1048 HLEU JAN 18 1855 STANDARD CERTIFICATE OF DEATH State File No,..,. XAOUU
=
'BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no.lO_OB. Registrar's No. ....:.ﬂ-.i '}5
1. PLACE OF DEATH 2. USUAL RESI_DENCE (Where decoassd lived. If institution: residencs before
a. COUNTY a. STATE b, COUNTY . aduilon).
O Mo. ,
b, CITY (1 outsid lzmits, write RURAL nnd xi . LENGTH OF . CITY a4 .
atelde corpurate e t b l.o‘::nhip) gTAY (in this place}| ¢ OR o 1. gf;i::rifliﬁmhrg‘&&n:iﬂw;
TOWN St Louis TowN  St. Louls 0. *0
d. FI!-IJ(IJ_ISEPNAMEO%F (If fiot in hospital or institution, give streot address or localion) AS[-)I-[?REEE'STS (If rural, give loeatlon) 2 d 3 7
INSTITUTION  §t, John's Hospltal 32 2739 Tamm Ave.
35‘2}3’25&% a. {Firsti b. (bdiddle) ¢. (Last) 4 DS;E (Month) (Day) (Year)
{ Type or Print) SOPHIE A. GERSTENBERG DEATH Dec. 17 1954
5. SEX ﬁ COLOR OR RACE | 7. MARRIEB lf!)’l-"ygscl\élgRRlED 8. DATE OF BIRTH 9.1:\(55‘:‘;“-" IF UNDER | YEAR | ¥ UNDER M HEs.
(Specify) at ay) Meonthe | Days | Hours Min,
Female | Whits Wedo A-Oct. 7,1880 27 |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N .
done doring most of working life, even if retired) DUSTRY {City and State cr Foreign Countrv} I 12Cgb1l'ﬂl%ERr:’?F WHAT
Housewor Baldwin, Mo. (- i U.S.A.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Drever i Charlotte Biedenbeg Late Charles F.Gerstenber
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS 8
I (Yea.no, or unknown) | (If yes, give war or dates of service) NO.
, None None Mra,., Viola Hasek 2739 Tamm Ave.
i 18. CAUSE OF DEATH . " MEDICAL CERTIFJCATION . 'g:éé}”;‘;, g?z‘ﬁ%."
- . Enter only oneeauseper | 1. DISEASE OR CONDITION . N L - . : * . ' A
line for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (g)
ANTECEDENT CAUSES® - ~ *+ * ' . ‘

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenia, | rise to the above cause (a) stating
etc. It means the dig- | . e underlying cousc last. 5 / . ,
cate, injury, or complicg- : - DUE TO (e) ]

tign which caused death, | H. QTHER SIGNIFICANT COMDITIONS

K - Conditions contributing to the death but not ) -, .
related to the dizease or condition causing death.

19a. CATE OF OP_F%A- 15b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?

- oL EPES -
/8 (fee 8 M&f@éﬂ_d«&&ﬂ»«. - ves B
21a. ACCIDENT (8pecify) 1b. PLACE OF INJURY te.g..in orabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE beme. farm, factory, strest, office bldg., oro.)
HOMICIDE .
21d. TIME (Month) (Day} (Yess (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T .
WHILEAT—] NOT WHILE Co
INJURY . . . WORK AT WORK s 58 q x
22. T hereby certify that I altended the deceased fram% 19572 10 li_égb; 19_& that I last saw the deceased
alive on/. , 198734 and that death octurred at 1:00P m,, from the causes and on the date stated above.

23c DATE SIGNED

Ao (o

1

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

23a. SIGNATURE () £ (Degros oamle) 23b. ADDRESS
- 2dc. NAME OF CEMETERY OR CREE‘.ATORY

%%NBgER M| 5.\1@/.'_ E;E.ﬂf; 24b. DATE 2. LOCHTION {(City, town, orcounr.y) - (State)
Buriall” [Dec.20,1954| New Pickers Cemetery| St.“Louis, Mo, "

DATE REC'D BY LOCAL | R RAR'S SIGNATUR| ks 25. FUNERAL DIRECTOR'S S1GNATURE - " ADDRESS

DEC 2 0 1954 y M—'K’riegshauser 4228 3.Kingshighway Bl.

/ S }6 (Livensed Embalmer’s Statement on Reverse Side)




S;TATEMENT BY LICENSED EMBALMER

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

BY e, OF DY Lot e et

working under my personal supervision.. . -

L30T« =3 1 R AU g U

Signature of Student Embalaer

8
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply w1th the above constitutes ground‘s for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above. '




