HIRDBESER N AT T Must be cosually related. Loroner cannot certity 1o a degt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1956

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

8180y e 1003,

32037 .

STATE FILE NUMBER

.............. Regirer's No. 9031’

T. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafors

a. COUNTY a. STATE Mo . b. COUNTY admission)
b. CITY (i outside corporate limits, give TOWNSHIP only){ inside Limits e, CITY Inside Limits
. OR

Tom St Louis Yesu Nom tomw ot. Louls YosU Nom

e sg%#l’?mgg’: (If NOT in haspital, givelocation) Length of stay in 1b TREET (1f outside, give location) Reside on Farm
mstitution 60541 Odell Ave. ;]}O_?, %@RESS 6041 0dell Ave, Yestl MoO
3. NAME OF First Mididle fLut 4. DATE Monih Day Yeaor
DECEASED v
(Type or print EMSLEY L. GERSBACHER A Oct. 1 1956
5 "‘f" _ ()6 coLor oR Race 7. margien (§ NEveR MARRIED ][ 8 DATE OF BIRTH |9. AcE b‘g,?hﬁfg)a I G VO [  NGER 4 485,
I"Mala~ White winoweo [ ovorcea [ Dec. 8; 1893 2 l

(Yea, mo. or unknown) | (If yet. gine war or dater of servies)

Yes World War 1

“j10e. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {City tnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {
Commerclal Artist-yVinius-Brandon ¢o. Springerton, I11} U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Gersbacher Nina Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Noma M. Gersbacher 601 -Odell{Wife)

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per tine for {a), (). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

-erebral va.sculd.r accident
P‘M 4:.—.......1.....4

INTERVAL BETWEEN
ONSET AND DEATH .

Eggential hypertension . ]
W L1 e Lepay

WHILE AT farm, factory, sireet, office Bidg., etc.}

D NOT WHILE

WORK AT WORK

Conditions, if any, DUE TO {b)
which gare rigg fo
above cause (8),
fating he under- s ’ X
lying  couse lomt. DUE TO (¢} 33
PART N. OTHER SIGKIFICANT CONDITIONS CONTRISUTIMG TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15, :MsFArt‘J;:cE):.':Y
. ERFO! 3
, - yes ) no
20a. ACCIDENT suicioE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.)
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

[

o 2L EL T

p7d. 7T

ey 1T

and fast saw

him

<z 2z (J':/P PR
2l. J attended the deceased Irom—_é,&%_ .
Dwath occurrad at 3 : *m on the date unrud above; and to the beat of my knowledge, from the causes stated,

(Degree or title)

Z2b. aooress 28 .L__‘pa

r1.&  MD. 2873 =
23a. :gnm.ncrg-n;}:u‘. 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loten, or county) ~ (State)
MOV, Ci -
Removal™ [0ct.3,1956 |National Cemetery Jefferson Barpacks, Mo.

actson tid. - - 22, DAJE SIGNED
- Bl “711%‘;

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser=44228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

0CT 2 1956

Licensed Embalmer’ 4

L8 =2 A whoy




STATEMENT BY LICENSED EMBALMER

.
v . R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF DY .ottt et i e e e e aee e e P , Student Embalmer No........

working under my personal supervision..

STRAENIE e eemeeseeeeeeeeee et n e eeeanas Signed. oA £ ZZZ&-“ .............

Sigoneture ¢f Student Embalmer

\ P. Q. Addressﬁﬁz J

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

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

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




