
OR w STAY OR a
Town St,Louls oente) amieshell  rown St.Louls Fof Peomgyed pownt
g d. FP?OL%PW:\MEOOF (I niot ia horplial ¢r inatitution, glve strest nddress of location) DDRESS U rural, give location) 2 ’/ 7
O instriution Missouri Baptist / 24 02& Marcus: Ave, 0
< NAME OF — s (Firs b, (pAldaie) . (Las) COpTE i~ i e
I ¢ Type or Print) Paul H. Gersman DEATHTu-ly iz
- g 5, SEX 6. COLOR OR RACE | 7. \WRR]EB' BIE\\:'EECHIEIARRIED.‘ 8. DATE OF BIRTH 9. AGE (I::m)ln P-I; uge.n | YEAR | IF UNDER at Hms.
' (B ¥, an D B Mia.
5 FMale | White "PIVOFEEE™™™ | June 5 1910 et o | o | oo
- 10a. USUAL OCCUPATION (Ghiekindofwork | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . X
a doned Hmuﬁf rkln;llio.l:cn‘:f :utir::l) - DUSTRY (CII.‘Y and State or Forsign Country) O 'zcgﬂﬁ%ER’:‘(?FWHAT
4 | Chautteur St.Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o
o | Lawrence Gersman | Jennie Wausman _
= !?{ WAS DECkEASED EVER IN U.S.ARMED FORCI;ZS? 16. SOCIAL SESURII;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E u.l:o.mun nown) | (f yes, give war or dates of servics) . Je]‘]nie Gersm n 24028”&1‘0115 Ave.
I:I-‘e 18. CAUSE OF DEATH . bis OR CONDITION MEDICA] ERTIFICATION ) -'3““‘}&3%?
_Enter only opecauseper |-1. DISEASE ’ ;" - B "9
E line for {8}, (b}, and (c} DIRECTLY LEADING TO DEATH‘(a) _ K
| g *This does not mean ANTECEDENT CAUSES
| = || the mode of dying, such | Aforbid conditione, if any, giring DUE TO {b)
i | as heart faflure, asthenda, | rite to the above couse (a) stating
g P ete. It means the dig- | ihe underlying cause last. " PP .
© ease, injury, or Hea- BUE TO (¢} .
= tion which cansed dentb 1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not
a relgted to the disease or condition cansing death.
[E 19a. DATE OF OP_IEIROI;J 18, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
= . YES D NO D
o (| 21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ls'llélﬁiglEDE booie, larm, factory, sirest, offics blda., s10.)
<P o |- -
g 21d. T(!)gE {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
.'.L INJURY WORK T WO Y 195G 3
2 22, I hereby h ; that I attendcd‘%z deceased fram : s Isg‘_{ fo %‘_Q 19_5‘_‘.& that I last saw the deceased
5’ alive on, v 2 and tha! death occurr atl_g:_l__ M’ ses and on the dafe sialed above.
L [FEH ) Jilleces B LeT [ B Bt T T
E Tl L CREMA- | 24b, DATE 24\_. NAME OF CEMETERY OR CREMATORY 24d. LOCAT_!ON {City, town, or county) ' {Btats)
E %ﬁ?@‘&i“‘““” 7/15/54 Valhalla St.Louis County

DATE REC'D BY LDCAL

1 13 1954

'25_ FUMERAL DIRECTOR'S S| GMATURE 43
Fuclid BYES

Bullivants 2849 N,Eu
:‘ g/g (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY- LICENSED EMBALMER

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

DY ME, OF By o rriiiir ettt iiiiiies i ceee s assec st saa e e ees beeanans , Student Embalmer No............

working under my personal supervision..

Student......oomrmmriiiiiiiiiiariieesesreaaanaaaan, Signed.. .. 7T » W y ?
Sigature of Student Enbaimer _

Licensed Embalmer No.....77..7.

. . . - P. O. Address,ﬂ..é;é:'ﬁf.‘.‘.

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

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

¥4 this body is not embalmed, fact should be so stated above.

*




