No . 200
10.428

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6470
1442

State File No.

. M Registrar's No...

| BIRTH NO. REG. DIST. WO. PRIMARY REE. DIST. R 7,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If inetiintion: residence befare
a. COUNTY a. STATE b, COUNTY sdinimloal.
Mo.
b. CITY (1 outelda corpotate Limits, writs RURAL snd give c. LENGTH OF | ¢ CITY d. Is Restdence within units of
township)| STAY (in thés pl OR & city o Ipcorporated town?
TowN St. Loulsg owN St. Louis o H R

d. FULL NAME OF (If oot in hospitsl ar lnstitution. glve street address or losatlon)

HRSrTOTION Lutheran Hospital O

(Il rarm), givs location)

,L/‘?""RESS493S Magnolia Ave.

. Enter only onecsuss per

1. DISEASE OR CONDITION

line for ¢a), (b), and () DIRECTLY LEADING TO DEATH® ()

DECPEESOEFD a. {First) b. (Middle) Oe. (Last) 4, DSTE {Month) (Day) (Year)
(tvoeor Pri)___ MAR E. GERBER o9 Feb. 5 1955
5 SEX - 6. COLOR OR RACE | 7. V’#IAD%RVE%g EF\\IISECE‘SRRIED' 8. DATE OF BIRTH l B.Q?E (In years| IF CrOER | TEAR | ©F UNDER 3 K,
3 . (Bpacily) thday) |Months| Days | Hours | Min.
White Single o | Nov., 6,1876 {8 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .. .
dmdnrinlmwtoivorhulﬂo."n';!mlr:’d) h DUSTRY {City wad Stave or r"""g“", !zbgllj.ﬁ%Eﬂr‘:"foFWHAT
Housework 8t. Louls, Mo. .S.A.
1‘3.- FATHER' S NAME 13b. MOTHER'S MAIDEN WAME 14. WAME OF MUSBAMD’OR WIFE .
Ignatius Gerber Elizabeth Blasse )
15. WAS DECEASED EVER IN U.5 ARMED FORCES? ' 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Y#e. 00, 0r unknowa) | (if yes, xive war or dates of servios) NO.
No Nons None ., Caroline T. Gerber 4935 Magnolia-A
18. CAUSE OF DEATH ME INTERVAL BETWEEN

ONSET AND DEATH

o This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such

A Dahtis Lomanh

Morbid conditions, if any, DUE TO (b)
rise io the adove cn'm{ (a) d’:;’:::g

t Y 5
a2 keart fallure, asthenia, fhe underlying caste fad.

ete. It means the dis-

case, Injury, or complica- DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to Ehe diseate or condition causing death.

tion which coused death.

19a. DATE OF OP%%: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N 2
YES NO D
4l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offfos bldy., et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED

21f. HOW DID [NJURY OCCUR?

Hatd

WHILEAT[—] NOTWH
INJURY m. | “work AT wq;?& O]
2. [ hereby
alive on

- - J _ _ |
certify ﬁé altended thg deceased from & , 1 _5,_10 %L, 1855 | that I last saw the deceased
,' 19875, and that death gfeurred at ©:30Am., fromfhe causes and on the date stated above.

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

PP ook,

23a. S1

o5 5]

VY ureganfar LETE

'no ag E'u g‘hl_cnzm- [24b, DATE 24c. NAME OF CEMETERY OR CREMATORY z’( LOCATION (Olty, town, or county) (State)
| Buria Feb.8,10565 [Calvary Cemetery st.’Louis, Mo.

DATEREC'DBYLOCAJ. REGISTRAR'S SIGNATU

. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

[Ep 7 1965°

riegshauser 4228 S.Kingshighway Bl.

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 emb:
by me, or by .............. . e eeeeeeeteereanaaeeaeaceeeeieaaaesesesanasrtetereres

working under my personal supervision,.

Student .....oouiiaii i
Signature of Student Embalmer

P. O. Address................. s

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 handwntmg

¥ th:s body is not embalmed, £act should be so stated above.




