10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, a l 8 PRIMARY REG. DIST. no. Registrar's No._-aais-m.

FILED Nov 18 1955

state Fie N HILBG: ...

ALRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inwsitution: residence befors
a, COUNTY b. COUNTY adsoimtont.

» STATE Missouri

b. CITY (1 outstde corpurnte limjts, writy RURAL and give c. LENGTH OF

OR ' . whahi
-1own . St. Louis e

-

AY tln thin place)!

c.Cg;(
ToWN  St, Louis

d. Is Rasidence within lmits of
a ety

T A
Yas H Mo H 4
| .

d. FU%SLP#ME OF (If oot in bospital or Inatitution, give strect ldd_ or looation)

(1f rural, give looation): ;\](7-— 10

o STREET
ADDRESS

WeTiTUTion.  Jewish Hospital J 2 5574 Pershing Avenue
S.DNEACME OEFD a. (First) b. (Middle) ¢ (Last) 4, Dg'F[.'E (Mm‘m) (Dey) (Year)
(Type ot Print) LUDWIG GERSON oAt Qct, 31, 1955 .
~ B, SEX 6. COLOR OR RACE | 7. MlARRIED NEVER ’E‘IA)RRIES{ 8. BATE OF BIRTH 8. AGE aIa nu- ; T |D'g ;m'a nas,
@ an! ours | Min,
Male White “farried ™ |July 11, 1880 | 75 [ |
102. USUAL OCCUPATION (G tod of wrk 10b. KIND OF Bus.v.mesn?jrsz_r N L BIRTHPLACE (11 iod State or Forsign Conatry) ‘f_ 12, carlz‘-:ir{'?rwm‘r
erchan Confecticnary Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HQSWB‘OR PIFE

Lazar Gerson.

Rebecca Unknown

Elizabeth Gerson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHB(

7. INFORMANT'5 S{GNATURE OR NAME ADDRESis

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

(Y. ng, o7 unlmown) I ﬂl,ﬂﬁnmmdﬂ.duﬂlﬂ)
o one None Elizabeth Gerson 5574 Pershing Ave,
18. CAUSE OF DEATH MEDICA!. CERTIFICATION | - %"‘i‘in ETWEE}
DISEASE OR CONDITION .
- Enter only onscmoepet | piRECTLY LEADING TO DEATH* o) Cw—y'-\-ﬂ-—\u A Lo, = &7"“"""&-} 2 8L
ANTECEDENT c.«uss ' o B
_*This does not mean 7/7,..%: P~ RULNV N PGy Sy A
ine mode of dping, such”|  Morbid conditions, if any, gbing DUETO(B) ——— "~ o L = ~\" =2 HEad ‘/Uj’ 21y
as heart follure, asthenda, | riee to the above canse (a) stating
de. It means the dig- | the underlying causc lad. : ! ’
eare, injury, or complica- DUE TO {e)
tion which coused deash, | 11 OTHER SIGNIFICANT CONDITIONS - .
' " | Conditsons contributing to the death buz not - o bl M@ C S -
related fo the disenze ?mndmtm cansing death. “6)\ .
19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY.
TION ‘7/ A0 0 5 An!
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e... inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {astory, strest, oﬂm'bld.l.ﬂ.)
HOMICIDE .
21d. TIME (Monthy (Day) (Yeas) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY . o | "Nork L] "arwomk .
2. I hereby certify tha! I attended the deceased from @ 1959 1o _CZM IB_Sthd I last saw the deceased
alive on _‘T_C,L_B_L_ 1955, and that death occurred at _iﬁvﬁu from the causes and on the dale stated above.
Za. SIGN RE (Dema ot titlels] 23b. ADDRESS . 23c. DATE SIGNED
(Fre—yp Q- aq-\—«% 0 “c< /l/a Ty €. (Zfsifss—
% BU El}“! OA \}.ALCREMA- 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} ° - {Btate)
1GN, R .
°ﬁemova Nov.2, 1955| B'rith Sholom .Cem, -|University City, Mo.
DATE REC'D BY LOCAL FUNERAL DIRECTOR' 5 $1GNATURE
REG. In Y- Berger Memorial 4715 McPherson Ave,

(Licensad Embalmer’s

_.':tne:mnt 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:

L0 = < TR+ 3 T

working under my personal supervision..

Student......ccorm it eaiiaeen
Signature of Student Ecbalmer

Licensed Emba
P. O. Address.........ccoeeuvencnn.

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.

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




