THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ¢ 3 g
o2 g5 STANDARD CERTIFICATE OF DEATH — N,,J 5038
e UL OCT IO 1y o vo, 318 euser see oir. 20,1003 v 3690
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decensed Hved. I 1 e
O a. COUNTY a. STATE M b. COUNTY adinismion!,
b. CITY (If outaide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . 1 Rexidence within Hmita of
[s] - ? e Tae corpor wn?
ToMN  St. Louis omablpl) STAY tnwiopenll OBy S¢. Louls A

d. F}]:lﬂo-]S-P?_PAN‘iEOOF (If not in boepital or Inatitution, give streot addross or loca ) REET © {1 rersl, gve loestion)
INsTiuTioN . S+, Anthony Hospltal ﬁ 5125 Tamm Ave.

3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (¥
DECEASED oar)
(Twpeor Printy  LORRAINE C. GERWINEH l DEATH Sep. 19 1956

5. SEX 6. COLOR OR RACE } 7. MARR\‘!’EB' NF‘\I{ggchE!SRRIE 8. DATE OF BIRTH 9.hA.G§ iIn n,an ;; ml:.u 1| YR | F UNDER b RS,

(Bpec t o D H Min,

Female ‘| White "Yngte =¥ |July 21, 1919 | “EFe | [

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {cie 43 Forsign Co ," 12. CITIZEN OF WHAT

m of w m X o s-r ¥ MR tate or Foreign uptry.
el etype B eratoraMerican Brake Shoe Co. St. Louls, Mo. CHPTR 4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR WIFE

Joseph Gerwiner | Agnes Kern ———————

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{Yoa, no, Nm\known) (1f you, glyp war ot dates of sorvice)

) ne 95-18~- h6§ Joseph Gerwiner 3125 Tamm Ave.

.18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ¢ ND DEATH
Hoe for (a), (by. and (¢ | DIRECTLY LEADING TO DEATH'(,,,

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Mortdd conditions, if any, giring DUE TO (b)

o4 heart failure, asthenia, | rise fo fhe abooe canse (o) doting v

efc. - It meana the dig. | ihe underlying couse last.

cate, injury, or complica. ) DUE TO {¢}

tion whith cauged death, | 1. OTHER SIGNIFICANT CONDITIONS ’ X
" (10

Cunditions contributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OP_FI%?; | 150. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY1?
YES L_f] RO
21a. ACCIDENT {Bpecity) .. | 21b. PLACEOF INJURY (s.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ([COUNTY) {STATE)
SUICIDE boma, farm, fustory, strest, ofice bldg., a10.)
HOMICIDE
21d. TIME (Montk} {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
aF WHILEAT(—] NOT WHILE

INJURY = WORK WORK o /' ‘ ;
. iy that lgﬂended Lhg deceased fro»%%f /[ Hmt last saw the deceased
ive o 19 &an ! death occlrred a 23 Am from the da, ed above.

Caus the
Degreo or titigrs | 23b. ADD ngs’ E ?/KTESI

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

23a. SIGN
u BHE“M] (.)‘VthCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtats) -
¥}
T-'femov Sep.21,1956| Resurrection Cemetery St. Louls Co. Mo.

DATE REC'D BY LOCAL REG]SI- R'S SIGNATU - L. 25. FUMERAL DIRECTOR' S SIGNATURE ADDRE &S L
or REG. | M Kriegshauser 228 S.Kingshighway Bl.
_'W{% (Li d Emk 'y § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

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

by ME, OF By .ot i ciaciciree e siaaa e , Student Embalmer No.............

working under my personal supervision..

Student.......ocovimiiiiiiiiiiiie eerareenans
Signsture of Student Embalmer

Licensed Embalmer No.zﬂz,
' P. O.%Address........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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

.




