o200 FILEDAUG 111954  STANDARD CERTIFICATE OF DEATH State Fite No. ‘34"(’}? "
BIRTH NO. _-IE_G_ DIST. NO. 31 8 PRIMARY REG.MQ.B Registrar's No, 7(}68

1. PLACE OF DEATH ? 12 USUAL RESIDENCE (Whbars deocased lived, If fostiioden: resiiemcs bufoms
a. COUNTY . ) a. STATE MISSOURI b COUNTY ad:mimion).
b. CITY (I sutelde corpurate limits, writy RURAL and give c. LENGTH OF c. CITY . d. 1 Residence within Imits of

OR rownabip)| STAY OR .
Town ST 1OUIS, PSR mmamiel  town ST LOVIS, | ETRE™
d. FULL NAME OF (If not ia bosétal or inetisation, give strest addrems or tocation || . STREET (f rurs!, give location) Roq‘f
HOSPITAL OR ADDRESS
INSTITUTION: 2027 EAST DE SOTO AVE =4 2027 EAST DE SOTO 4

3. NAME OF s (First} b. (Middle} / ¢, (Last) i 4. D,m; (Month)  (Dey)  (Yesn

(Twpeor Print)  CLARA H, GERWITZ oA JULY 29 s 1954

5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘) 8. DATE OF BIRTH 9, AGE (In ywars| I UNDER 1 m.n {F LNDER M @R,
WIDOWED, DIVORCED (5pw . last birthday) | Months Hours | Min
 WHITE | WITOW April 24,1876 78... [> |

10a. USUAL OCCUPATION (Givekindofwenk | 10b. KIND OF BUSINESS OR _[N- | 1f. BIRTHPLACE . )
done during must of woeking llfe, wrsa -I 0 = DUSTRY {City and State or Foreign Cﬁntrylo 12C8(I:ITP}TZ'E¥'?FWHAT

__ HOUSEWIFE ST 10UIS MISSOURI_ UeSeAe
ﬂl:h. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
|_WITITAM A _OFRWITZ -
5. WAS DECEASED EVER IN U.S. ARMED FORCI-S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'-.nnnuuhn'n) I (It yeu, give war or dates of RO.
NONE THOMAS GERWITZ 2027 E. DE SOTO AVE
18, CAUSE OF .DEATH ’ , MEDICAL, CERTIFICATI N |m“zgrvﬁligsrwm
. Enter cnly oivecauss per 1. DISEASE OR CONDITION .
Tima for (8}, (b), and (€) DIRECTLY LEADING TO DEATH (8) ’
LT dn e | MDY CHLRES ,fZ:f Ci b/ aﬂfzb<UZsz4LZ- '
the tode of dying, meb | Morbid conditions, f cug. giving DUE TO (b)
Aeart foflure; exthenia, .} aunmc(awlag ————
:c_ It[mm‘i the diy- the underlying canse ladt.
came, njury, or complica- DUE T0 ()
tion. tohich coused desth. II OTHER SIGNIFICANT CONDITIONS
' " | Conditions contributing to the death but nof W ) C
| . . related to the dizease or condition g death. ] -
' 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' , ’ 20. AUTOPSY?
TION M . .
YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) (STA
SUICIDE 24 ¢ boce, farm. faetory. sreet, ofios Bidg. eee) & ¢ ™
HOMICIDE : : ,
214. TIME (Month) (Duy) (Yeur) Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . . - mm.zn “ﬂ':é‘,,“,f ' 1/'?‘2,

(Degree or BD Z3b. ADDR Z3c. DATE SIGNED
L]

22, ] hereby ifyﬁa‘l I the deceased from Yo 19 $/ . lo 19& that I last saw the deceased
alivé on ", 19&, and that occurred at _7__~_,8 m thefeanses and on the date stated above.
o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

dal BURIA _' A :\‘ . b. DATE 24, NAME OF CEMEI'E-RY OR CREMATORY
BURTAL 8/2/5h CALVARY C
DATE REC'D BY LOCAL | REG 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 301953 | OT = CARROLL L60O NATURAL ERIDGE AVE

Vid et R (Licensed Embalmer’s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ot ciacietiicicicireciicaecracaaerereso et saaas PR . Student Embalmer No.....co.....
working under my personal supervision..
Student...cooeeonn i Stgnedrm"'gui\ ......................
Signsture of Student Embalmer
Licensed Embalmer Mol'[&‘5

P. Q. Address.

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.

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




